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LONG-TERM  ILLNESS* 

By  DEANE  F.  BROOKE,  M.  0.,t 
Beckley,  W.  Vo. 

Although  “long  term”  or  “chronic  disease”  has 
been  recognized  as  a problem  in  tbe  United 
States,  it  has  been  only  within  the  last  ten 
years  that  really  serious  and  organized  efforts 
ha\  e been  started  to  combat  its  fast  rising  impact 
on  the  nation’s  health.  A great  backlog  of  needs 
has  developed  and  altogether  too  late  the  health 
professions  and  the  public  are  realizing  the 
need  for  some  vigorous  action  to  utilize  the 
knowledge  and  skill  already  at  hand,  and  to  gain 
additional  knowledge,  for  the  purpose  of  reliev- 
ing the  suffering  and  reducing  the  burden  created 
by  long  term  illness. 

The  name  “long  term  illness”  or  “chronic  dis- 
ease” is  differentiated  from  acute  disease  pri- 
marily by  the  duration  of  the  processes  involved. 
Acute  disease  normally  is  considered  a condition 
causing  se\ere  symptoms  over  a short  period  of 
time.  The  various  infectious  diseases  make  up 
the  greater  portion  of  this  classification  and 
while  they  usually  are  self-limiting  and  run  a 
prescribed  course,  with  recovery,  they  also  may 
become  complicated  and  develop  into  a chronic 
disease.  Chronic  disease  is  not  self-limited  and 
produces  a pathologic  change  which  may  be 
reversed,  become  static,  or  progress  at  varying 
rates  to  eventual  disability  or  death. 

The  major  diseases  which  are  causing  our 
present  number  one  health  problem  are  diseases 
of  the  heart  and  blood  vessels  ( including  hyper- 
tension), nervous  and  mental  diseases,  accidents, 

* Presented  before  the  30th  Annual  State  Health  Conference  at 
Charleston,  West  Virginia,  May  18,  1954. 

tArea  Medical  Administrator,  UMW  Welfare  and  Retirement 
Fund. 


kidney  ailments,  arthritis,  asthma  and  hay  fever, 
diabetes,  tuberculosis,  syphilis  and  cancer.  Other 
conditions  assuming  a fast  growing  importance 
are  poliomyelitis,  multiple  sclerosis,  cerebral 
palsy  and  pneumoconiosis. 

The  National  Health  Survey  in  the  early  1930’s 
produced  our  first  detailed  information  on  the 
extent  of  chronic  illness  in  this  country.  Data 
from  this  survey  were  analyzed  and  evaluated  for 
many  years  by  the  United  States  Public  Health 
Service  but  no  positive  action  ever  developed 
from  publication  of  the  findings.  Additional 
data  from  the  Selective  Service  examinations  of 
World  War  II  indicated  an  even  greater  inci- 
dence of  chronic  disease  than  was  apparent  in 
the  National  Health  Survey.  Since  the  Selective 
Service  screening  was  carried  out  on  an  age 
grouping  which  should  represent  the  healthiest 
segment  of  our  population,  the  finding  of  so 
many  chronic  conditions  has  led  to  the  realiza- 
tion that  old  age  is  not  the  most  vital  period  in 
which  to  approach  the  problem  of  chronic 
illness. 

In  1946,  a national  move  started  plans  for 
meeting  the  problem  of  the  chronically  ill  and 
this  action  was  primarily  instigated  because  of 
the  burden  of  care  being  thrown  upon  the  public 
assistance  rolls.  At  that  time  the  American  Pub- 
lic Welfare  Association,  American  Public  Health 
Association,  American  Medical  Association  and 
American  Hospital  Association  joined  forces  to 
establish  the  Joint  Committee  on  Chronic  Dis- 
ease. This  committee  made  a limited  study  and 
called  attention  to  some  of  the  more  obvious  pos- 
sibilities of  preventing  long  term  illness.  The 
Committee,  in  1949,  was  enlarged  into  the  Com- 
mission on  Chronic  Illness  which  carried  out  a 
Conference  on  Chronic  Disease,  in  1951.  An- 
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other  conference  was  held  in  March  1954  follow- 
ing a year  of  detailed  preparation  under  the 
general  direction  of  the  Commission  and  spon- 
sored by  the  United  States  Public  Health  Serv- 
ice. Twenty-eight  study  groups  prepared  the 
information  presented  at  this  most  recent  con- 
ference. This  meeting  served  to  further  high- 
light the  importance  of  the  problem  and  the 
need  for  a coordinated  approach  by  every  agency 
now  participating  in  some  phase  of  care  of  the 
disabled  and  chronically  ill.  It  also  recognized 
that  “chronics,”  “cardiacs,”  “arthritics,”  et  cetera, 
are  still  people,  and  must  be  treated,  with  proper 
consideration  of  the  social  and  economic  prob- 
lems as  well  as  the  physical  and  mental. 

Almost  all  of  the  committee  reports  at  the 
March  conference  stressed  the  facts  that  to  meet 
the  chronic  disease  problem  more  vital  informa- 
tion is  needed,  that  all  agencies  on  a community, 
state,  or  nation-wide  basis  should  gather  relevant 
data,  and  that  a central  agency  should  correlate 
and  evaluate  all  such  material.  During  this  past 
decade  national,  state  and  community  activities 
have  developed  additional  approaches  to  the 
problem.  The  federal  government  so  far  has 
taken  the  lead  in  developing  and  promoting  re- 
search in  the  field  of  chronic  disease.  Primary 
responsibility  for  active  research  has  been  given 
to  the  United  States  Public  Health  Service’s 
National  Institutes  of  Health  at  Bethesda,  Mary- 
land. At  this  outstanding  center  laboratory  and 
clinical  research  is  carried  out  in  seven  medical 
fields  dealing  with  arthritis  and  metabolic  dis- 
eases, mental  health,  microbiology,  neurologic 
diseases  and  blindness,  cancer,  heart  disease  and 
dental  research.  The  National  Institutes  repre- 
sent the  finest  staff  and  facilities  in  the  world 
today  and  it  seems  inevitable  that  knowledge  as 
to  the  causes  of  various  chronic  diseases  and  ef- 
fective methods  of  treatment  will  be  forthcoming 
to  a degree  which  may  well  turn  the  tide  of  our 
jiresent  battle  against  long  term  illness.  The 
United  States  Pidilic  Health  Service,  in  addition, 
was  given  the  rc.sponsibility  of  allocating  federal 
funds  to  individual  workers,  medical  schools  and 
clinical  centers  for  other  specific  types  of  research. 
Various  committees  composed  of  outstanding 
scientists  pass  upon  applications  for  funds  re- 
(juired  to  carry  out  various  research  projects,  and 
make  grants  when,  in  their  professional  opinion, 
the  results  may  contribute  directly  or  indirectly  to 
the  improvement  in  health  of  the  nation.  Many 
of  the  .states  also  have  recognized  the  importance 
of  the  problem  of  chronic  illne.ss  and  have  set  up 
administrative  units  to  carry  out  surveys  and 
programs  in  early  detection,  to  supiTvisc  care,  to 
be  responsible  for  institutions  caring  for  chronic 
illness  and  to  develop  rehabilitation  programs 
aimed  at  previ'iiting  invalidism  and  complete 
cfi'pi'iidence. 


A number  of  large  cities  have  indicated  some 
activity  in  screening  programs  for  detection  of 
chronic  illness  while  local  groups  in  smaller 
communities  throughout  the  nation,  acting  as 
chapters  of  national  organizations,  have  done  a 
great  deal  to  extend  information  to  the  public  on 
causes,  prevention  and  care  of  specific  types  of 
chronic  disease.  There  are  roughly  about  twenty 
such  national  organizations,  e.  g..  Cancer,  Heart, 
Arthritis,  Tuberculosis,  Multiple  Sclerosis,  Cere- 
bral Palsy,  Epilepsy,  et  cetera,  and  a very  high 
proportion  of  our  adult  population  contributes 
to  one  or  more  of  these  groups.  Progress  is 
being  made  as  indicated  by  this  change  in  the 
attitude  toward  chronic  disease.  Whereas  no 
more  than  ten  years  ago  almost  everyone,  includ- 
ing professional  people,  regarded  most  chronic 
illness  as  hopeless,  the  newer  emphasis  on  pre- 
vention and  rehabilitation  has  brought  about  a 
change.  Where  formerly  chronic  illness  was 
associated  primarily  as  a problem  of  old  age,  we 
recognize  today  that  it  affects  all  ages  but  that 
its  greatest  importance  as  a problem  probably  is 
due  to  its  social  and  economic  impact  on  the  older 
age  group.  Even  ten  years  ago  most  chronic  ill- 
ness was  traced  to  a single  diagnosis  and  treat- 
ment was  all  too  frequently  based  thereon,  with 
a fine  disregard  for  other  possible  causes  of  dis- 
ability. Today  we  know  that  most  of  the  aged,  for 
instance,  may  have  two  or  three  or  even  seven 
or  eight  causes  of  disability.  The  total  picture 
can  be  seen  only  after  proper  screening  of  the 
individual  as  a whole. 

Possibly  the  greatest  single  factor  in  the  aging 
of  the  population  and  hence  the  greatest  contri- 
butor to  our  increase  in  chronic  disease  has  been 
the  development  of  good  pidilic  health  practices. 
Better  environmental  sanitation,  widespread  im- 
munization, and  education  in  the  field  of  ma- 
ternal and  child  care  have  reduced  in  a varying 
degree  the  infectious  diseases  and  conditions 
which  made  infancy  and  childhood  the  dangerous 
ages  of  former  times.  Improved  medical  and  hos- 
pital care  has  gradually  made  inogress  in  the 
treatment  of  the  acute  diseases  and  of  reversible 
conditions  of  early  life  which  formerly  became 
chronic.  While  surgery  has  removed  early  path- 
ology and  repaired  damaged  tissues  to  the  ex- 
tent that  many  persons  have  not  become 
permanently  disabled  or  restricted  on  a long 
term  basis,  it  has  left  more  to  be  afflicted  by  other 
chronic  diseases.  New  drugs  and  antibiotics,  in 
the  past  twenty  years  particularly,  have  become 
most  ('ffectivc  in  the  reduction  of  acute  infectious 
conditions  and  eiiually  effective  in  modifying  the 
course  of  many  of  our  chronic  diseases  to  the 
point  that  they  persist  for  a longer  time.  Above 
all,  the  iirogress  in  education  of  professional 
groups  to  u.sc  improved  treatments  and  the  pub- 
lic’s education  to  seek  early  care  have  brought 
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about  a reduced  illness  only  in  those  areas  where 
prevention  and  cure  are  at  present  possible. 

Iinproveinent  in  our  living  standards  undoubt- 
edly has  played  a great  part  in  eliminating  the 
di.seases  which  leave  us  with  primarily  the  long- 
term conditions.  It  also  may  he  true  that  improved 
standards  are  eontrihuting  to  the  cause  of  some 
of  our  chronic  illness.  Better  housing  and  en- 
vironment have  definitely  reduced  the  spreading 
of  infectious  eonditions.  Better  knowledge  of 
nutrition  has  fortified  us  against  disease  and  made 
possible  the  shortening  of  recuperation  follow- 
ing illness.  However,  the  improvement  in  quality 
and  quantity  of  nntritious  foods,  with  a lessening 
of  physical  activity  of  present  day  life  can  he 
looked  upon  with  suspicion  as  contributing  to 
conditions  which  encourage  degenerative  disease 
or  definite  chronic  illness.  Obesity  is  a definite 
hazard  to  good  health  and  we  also  find  that  the 
question  of  our  dietary  habits  contributing  to 
asthma,  nephritis  and  nephrosis,  diabetes,  vascu- 
lar disease  and  certain  neurologic  conditions  is 
receiving  attention  by  many  research  groups. 

MENTAL  HEALTH 

As  a cause  and  as  a contributing  factor  to  long 
tenn  illness,  the  mental  health  of  every  indi\  id- 
ual  becomes  more  and  more  recognized  as  a 
basic  problem  in  prevention  and  active  care. 
Mental  deficiencies  of  congenital,  medical  or 
traumatic  origin  result  in  roughly  10  per  cent  of 
the  mental  disease  severe  enough  to  cause  hos- 
pitalization. The  other  90  per  cent  of  institutional 
patients  are  there  due  to  inherent  emotional  in- 
stability and  their  inability  to  adjust  to  various 
stresses  in  life.  Half  the  number  of  all  patients 
in  the  United  States  occupy  beds  for  the  mentally 
ill.  It  has  been  stated  that  50  per  cent  of  all 
patients  consulting  physicians  have  recognizable 
emotional  disorders.  It  has  been  stated  also  that 
every  illness  causes  some  fluctuation  in  emotional 
stability  and,  potentially,  therefore,  every  ill 
person  is  exposed  to  some  mental  illness.  It  can 
be  readily  understood  that  the  chronically  ill  are 
subjected  to  mental  stress  for  such  a long  period 
of  time  that  psychosomatic  symptoms  are  likely 
to  overshadow  the  basic  illness.  It  is  unfortunate 
that  with  such  a potential  and  actual  load  of 
mental  illness  we  find  the  field  of  psychiatry  to  be 
the  least  developed  of  all  specialties.  The  public 
reaction  and  belief  that  any  degree  of  mental 
variation  carries  a stigma  different  froiu  other 
illness  has  led  to  belated  acceptance  of  psy- 
chiatric services  as  a part  of  complete  medical 
care.  The  emotional  stress  of  any  chronic  illness 
influences  the  course  of  the  disease  and  the 
degree  of  disability  of  the  patient.  Adequate 
attention  and  treatment  of  the  mental  reactions 


is,  therefore,  the  first  line  of  attack  in  active 
care  and  rehabilitation.  We  must  not  forget  at 
the  same  time  that  chronic  illness  of  an  individual 
places  stresses  upon  the  entire  family  which  may 
lead  to  a chain  reaction  of  mental  instability  in 
other  members.  Because  the  social  and  economic 
strain  may  be  the  cause  of  reaction  within  the 
family  of  the  chronically  ill,  it  is  important  that 
the.se  factors  be  considered  in  the  over-all  treat- 
ment. 

From  the  standpoint  of  clinical  medicine  there 
should  not  be  any  sharp  distinction  between 
acute  and  chronic  illness  but  we  find  today  that 
the  same  degree  of  professional  skill  is  not 
applied  in  the  majority  of  long  term  illnesses. 
Several  of  our  major  chronic  diseases,  notably, 
mental  and  tuberculosis,  have  been  shunted  to 
the  responsibility  of  government  and  primarily 
for  institutional  care.  The  professional  services 
in  these  institutions  rarely  are  on  a par  with 
those  found  in  acute  hospitals.  The  attitude  has 
been  to  give  custodial  care  and  symptomatic 
treatment  with  little  of  the  scientific  approach 
to  the  medical  problem.  In  fact,  most  of  the 
medical  care  in  many  hospitals  for  chronic  dis- 
ease is  given  for  the  acute  diseases  which  occur 
in  these  groujis  to  the  same  degree  that  they  do 
in  the  general  population. 

Just  what  is  the  size  of  this  problem  of  “Long 
Term  Illness”?  Because  of  the  lag  in  catching 
up  with  the  situation,  our  statistics  are  limited 
and  not  always  based  on  the  same  definition  of 
what  constitutes  a chronic  illness.  However,  the 
figures  are  so  immense  that  any  correction  for 
error  still  leaves  us  with  the  impression  of  its 
being  our  number  one  concern.  Figures  from 
various  reliable  sources  indicate  that  in  the 
Lhiited  States  the  following  is  true: 

1.  16%  (26,000,000)  of  our  entire  population 
are  victims  of  chronic  disease.  4,000,000  are 
invalids  or  disabled  for  long  periods.  6% 
have  a mental  condition  needing  care. 

2.  Vz  of  this  number  having  a chronic  disease 
are  under  45  years  of  age  but  persons  be- 
tween ages  45  and  60  are  four  times  more 
likely  to  have  a disabling  disease  and  above 
65  their  chances  are  six  times  as  great. 

3.  1,000,000  deaths  a year  occur  from  chronic 
diseases. 

4.  1,000,000,000  man  days  of  work  are  lost 
each  year. 

5.  Five  of  every  six  hospital  beds  of  the  na- 
tion’s total  are  occupied  by  persons  chronic- 
ally ill. 

Applying  the  above  figures  to  West  Virginia’s 
poi^ulation  of  2,000,000,  we  arrive  at  a possible 
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conclusion  that  over  300,000  citizens  of  this  state 
suffer  with  some  chionic  disease  or  impairment 
which  results  in  over  2,000  deaths  each  year  and 
invalidism  or  long  term  disability  for  51,000.  The 
ten  leading  causes  of  death  in  West  Virginia 
during  1952  were  in  the  following  order; 

1.  Heart  Disease 

2.  Cancer 

3.  Vascular  Lesion  of  Central  Nervous  Sys- 
tem 

4.  Accidents  (all  forms) 

5.  Pneumonia  and  Influenza 

6.  Tuberculosis 

7.  Premature  Buth 

8.  Arteriosclerosis 

9.  Nephiitis  and  Nephrosis 

10.  Diabetes 

In  a list  of  the  ten  leading  causes  of  death  in 
1922,  we  find  that  most  of  the  above  diseases 
were  present  but  at  that  time  pneumonia  and 
influenza  led  the  list  with  diarrhea  and  enteritis 
being  fifth  and  diphtheria  tenth.  Diarrhea  and 
enteritis  and  diphtheria  have  dropped  from  the 
list  as  a result  of  improved  public  health  prac- 
tices but  these  have  been  replaced  on  the  list 
by  premature  births  and  diabetes.  Tuberculosis 
remains  the  only  specific  infectious  disease  within 
the  big  ten. 

The  increase  in  long  term  illness,  it  seems  to 
me,  is  relative  only.  We  cannot  positively  say 
what  the  rate  of  increase  is  but  we  do  know 
that  the  decrease  in  frequency  and  severity  of 
acute  diseases,  with  their  greatly  reduced  mor- 
tality, has  resulted  in  a longer  life  span  and  a 
greater  oiiportunity  to  develop  conditions  requir- 
ing long  term  care.  We  know  also  that  better 
diagnostic  procedures  in  late  years  have  made 
possible  the  finding  of  more  chronic  disease. 

Early  diagnosis  and  more  effective  treatment 
of  many  conditions  have  resulted  in  an  ageing 
population  which  gives  the  false  impression  that 
increased  age  may  be  a cause  rather  than  a result 
of  chronic  illness.  From  present  knowledge  we 
believe  that  the  ageing  process  causes  certain 
degenerative  changes  but  so  little  is  known  of 
actual  initiating  factors  that  we  cannot  give  age 
alone  an  exact  position  as  an  ctiologic  factor.  As 
research  and  experience  develop,  ageing  may  be 
brought  into  its  proper  pc'ispective.  We  do  know 
that  the  factors  which  have  improved  medical 
treatment  as  well  as  standard  health  jnactices 
of  today  have  resulted  in  an  amazing  change 
within  the  past  fifty  years  of  the  age  grouping  ot 
our  population,  in  lfX)(),  4 per  cent  of  the  popu- 
lation was  over  65;  in  1950,  8:5  per  cent  were 
over  65  (13V^  million);  in  1960,  it  is  jirojected 


that  from  9 to  10  per  cent  will  be  over  65.  In 
West  Virginia,  figures  indicate  that  in  1900,  with 
1,000,000  population,  35,000  were  over  65;  in 
1950,  with  2,000,000  population,  140,000  were 
over  65;  in  1900,  1/5  of  all  deaths  occurred  after 
65  while  in  1950  Vz  of  the  deaths  occurred  above 
this  age.  It  is  apparent  that  the  only  logical 
approach  to  the  problem  of  chronic  illness  is  on 
a basis  of  good  team  work,  combining  of  all 
professional  skill  and  seiwices  with  financial  and 
organizational  forces  of  all  community,  state  and 
national  resources. 

FUNCTION  OF  PUBLIC  HEALTH  PERSONNEL 

Leadership  in  coordination  should  be  a part 
of  the  function  of  public  health  personnel  who 
are  properly  trained  in  this  particular  field.  The 
pattern  of  functioning  has  already  been  estab- 
lished in  good  public  health  programs.  Preven- 
tion of  chronic  diseases,  as  in  the  acute 
infections,  is  of  course  the  most  logical  initial 
step.  The  lack  of  knowledge  in  the  cases  of 
most  of  our  chionic  conditions  makes  total  pre- 
vention impossible.  We  can  however,  by  proper 
care,  prevent,  slow  down,  or  alter  those  compli- 
cations and  sequelae  of  various  diseases  which 
cause  long  term  disabilities.  Our  first  line  of 
attack  is,  therefore,  early  diagnosis  of  all  disease 
and  early  specific  treatment.  Examples  of  pre- 
vention of  chionic  illness  can  be  found  in  (a) 
heart  disease  and  rheumatism  following  acute 
infection;  (b)  care  of  hypertension  to  prevent 
vascular  accidents;  (c)  early  removal  of  can- 
cerous lesions;  (d)  early  attention  to  emotional 
problems;  (e)  weight  control  in  the  obese. 
Research  must  go  on  and  the  coordinated  re- 
search program  in  many  of  our  chronic  diseases 
now  being  carried  out  should  be  encouraged 
and  expanded  further. 

Great  strides  have  been  made  in  the  control 
or  slowing  down  of  many  of  our  chronic  diseases, 
frequently  to  the  point  that  patients  are  able 
to  live  fairly  normal  lives  and,  probably  most 
important,  to  maintain  social  and  economic  in- 
dependence. A few  of  the  slowing  down  pro- 
cedures can  be  listed,  such  as  (a)  the  treatment 
of  diabetes,  (b)  surgery  in  certain  heart  condi- 
tions, (c)  surgery  in  certain  stages  ot  cancer, 
(d)  treatment  of  long  term  disabilities  following 
accidents  or  deformities,  (c)  surgery  in  tubercu- 
losis and  (f)  surgery  in  focal  epilepsy.  With 
the  failures  iu  prevention  or  control  still  great 
and  the  back  log  of  permanently  disabled  from 
chronic  illness  a staggering  number,  renewed 
efforts  must  be  made  to  rehabilitate  the.se  persons 
to  a life  of  self-maintenanee.  With  our  great 
ingenuity  new  means  eonstantly  are  being  found 
to  give  therapy  and  mechanical  aid  to  the  chron- 
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ically  ill.  Early  diagnosis  with  early  home  train- 
ing would  be  the  (jiiiekest  means  of  improvement. 

The  approach  to  the  problem  of  long  term 
illness  reijnires  recognition  that  our  attitudes 
need  some  adjusting  and  that  nothing  positive 
will  be  accomplished  without  good  team  work 
and  the  combining  of  all  professional  skills  and 
services  of  our  communities.  Assuming  that 
the  same  professional  knowledge  and  dexotion 
is  applied  in  cases  of  chronic  disease  as  in 
acute  conditions,  then  fundamentally  (as  stated 
by  the  Commission  on  Chronic  Illness)  the 
problem  of  chronic  disease  is  social  and  cultural 
and  it  will  be  solved  only  if  the  programs  de- 
veloped take  into  account  the  social,  psycho- 
logical and  economic  factors.  Assuring  the  chron- 
ically ill  person  the  opportunity  to  live  to  the 
utmost  of  his  capacity  is  an  inescapable  medical 
and  social  responsibility. 

W’hen  a person  has  an  acute  illness,  e.  g.,  ap- 
pendicitis, it  is  possible  through  our  modern  re- 
sources to  bring  about  a change  for  the  better 
within  a short  period  of  time  and  at  a cost  which 
he  can  meet  at  the  time,  particularly  if  he  has 
some  type  of  prepaid  care,  or  which  because 
of  his  uninterrupted  income  he  can  pa\'  within 
a reasonable  length  of  time.  Little  personal  or 
family  readjustment  is  necessary  during  the  acute 
illness  since  most  of  the  care  is  rendered  by 
others. 

In  chronic  illness,  the  situation  is  different. 
The  amount  and  types  of  care  in  chronic  illness 
may  be  very  complex.  Long  periods  of  illness 
require  mental  and  physical  readjustment  on  the 
part  of  the  patient  and  his  entire  family.  The 
impact  on  the  economic  status  of  the  family 
usually  is  severe  and  too  often  results  in  depen- 
dency on  some  agency  for  total  care.  Unfortu- 
nately our  widespread  prepaid  medical  care  plans 
seldom  provide  for  care  of  chronic  disease  be- 
yond a relatively  short  period.  It  has  been  stated 
that  any  family  with  an  income  below  .$.5000, 
which  would  be  80  per  cent  of  our  population, 
could  hardly  afford  necessary  costs  of  a serious 
chronic  illness.  If  costs  of  rehabilitative  measures 
are  included,  the  percentage  of  those  who  could 
afford  total  care  would  be  further  reduced.  If 
the  breadwinner  is  the  sufferer,  it  often  results 
in  an  entire  family  becoming  totally  dependent 
on  other  agencies  for  the  mere  necessities  of  life 
Self-adjustment  of  the  chronically  ill  is  possibly 
the  most  important  factor  in  the  future  life  of 
such  persons. 

The  steps  in  approaching  the  problem  of 
long  term  illness  are  essentially  the  same  as 
the  scientific  approach  to  any  disease.  Aiming 
at  the  prevention  and  early  detection  of  the 


various  diseases  follows  the  line  of  good  Public 
Health  practices.  Primary  prevention  includes 
.sanitation  measures,  health  education  programs, 
better  nutrition  and  immunization  against  com- 
municable diseases.  These  must  be  continued, 
together  with  the  strengthening  of  our  general 
programs  in  maternal  and  child  health,  mental 
liygiene,  occupational  health  and  all  individual 
health  maintenance  programs.  Next  to  the  truly 
pre\enti\e  measures  comes  the  early  detection 
of  the  first  signs  of  the  beginning  chronic  disea.se. 
This  can  be  accomplisbed  only  by  comprebensive 
screening  at  interxals  short  enough  to  permit  no 
disease  to  get  out  of  hand  before  discovery.  Such 
technics  ha\e  been  applied  for  many  years  in 
certain  specific  fields— tuberculosis  and  cancer 
—but  all  to  frequently  the  individual  screened 
for  one  disease  may  a short  time  later  be  found 
to  have  some  other  well  advanced  organic  disease 
of  a chronic  nature.  To  best  control  tlie  nonmani- 
festi'd  chronic  disease,  simple,  inexpensix'e  and 
rapid  screening  technics  are  being  developed  and 
are  proving  successful.  These  can  sort  out  the 
apparently  well  persons  who  probably  have  the 
beginnings  of  a chronic  disease  from  those  who 
probably  do  not.  Such  measures  if  routinely  ap- 
plied by  physicians  or  hospital  services  lead  to 
the  discov'ery  of  early  stages  of  disease  and  the 
referral  to  proper  specialists  for  further  study 
and  care.  The  same  procedures  and  tests  can 
be  used  in  mass  screening  programs  that  would 
normally  attract  persons  who  considered  them- 
selves free  of  any  disease.  Multiple  screening 
clinics  have  been  successfully  carried  out  to  in- 
clude one  or  several  detectable  diseases  such  as 
tuberculosis,  syphilis,  cancer,  heart  disease,  dia- 
betes, anemia,  sight  and  hearing  defects  and 
obesirt’.  Since  chronic  disease  may  develop  in- 
sidiously and  since  the  same  individual  may  have 
several  chronic  conditions  there  is  a strong  argu- 
ment for  periodic  multiple  screening  in  physi- 
cians’ offices,  in  hospitals,  in  clinics  and  in  health 
centers.  There  is  great  need  for  further  work 
and  development  of  more  and  more  easy  screen- 
ing technics  and  better  evaluation  of  those  that 
haxe  been  used  or  proposed.  The  employment 
of  simple  means  of  evaluation  which  can  be  used 
with  the  least  amount  of  effort  on  the  part  of 
the  patient,  and  frequently  by  the  patient  himself, 
together  with  public  education  as  to  their  proper 
use  will  result  more  and  more  in  the  early  detec- 
tion of  chronic  disease. 

While  the  methods  of  detection  of  chronic 
disease  seem  to  be  developing  altogether  too 
slowly,  the  provision  for  care  is  making  little,  if 
any,  progress.  As  said  before,  the  patient  with 
chronic  or  long  term  illness  should  get  the  same 
fidelity  and  dignity  of  care  that  is  usually  ac- 
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corded  the  acutely  ill  patient.  However,  facili- 
ties for  the  chronieally  ill  are  inadequate  in 
number  and  too  often  of  a very  poor  quality.  Too 
often  the  only  available  hospital  facilities  are 
‘step  children’  to  the  acute  hospitals  in  so  far  as 
the  public  support  and  the  attitude  of  the  public 
are  concerned.  It  has  been  all  too  pointedly  and 
accurately  remarked  that  present  institutions  for 
care  of  chronic  diseases  are  human  ‘junk  yards’ 
where  people  are  put  away  because  society  has 
no  further  use  for  them.  It  is  more  likely  that 
the  placing  of  the  chronically  ill  in  institutions 
is  our  reaction  to  a problem  that  in  our  present 
lack  of  knowledge  we  do  not  know  how  to  meet 
otherwise.  We  find  that  persons  outside  of  in- 
stitutions freiiuently  have  this  same  feeling  of 
being  ‘unwanted’  and  ‘unnecessary’  because  of 
their  chronic  illness.  Everyone  of  us  probably  can 
recall  a member  of  our  own  family,  or  a friend, 
stating,  “I’m  no  good  any  more,  I am  just  a 
burden  to  someone.”  This  defeatist  attitude  can 
result  from  unexpressed  actions  on  the  part  of 
others  or  even  may  be  caused  by  an  overly  pro- 
tective attitude  on  the  part  of  the  family  because 
of  the  deep  affection  they  have  for  the  chronic- 
ally afflicted  person. 

It  is  possible,  with  rare  exceptions,  to  benefit 
every  patient  with  a chronic  illness  in  some  way 
up  to  and  including  total  rehabilitation.  The 
degree  of  attainment  is  in  direct  proportion  to 
the  range  of  facilities  and  services  which  are 
available.  Ideally,  the  care  of  the  chronically  ill 
would  include  ( I ) adequate  diagnostic  and 
medical  services  at  home  level  which  would 
include  physicians,  public  health  workers  and 
visiting  nurses  services,  (2)  adecpiate  diagnostic 
and  medical  service  in  outpatient  and  inpatient 
departments  of  hospitals,  (3)  care  in  adequate 
convalescent  nursing  homes  and  day  care  cen- 
ters, (4)  rehabilitation  services  available  in  the 
home,  in  ho.spitals  and  in  rehabilitation  centers 
and  (5)  selective  job  placement  in  industry  and 
sheltered  work.shojis.  If  the.se  were  available  in 
every  community,  the  treatment  of  all  chronic 
disease  cases  in  their  various  stages  could  be 
handled  to  bc'iiefit  the  ]iatient  according  to  his 
abilities.  Frojier  evaluation  should  be  a con- 
tinuous procedure  at  all  times  iii  order  to  tell 
the  patient  how  far  he  can  go  without  detriment 
to  himself.  Every  one  of  these  ideal  services  has 
been  used  individually  or  in  combination  with 
one  or  two  otlu'is.  Hut  nowhere  that  I have  been 
able  to  find  has  the  comiilete  integration  of  all 
services  been  tried. 

f Ionic  care  programs  have  been  operated  by 
communities  and  by  a few  hos]iitals.  Home  care 
rc(|nires  ]M'rha])s  a minimum  of  |)rolessional  serv- 
ice's of  physicians  and  nurses  but  a maximum 


of  paramedical  and  social  services.  As  a rule, 
small  and  poor  communities  do  not  feel  that  they 
can  afford  such  services  through  local  funds 
alone.  However,  if  some  study  is  made,  it  fre- 
quently can  be  shown  that  home  care  is  cheaper 
than  the  acute  and  chronic  institutional  care 
that  they  are  already  supporting.  The  list  of 
necessary  services  in  home  care  may  be  long  but 
because  of  the  varied  diseases  and  conditions 
cared  for,  the  services  can  be  staggered  to  serve 
a very  large  number  of  patients.  Social  case 
work  service,  physical  and  occupational  therapy, 
nutrition  service,  housekeeping  aid,  laboratory 
serviee,  medicines  and  medical  equipment,  teach- 
ing and  speech  therapy  are  some  of  the  services 
now  being  utilized  in  home  eare  programs. 

It  has  been  stated  that  70  to  80  percent  of  the 
long  term  cases  can  be  best  cared  for  in  the 
home  provided  good  services  are  available.  How- 
ever, many  of  these  patients  do  not  have  homes 
that  are  suitable  for  proper  home  care.  The 
1950  census  showed  that  in  our  total  population 
8 per  cent,  of  those  over  14,  live  alone  or  with 
nonrelatives,  while  20  per  cent,  over  65  live  alone 
or  with  nonrelatives,  28  per  cent  receiving  Old 
Age  Assistance  live  alone,  and  24  per  cent  more 
live  with  spouse  ( also  aged ) only.  Housing  defi- 
ciencies enumerated  in  the  last  census  showed 
that  16  million  dwellings  have  one  or  more  basic 
health  deficiencies;  10  million  homes  have  no 
bathtub  or  shower;  7 million  have  no  piped 
running  water.  In  New  York  City  in  one  study 
only  16  per  cent  had  homes  suitable  for  home 
care  of  long-term  illness,  9 per  cent  were  cpies- 
tionable  and  75  per  cent  completely  unsuitable 
or  too  far  away  to  make  home  care  practicable. 
It  is  cpiite  likely  that  a survey  of  West  Virginia 
would  indicate  a much  higher  percentage  of 
homes  as  being  deficient  in  those  requisites  for 
proper  care  of  many  chronic  conditions  or  for 
that  matter  even  basic  health  needs.  Home  care 
also  enables  the  ]-)atient  and  his  family  to  reach 
the  optimal  social  and  emotional  adjustment  to 
the  situation.  Too  often  we  find  that  a family  who 
is  asked  to  take  up  the  responsibility  for  home 
care  of  a person  previously  in  a hospital  is  unable 
to  reconcile  themselves  to  such  a burden  and 
every  effort  is  then  made  to  shift  active  care  or 
responsibility  to  another.  The.se  ca.ses  too  fre- 
(piently  end  up  in  government-run  in.stitutions 
with  tlie  door  slammed  on  future  return  to  the 
family.  The  actual  cost  of  adecpiate  home  eare 
of  the  chronically  ill  is  less  as  a rule  than  the  cost 
of  c(|ual  (piality  institutional  care.  However,  the 
assumption  of  the  eosts  by  another  ageney  u.su- 
ally  is  the  determining  factor  for  seeking  outside 
care.  Home  care  under  a well  organized  pro- 
gram has  many  desirable  features  and  relatively 
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tew  clrawbacks  particularly  \\hen  coinpared  with 
the  present  available  institutions  for  the  care  of 
chronic  illness.  In  all  hut  rare  instances,  the 
person  with  a long  term  or  disabling  illness  pre- 
fers to  he  at  home  regarilless  of  em  ironmental 
deficiencies.  Being  at  home  recjiiires  less  per- 
.sonal  adjustment  on  the  part  of  the  ill  per.son 
if  basic  needs  are  satisfied. 

Hospital  care  of  the  long  term  illness  is  a snh- 
ject  of  much  di.scnssion.  While  many  .so-called 
acute  hospitals  gi\e  some  care  for  chronic  illness 
most  of  them  are  not  eipiipped  for  proper  care. 
Many  acute  hospitals  will  not  accept  certain 
chronic  ca.ses  such  as  tuberculosis,  poliomyelitis 
or  mental  illness  under  any  circumstances.  Fa- 
cilities for  caring  for  tuberculosis  and  mental 
diseases  are  primarily  a goxernmental  respon- 
sibility and  too  often  lag  way  behind  in  their 
standards,  eciuipment  and  personnel  for  the  care 
of  these  two  major  chronic  diseases.  Hospitals 
which  ha\e  been  constructed  b\’  goxernmental 
agencies,  certainl\-  in  the  past,  ha\e  been  con- 
structed in  locations  that  did  not  take  into  con- 
sideration the  medical  or  social  interests  of  the 
patients  they  were  to  care  for.  Greater  attention 
to  patient  recpiirements  would  dictate  that  hos- 
pitals for  the  care  of  the  chronically  ill  be  located 
w here  the  best  medical  and  allied  serx  ices  could 
be  made  readily  ax  ailable. 

It  has  been  stated  that  chronic  care  can  be 
carried  out  at  much  less  expense  than  acute  care 
and  that  if  proper  facilities  w’ere  axailable  to 
take  cases  from  the  acute  hospital  beds  w'e  might 
find  our  present  shortages  less  staggering.  Just 
how'  this  in  turn  would  influence  rising  costs  in 
acute  hospital  care  is  a question.  A chronic 
disease  hospital  associated  with,  and  adjacent 
to,  a medical  center  with  all  of  the  allied  ser\  - 
ices  necessary  would  be  in  the  best  position  to 
render  the  t\pe  of  integrated  serxice  that  xve 
speak  of. 

The  rehabilitation  of  the  chronically  ill  or 
sex'erely  disabled  is  an  enormous  field  xx'hich 
only  xvithin  recent  years  has  been  gix  en  the 
emphasis  it  deserx  es.  Physical  rehabilitation  xvith 
the  use  of  nexv  and  more  ingenious  dex  ices  has 
made  possible  the  return  to  usefulness  of  many 
hundreds  of  thousands  of  prexiously  helpless 
persons.  The  fresh  attitude  of  industry  that  a 
handicapped  person  frequently  makes  the  best 
xvorker  has  opened  up  nexx'  xistas  for  the  here- 
tofore ‘useless’  person.  A nexv  concept  in  industry 
that  gixes  consideration  to  those  crippled  from 
heart  disease,  blindness,  deafness,  conditions  of 
the  nervous  system,  diabetes,  arthritis  and  tu- 
berculosis as  xvell  as  the  loss  of  an  arm  or  leg 
has  created  a potential  labor  foree  that  is  limited 


only  by  our  progress  in  the  field  of  physical 
rehabilitation.  Groxving  emphasis  on  the  sub- 
ject of  vocational  rehabilitation  should  dcwelop 
greater  facilities  to  train  the  crippled  to  nexv 
abilities  that  can  make  him  self-sustaining. 

Within  the  United  States  there  are  fexv  med- 
ical centers  ccpiipped  to  render  comprehensive 
physical  restoration  and  retraining.  There  is  no 
center  combining  complete  physical  and  xoca- 
tioual  rehabilitation  programs.  In  West  \’irginia 
there  is  no  adccpiate  physical  rehabilitation  cen- 
ter of  any  kind  and  xvhile  the  State  Office  of  Voca- 
tional Rehabilitation  is  outstanding  in  the  nation, 
is  is  greatly  handicapped  by  tbe  absence  of  such 
a training  center  xvithin  the  state. 

I realize  only  too  xvell  hoxv  inadeejuately  this 
pajjcr  has  dealt  xvith  the  problem  of  long-term 
illness.  Each  chronic  di.sease  could  xvell  receive 
detailed  discussion  of  general  and  specific  prob- 
lems involxed.  Hoxvexer,  if  some  idea  of  the 
great  and  groxving  problems  arising  in  the  field 
of  chronic  illness  has  been  gained  from  this 
paper  it  xvill  have  serxed  a purpose. 


OBESITY 

The  quest  for  a successful  treatment  of  obesity  has 
always  overshadowed  the  search  for  its  causes;  it  is 
only  of  recent  years  that  painstaking  scientific  investi- 
gation has  thrown  much  light  on  aetiology. 

The  first  interest,  outside  that  in  gluttony,  arose  in 
the  thyroid  gland,  and  thence  embraced  all  too  uncriti- 
cally many  other  glands  of  internal  secretion,  espe- 
cially the  pituitary  and  gonads.  Hereditary  obesity  re- 
mained a puzzle,  as  it  does  today. 

The  recent  upsurge  of  knowledge  sprang  from  a 
study  of  salt  and  water  metabolism,  and  fluid  retention 
was  found  on  occasions  to  be  responsible  for  persistent 
overweight  even  in  those  whose  calorie  intake  was 
certainly  small.  It  was  noticed  that  this  form  arose 
chiefly  in  women  and  that  fluid  retention  was  most 
noticeable  when  they  were  active,  whereas  mere  bed- 
rest would  be  accompanied  often  by  diuresis  and  al- 
ways by  loss  of  weight — thus  confirming  in  part  ob- 
servations by  Leonard  Williams  nearly  half  a century 
earlier. 

The  general  physician  who  is  faced  by  a patient 
worried  by  increasing  weight  usually  finds  that  co- 
operation is  readily  accorded,  and  all  he  has  to  do  is  to 
prescribe  the  type  of  diet  best  suited  for  the  patient’s 
circumstances.  Thus  the  young  can  well  tolerate,  even 
when  active,  a diet  of  600  to  800  calories,  composed  of 
egg  or  lean  meats  and  lettuces:  quick  results  are  ob- 
tained to  the  satisfaction  of  all  concerned. 

The  patient  who  comes  for  advice  about  conditions 
other  than  obesity  but  who  is  urged  by  the  physician 
to  reduce  the  body  weight  will  resent  severe  restriction 
of  meals,  but  can  be  coaxed  to  more  graceful  contours 
by  allowing  one  good  meal  a day  only,  or  even  by  a 
generous  regimen  from  which  starch  and  fat  are 
largely  excluded. — British  Medical  Journal. 
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OBSTRUCTIONS  OF  THE  DISTAL  END  OF 
THE  COMMON  BILE  DUCT 

By  HU  C.  MYERS,  M.  D., 

Philippi,  W.  Vo. 

The  problems  encountered  in  the  management 
of  the  various  diseases  of  the  biliary  tract  are 
numerous  and  complex.  Many  of  them  are  sur- 
gical, a large  percentage  of  these  being  primarily 
concerned  with  obstructive  lesions  of  the  distal 
end  of  the  common  bile  duct.  This  region  is  rela- 
tively inaeeessible  and  accuracy  of  diagnosis  and 
ingenuity  in  technic  are  called  for  if  good  results 
are  to  be  obtained. 

During  the  past  three  decades,  new  concepts 
of  diseases  affecting  the  common  duct  have  ap- 
peared, diagnostic  procedures  have  been  per- 
fected, and  technics  have  been  devised  to  cope 
adequately  with  most  of  the  early  pathology 
which  is  found  in  or  near  the  duodenal  papilla. 
Credit  for  these  advances  is  due  many  investiga- 
tors, among  whom  are  Graham  and  Cole^  who 
introduced  cholecystography,  Lyon^  who  devel- 
oped duodenal  intubation.  Carter^  who  empha- 
sized the  role  of  dyskinesia  in  diseases  of  the 
biliary  tract,  Whipple"^  who  developed  pancreato- 
duodenal resection,  Lahey,  Cattell  and  Colcock^ 
who  stressed  exploration  of  the  common  duct 
and  Doubilet  and  Mulholland^  who  demonstrat- 
ed that  sphincterotomy  would  relieve  recurrent 
pancreatitis  caused  by  stricture  of  the  common 
duct  at  the  duodenal  papilla.  Advanced  disease 
still  is  to  be  dealt  with  adequately. 

ETIOLOGY 

Obstructive  lesions  of  the  distal  end  of  the 
common  duct  include  calculi,  stricture,  carci- 
noma of  the  bile  duct,  head  of  the  pancreas  or 
duodenum  and  spasm  of  the  sphincter  of  Oddi. 

Stones  most  commonly  form  in  the  gallbladder, 
and  are  extruded  into  the  common  duct  where 
they  are  propelled  by  peristalsis  to  the  ampulla 
of  Vater.  They  freciuently  become  lodged  at 
that  point  because  of  the  narrow  lumen  of  the 
duodenal  portion  of  the  duct,  (kilcnli  also  may 
form  in  the  hepatic  ducts  or  the  pancreatic  duct. 
Fragments  of  stones  may  be  left  because  ol  rough 
manipulation  during  their  removal  with  forceps 
or  curettes.  The  remaining  pieces  may  increase 
in  size  by  further  deposition  of  calcium  bilirubi- 
nate or  cholesteriu  and  eventually  become  large 
enough  to  almost  completely  occlude  the  duct. 

Stricture  at  the  duodenal  pajiilla  may  be  con- 
genital, or  may  result  from  previous  trauma  or 
iullammation  such  as  that  ])roduced  in  the  ])as- 
sage  of  a calculus  or  the  forcc’lul  use  of  dilators 
during  surgery. 


The  fundamental  cause  of  carcinoma  remains 
obscure.  It  may  start  from  the  epithelial  cells 
of  the  common  duct,  from  the  pancreas,  or  from 
the  duodenum.  The  most  common  site  of  origin 
is  the  pancreas. 

Rarely,  benign  tumors,  duodenal  ulcers,  para- 
sites, et  cetera,  produce  obstruction  which  is  pri- 
marily at,  or  limited  to,  the  distal  end  of  the 
common  duct. 

PATHOGENESIS  AND  SEQUELAE 

The  outstanding  result  of  obstruction  of  the 
distal  end  of  the  common  duct  is  jaundice.  Stones 
almost  always  produce  an  ineomplete  obstruction 
and,  therefore,  intermittent  jaundice.  Spasm  is 
also  intermittent  and  the  icterus  index  usually 
does  not  rise  to  a significant  level.  Stricture 
usually  produces  jaundice  which  is  slowly  pro- 
gressive, but  the  obstruction  does  not  tend  to 
beeome  complete.  Carcinoma  almost  always  oc- 
cures  in  those  of  advanced  years.  While  malig- 
nant tumors  characteristically  grow  slowly,  they 
may  completely  occlude  the  common  duct  early 
in  the  course  of  the  disease  and  thus  produce  an 
intense  jaundice  with  intolerable  itching. 

Depending  on  the  degree  of  obstruction,  con- 
stancy and  infection,  there  may  be  associated 
cholangitis,  decrease  in  liver  function  with  hypo- 
prothrombinemia  and,  finally,  biliary  cirrhosis. 
Obstruction  at  the  distal  end  of  the  common  duct 
also  may  cause  an  obstruction  of  the  pancreatic 
duct  ( in  cases  in  which  there  is  a common  open- 
ing into  the  duodenum)  and  produce  acute, 
chronic  or  recurrent  pancreatitis,  retention  cysts 
of  the  pancreas,  et  cetera.  Prompt  diagnosis  and 
adequate  treatment  can  prevent  most  of  these 
sequelae. 

DIAGNOSIS 

By  methods  now  available,  a fairly  precise  diag- 
nosis of  an  obstructive  lesion  can  be  made  in  most 
cases.  Seldom  is  it  necessary  to  explore  the  ab- 
domen without  first  being  sure  that  a surgical 
lesion  is  present.  There  are  exceptions,  however, 
especially  when  there  is  a combination  of  camses, 
as  in  neglected  obstructive  jaundice  with  re- 
sultant biliary  cirrhosis. 

The  synqitoms,  jiliysical  signs,  roentgeno- 
graphic  stmlics  and  laboratory  tests  which  will 
help  to  determine  whether  obstruction  of  the 
common  duct  is  presc'ut  are  many.  None  is  in- 
fallible but  when  each  is  ii.sed  with  its  limitations 
kept  in  mind,  a “diagnostic  picture”  can  be  con- 
structed with  reasonable  accuracy.  The  follow- 
ing factors  should  be  considered: 

1.  Age:  In  congenital  atresia,  jaundice  occurs 
soon  after  birth;  carcinoma  usually  is  fouud 
after  middle  life. 
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2.  Past  history;  Exposure  to  carbon  tetra- 
chloride or  other  toxic  agent  would  point 
to  hepatocellular  jaundice,  while  a history 
ol  pre\ions  surgery  tor  gallstones  would 
suggest  obstructive  jaundice. 

3.  Symptoms:  Epigastric  pain,  nausea,  vomit- 
ing itching,  fever,  chills,  acholic  stools  and 
dark  brown  urine  may  be  present. 

4.  Physical  findings:  Palpable  liver,  palpable 
gallbladder  and  tenderness  in  the  right 
hypochondrium  or  epigastrium  may  be 
present  in  some  types  of  obstruction. 

5.  Cholecystograms  may  reveal  stones.  Oc- 
casionally a survey  film  demonstrates  radio- 
paque calculi. 

6.  Duodenal  drainage  may  reveal  calcium  bi- 
lirubinate, cholesteriu  ciAstals,  or  bile 
stained  pus  cells  or,  when  carcinoma  is 
present,  a complete  absence  of  bile.  Gastric 
analysis  shows  an  elexated  gastric  acidit\- 
in  dyskinesia  caused  by  an  excess  of  hydro- 
chloric acid  in  the  chyme. 

7.  Chemical  tests  of  the  blood. 

(a)  The  icterus  index  and  serum  bilirubin 
usually  show  varying  degrees  of  ele- 
vation. 

(b)  The  cephalin- cholesterol  flocculation 
test  is  negative  unless  long  standing 
obstruction  has  produced  liver  damage. 

(c)  The  serum  alkaline  phosphatase  is  ele- 
vated in  complete  obstruction. 

(d)  The  serum  amylase  is  temporarily  ele- 
vated if  acute  pancreatitis  is  present. 

TREATMENT 

The  treatment  of  spasm  of  the  sphincter  of 
Oddi  is  medical.  If  the  dyskinesia  is  caused  by 
hj-'percidity,  the  management  is  the  same  as  for 
duodenal  ulcer,  i.  e.,  diet,  alkalies  and  anti- 
cholinergic drugs.  If  it  results  from  psychogenic 
causes,  the  treatment  is  psychotherapy,  bella- 
donna, barbiturates  and  perhaps  ergotamine  tar- 
trate. If  the  diagnosis  is  in  doubt,  treatment  for 
spasm  may  be  tried  for  a reasonable  time  and 
if  no  improvement  results,  exploratory  laparot- 
omy then  can  be  carried  out. 

If  organic  disease  undoubtedly  is  present,  op- 
eration is  done  without  undue  delay.  Good  pre- 
operative preparation  is  essential.  Especially,  this 
means  that  liver  function  should  be  improved  b>' 
a diet  high  in  carbohydrate  and  protein,  and  low 
in  fat,  and  that  adequate  doses  of  vitamin  K 
should  be  given  to  produce  an  optimal  blood 
prothrombin  level. 

The  incision  is  an  exploratory  one  in  order  that 
the  gallbladder,  common  hepatic  duct,  common 


bile  duct  and  pancreas  can  be  palpated  and 
visualized  well.  If  the  diagnosis  cannot  be  deter- 
mined by  this  exploration,  serial  cholaugiograms 
are  made  after  inserting  a 19  gauge  needle  into 
the  common  duct,  and  slowly  injecting  20  cc.  of 
iodoprycet  solution  by  the  method  of  Garter’^. 

If  calculi  are  demonstrated,  they  are  carefully 
removed  by  forceps  or  a curette  through  an 
opening  made  by  a longitudinal  incision  in  the 
suprapancreatic  portion  of  the  duct.  The  search 
for  calculi  must  be  meticulous  since  stones  are 
freipiently  difficult  to  find.  If  any  are  left  they 
are  certain  to  cause  the  patient  further  difficulty 
and  the  surgeon  future  embarrassment.  If  a 
stone  is  impacted  in  the  ampulla  of  \7iter  it 
may  be  necessary  to  do  a transduodenal  sphinc- 
terotomy to  remove  the  calculus.  If  it  is  impacted 
in  the  iutrapancreatic  portion  of  the  bile  duct, 
the  duodenum  and  the  head  of  the  pancreas  can 
be  mobilized  and  an  incision  through  the  pos- 
terior portion  of  the  pancreas  may  be  carried  out. 

Following  removal  of  all  stones  a malleable 
probe  is  passed  into  the  duct  until  the  end  of  the 
instrument  lies  within  the  duodenum.  If  the 
iiitraduodenal  portion  of  the  duct  is  found  to 
be  obstructed,  a transduodenal  sphincterotomy 
is  done  over  the  end  of  the  probe. 

Gholangiograms  are  then  repeated  after  inject- 
ing more  iodoprycet  solution  into  the  common 
duct  through  a T tube  or  a catheter.  If  the  film 
shows  good  visualization  of  all  ducts  and  no 
filling  defects  which  could  represent  stones,  no 
further  exploration  need  be  done.  Some  sur- 
geons routinely  drain  the  common  duct,  while 
others  close  almost  every  one.  It  seems  safe  to 
close  the  duct  if  (1)  there  is  little  or  no  liver 
damage,  (2)  there  is  no  significant  infection, 

(3)  if  the  duct  system  has  proved  patency  and 

(4)  if  all  stones  and  fragments  of  calculi  have 
been  removed.  The  gallbladder  is  removed  rou- 
tinely and  drains  are  used  in  the  gallbladder  bed. 

If  no  calcuh  are  found,  and  a stricture  of  the 
duodenal  end  of  the  common  duct  is  present,  a 
sphincterotomy  is  done.  A transduodenal  type 
permits  the  incision  to  be  made  under  direct 
vision  and  gives  the  surgeon  an  adequate  oppor- 
tunity to  control  hemorrhage.  For  these  reasons 
it  seems  to  be  the  operation  of  choice.  Doubilet 
and  Mulholland®  use  a sphincterotome,  and  Gil- 
lette^ has  devised  a method  of  external  sphincter- 
otomy which  should  prove  valuable  in  properly 
selected  cases. 

For  carcinoma  of  the  distal  end  of  the  common 
duct,  head  of  the  pancreas  or  duodenum,  radi- 
cal pancreatoduodenal  resection  is  the  operation 
of  choice.  If  the  neoplasm  is  not  resectable, 
cholecystoduodenostomy  or  other  palliative  pro- 
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cedure  frequently  will  give  several  months  of 
relief  from  the  distressing  pruritis  which  accom- 
panies the  jaundice  of  malignancy. 

CONCLUSIONS 

1.  Obstruction  of  the  distal  end  of  the  common 
duct  challenges  the  ability  of  the  surgeon. 

2.  Diagnostic  aids  are  available  which  will 
help  him  to  determine  whether  operation  is  nec- 
essary. 

3.  Distressing  or  fatal  sequelae  usually  can 
be  prevented  if  treatment  is  appropriate  and 
prompt. 

4.  Adequate  theraiieutic  measures  are  avail- 
able for  most  of  the  pathology  which  is  encoun- 
tered, if  the  diseases  are  recognized  and  treated 
early. 

REFERENCES 

1.  Graham,  E.  A.,  & Cole,  W.  H.:  Roentgenologic 
Examination  of  the  Gallbladder,  J.  A.  M.  A.  82:613, 
1924. 

2.  Lyon,  B.  B.:  Diagnosis  and  Treatment  of  Diseases 
of  the  Gallbladder  and  Biliary  Ducts.  Preliminary 
Report  on  a New  Method,  J.  A.  M.  A.  73:980,  1919. 

3.  Carter,  R.  F.,  Greene,  C.  H.,  & Twiss,  J.  R. : Diag- 
nosis and  Management  of  Diseases  of  the  Biliary 
Tract,  Philadelphia,  Lea  & Febiger,  1939,  pp.  28-33. 

4.  Whipple,  A.  O.:  Surgical  Treatment  of  Carcinoma 
of  AmpuUary  Region  and  Head  of  Pancreas,  Am.  J. 
Surg.  40:260-263  (April)  1938. 

5.  Lahey,  F.  H.,  Cattell,  R.  B.,  & Colcock,  B.  P.:  Sur- 
gical Practice  of  tlie  Lahey  Clinic,  Philadelphia, 
W.  B.  Saunders  Co.,  1951,  pp.  469-530. 

6.  Doubilet,  II.,  & Mulholland,  J.  H.:  The  Surgical 
Treatment  of  Recurrent  Acute  Pancreatitis  by  Endo- 
choledochal  Sphincterotomy,  Surg.,  Gynec.  & Obst. 
86:295,  1954. 

7.  Carter,  R.  F.,  & Gillette,  L.:  Immediate  Cholan- 
giography, J.  A.  M.  A.  143:951,  1950. 

8.  Doubilet,  H.,  & Mulholland,  J.  H.:  Recurrent  Acute 
Pancreatitis.  Observations  on  Etiology  and  Surgical 
Treatment,  Ann.  Surg.  128:609  (Oct.)  1948. 

9.  Gillette,  L.:  External  Sphincterotomy  for  Pancrea- 
titis, Ann.  Surg.  138:24,  19.53. 

10.  Myers,  II.  C.:  Duodenal  Drainage  in  the  Diagnosis 
of  Gallbladder  Disease,  South.  Surgeon  10:65.3-662 
(Sept.)  1941. 

11.  Myers,  II.  C.:  The  Diagnosis  and  Treatment  of 

Gallbladder  Disease,  The  West  Virginia  Medical 
Journal  (Feb.)  1944. 

12.  Myers,  II.  G.:  Persistent  Pain  Following  Chol- 

ecystectomy, Amer.  Surgeon  19:412,  1953. 


INFLUENZA  CONTROL 

Efforts  to  control  influenza  were  greatly  advanced 
recently,  when  the  World  Health  Organization  under- 
took to  coordinate  and  promote  exchange  of  scientific 
information  about  the  disease  on  an  international  basis. 

There  is  at  present  a network  of  .54  influenza  centers 
designated  by  WHO  in  42  countries.  These  centers 
serve  as  outposts  to  alert  WHO  epidemiological  services 
to  outbreaks  of  the  disease  in  an  area,  with  an  esti- 
mate of  their  extent  and  severity,  as  well  as  an  identi- 
fication of  the  type  of  virus  responsible.  As  a result, 
knowledge  of  the  variations  in  the  influenza  virus  and 
of  its  epidemiology  has  increased  greatly — Statistical 
Bulletin,  Metropolitan  Life  Insurance  Company. 


MEDICO-PHARMACEUTICAL  RELATIONS* 

By  J.  L.  PATTERSON,  M.  D., 

Logan,  W.  Va. 

I have  little  first-hand  knowledge  of  my  sub- 
ject. When  I finish,  I fear  that  I shall  feel 
like  Aichbishop  Ireland.  Archbishop  Ireland 
preached  a sermon  on  marriage.  After  the  service 
was  completed,  he  went  out  tluough  a corridor 
and  passed  two  middle-aged  women  who  had 
had  difficulties  with  their  husbands.  He  heard 
one  of  them  remark,  “Wasn’t  that  a fine  sermon 
that  the  Aichbishop  preached  on  marriage?  In- 
deed, I wish  I knew  as  little  about  it  as  he  does.” 

In  my  opinion,  my  discussion  should  be  recip- 
rocal in  nature.  It  seems  to  me  that  the  pharma- 
cist does  very  well  and,  perhaps,  that  the  doctor 
deserves  more  criticism  and  admonition  than  the 
pharmacist. 

Ever  since  medicine  and  pharmacy  had  their 
divorce  during  the  middle  ages,  there  has  been 
need  for  closer  collaboration  between  the  two. 
I would  not  intimate  that  they  have  quarreled, 
although  there  has  been  occasional  bickering. 
On  the  whole,  they  have  remained  on  friendly 
terms  with  each  other,  but  they  have  failed  to 
work  together  as  they  should.  Each  has  been 
disposed  to  go  his  own  way,  to  do  his  own  work, 
and  to  leave  the  other  alone. 

This,  perhaps,  would  be  of  small  concern  but 
tor  the  fact  that  there  is  a third  part)’  to  be  con- 
sidered—the  general  public.  Close  team  work 
between  the  physician  and  the  pharmacist  is 
desirable  for  unless  there  is  such  teamwork  the 
people  cannot  have  that  adeejuate  medical  care 
to  which  they  are  entitled. 

Let  us  turn  back  the  pages  of  history  to  the 
year  1724.  I choose  this  date  because  it  appears 
on  the  title  page  of  a small  volume  entitled,  “Mr. 
Boyle’s  Receipts”.  The  .same  John  Boyle,  whose 
statement  of  the  interrelationship  between  pres- 
sure and  volume  of  ga.ses  is  the  familiar  Boyle’s 
Law,  was  a therapeutically  minded  chemist.  He 
assembled  numerous  directions  for  preparing 
remedies,  and  then  solicited  trials  of  their  effi- 
cacy by  the  physicians  of  his  day.  Remedies  that 
gained  sufficient  approval  were  published  in  this 
volume.  Here  is  one:  “.\N  EXCELLENT  MED- 
ICINE FOR  CONVULSIVE  CHOI.ICKS-Take 
of  the  N'olatile  salt  of  Pidgeon’s  Dung,  2 or  3 
Crains,  or  .somewhat  more,  not  exceeding  5 or  6 
in  all.  Mix  these  with  a scruple  or  half  a Dram 
of  the  .same  dung,  crude,  but  well  and  slowly 
dryed  and  finely  powdered.  Cive  this  Mixture 


•Presented  before  the  47th  annuol  meeting  of  the  West  Vir- 
ginia Phormoceuticol  Association,  ot  the  Greenbrier,  White 
Sulphur  Springs,  August  19,  1954. 
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for  1 dose  in  some  spoonfuls  of  any  convenient 
\ ehicle.”  Compare  this  with  the  accuracy  of  our 
modern  day  pharmaceuticals. 

Again,  “AN  EXPERIENCED  MEDICINE 
EOR  THE  PAINS  OF  THE  HE.MORRHOIDS- 
Take  the  sole  of  an  old  shoe,  worn  by  some  man 
that  walks  much.  Cut  it  in  pieces  and  burn  it, 
not  to  white  or  gray  ashes,  but  to  a fryable  and 
tender  coal.  Reduce  this  to  impalpable  powder 
and  then  with  a sufficient  quantity  of  unsalted 
lard,  make  it  into  an  unguent.”  What  a far  cry 
from  these  preparations  to  our  modern  day 
therapy! 

Modern  science  has  so  e.vtended  the  field  of 
what  the  physician  must  know  about  disease,  its 
diagnosis,  its  treatment  and  control,  that  no  doc- 
tor can  possibly  know  ever\thing  he  should 
know  within  the  scope  of  his  own  work.  Like- 
wise, science  has  discovered  so  much  concerning 
medication,  its  sources,  its  e.xtraction  and  purifi- 
cation, the  means  of  determining  its  potency  and 
of  maintaining  e.xact  standards,  that  pharma- 
ceutical practice  now  includes  much  more  than 
the  technic  of  filling  prescriptions. 

Diagnosis  and  treatment  have  become  such 
complicated  problems  that  no  conscientious 
pharmacist  should  think  of  counter  prescribing. 
This  practice  is  based  on  “self  diagnoses”  or 
s>mptomatic  relief,  which  we  all  recognize  as 
very  erroneous  therapy.  No  attempt  is  ever  made 
to  determine  the  underlying  cause.  This  being 
overlooked,  very  frequently  serious  conditions  are 
not  recognized  until  too  late  to  be  cured  or 
controlled. 

Likewise,  new  pharmaceutical  discoveries  have 
come  so  thick  and  fast  that  the  busy  doctor, 
more  than  ever,  needs  the  assistance  of  his  natural 
partner,  the  practicing  pharmacist.  Due  to  the 
multiplicity  of  preparations  now  used  by  the 
physcian,  I cannot  conceive  of  any  doctor  carry- 
ing a sufficient  stock  of  pharmaceuticals  in  his 
office  to  be  able  to  dispense  satisfactorily  for  the 
patient’s  needs.  Therefore,  I put  the  counter 
prescribing  pharmacist  and  the  self  dispensing 
doctor  in  the  same  category— non  efficient,  to  sa>’ 
the  least. 

It  is  my  contention  that  the  pharmacist  is  the 
doctor’s  best  professional  friend.  Of  the  four 
related  professions,  that  is,  pharmacy,  dentistry, 
nursing  and  medicine,  by  far  the  closest  con- 
tact of  the  practicing  physician  is  with  his  phar- 
macist. There  are  many  courtesies  that  can  be 
used  that  make  for  closer  association  between 
the  doctor  and  his  pharmacist.  An  e.xample:  In 
our  community  one  of  our  pharmaceutical  com- 
panies gives  a party  each  year  and  invites  all 


doctors  and  dentists  and  their  wi\es  for  a deli- 
cious meal  and  an  evening  of  entertainment. 
From  this  party,  the  doctors  and  pharmacists 
are  very  much  closer,  as  they  know  each  other 
much  better. 

It  is  my  belief  that  the  modern  well  trained 
pharmacist  can  and  should  serve  as  the  impar- 
tial link  between  the  physician  and  the  patient 
on  the  one  hand,  and  the  physician  and  the 
manufacturer  on  the  other.  He  has  little  interest 
in  the  promotion  of  unworthy  or  useless  products 
for  he  knows  this  acti\  ity  eventually  reflects  most 
strongly  on  his  own  integrit\'.  He,  therefore,  can 
be  relied  upon  to  furnish  the  most  accurate  in- 
formation and  assistance  of  which  he  is  capable. 
The  physician  can  use  his  help  to  determine  the 
most  feasible  dosage  forms  and  for  many  other 
purposes.  His  ability  to  compound  extempo- 
raneously “tailor  made”  remedies,  coupled  with 
his  familiarity  with  the  many  products  commer- 
cially available,  make  him  a valuable  ally  but 
one  too  infrequently  used. 

It  must  be  emphasized,  however,  that  I refer 
to  the  well  trained,  professionally  minded,  ethical 
pharmacist.  Unfortunately,  not  all  fall  in  this 
category,  and  it  therefore  behooves  the  conscien- 
tious practitioner  to  determine  and  suggest  suit- 
able pharmacies  to  the  patients. 

There  are  several  considerations  that,  if  more 
fully  appreciated,  would  bring  our  professions 
closer  together.  First  of  all,  it  should  be  more 
generally  realized  than  perhaps  it  is,  that  phar- 
macy is  a profession.  Features  which  make  it 
a profession  are  similar  to  those  of  medicine. 
First,  the  pharmacist  has  a cultural  training  as 
a background  for  his  course  and  for  his  practice. 
Second,  he  comes  to  realize  that  education  is  a 
continuous  process  throughout  life.  He  must 
keep  up  to  date  not  only  with  the  advances  of 
the  medical  profession  and  pharmacology,  but 
also  with  ad\ances  in  the  manufacture  of  the 
various  preparations  which  he  dispenses.  Third, 
by  reason  of  his  associations  and  his  practice,  the 
pharmacist  comes  to  realize  more  and  more  that 
service  is  a primary  and  profit  a secondary  con- 
sideration. Fourth,  he  lives  by  a code  of  ethics 
which  is  quite  on  a par  with  the  code  of  ethics 
of  the  physician.  It  outlines  his  relationship  to 
his  professional  confreres,  to  the  physician,  and 
to  the  public.  In  fact,  one  may  say  that  the  most 
important  qualification  the  physician  might  ex- 
pect the  pharmacist  to  possess  is  that  he  regard 
his  work  as  professional,  that  he  maintain  the 
professional  attitude  toward  other  professional 
men  and,  as  the  physician  is  expected  to  do, 
make  the  good  of  the  patient  the  primary  con- 
sideration under  all  circumstances. 
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Another  concept  which,  it  seems  to  me,  is 
fundamental,  is  that  pharmacy  and  medicine  be 
regarded  as  twin  professions.  The  physician 
cannot  function  without  the  pharmacist  and  the 
pharmacist  cannot  function  without  the  physi- 
cian. Scientific  advancements  vitally  affect  both 
professions.  Advances  in  medicine  and  pharma- 
cology have  both  simplified  and  made  more  com- 
plex the  duties  of  the  pharmacist,  while  advances 
in  pharmaceutical  manufacture  have  led  to  im- 
provement in  medical  practice. 

This  discussion  of  pharmacy  as  a profession, 
and  pharmacy  and  medicine  as  twin  professions, 
leads  to  the  principle  and  policy  that  medicine 
and  pharmacy  should  cooperate  in  practical  de- 
tails. In  what  lines  might  this  cooperation  be 
developed?  First,  it  seems  to  me  that  physicians 
and  pharmacists  should  consult  personally  more 
frequently  than  they  do  at  present.  In  this  way, 
the  knowledge  of  both  will  be  increased  and 
difficulties  will  be  eliminated. 

Let’s  become  more  specific.  What  can  the  phy- 
sician do  to  aid  the  pharmacist?  Some  may  think 
that  the  doctor  is  more  of  a hindrance  than  an 
aid  to  the  pharmacist  except  for  the  prescrip- 
tions that  he  writes.  In  my  opinion  this  is  not 
true.  There  are  many  courtesies  that  the  physi- 
cian can  show  the  pharmacist  that  will  be  bene- 
ficial to  both.  I think  you  will  find  that  in  most 
all  localities  there  is  a single  or,  at  least,  a pre- 
dominant pharmacy,  that  fills  the  majority  of 
the  prescriptions  written  by  a single  doctor. 
While  the  prescriptions  that  I write  may  be 
filled  by  one  pharmacy,  those  written  by  my 
neighboring  colleague  may  gravitate  to  anothei' 
pharmacy.  As  a result  of  this,  a number  of  the 
lemarks  that  I have  to  make  will  be  diiected 
to  the  pharmacy  that  fills  the  prescriptions  tor  a 
particular  doctor.  Let  us  consider  some  sug- 
gestions. 

First,  keep  the  pharmacist  informed  of  the 
doctor’s  needs.  From  my  observation  of  a phar- 
maceutical department  of  a modern  drug  store 
with  its  multitude  of  proprietary  preparations,  I 
would  think  it  would  be  almost  impossible  to 
keej)  a satisfactory  stock.  1 think  the  doctor 
can  aid  if  he  will  alert  the  iiharmacist  as  to  his 
needs.  As  an  example,  1 may  be  using  prenatal 
capsules  in  my  antepartum  care  of  pregnancy. 
These  are  prescrilx'd  in  (|uite  large  mnnbers  and 
are  stocked  to  sujiply  this  demand,  ’rhen  a detail 
man  sells  me  on  the  idea  that  Natabec  is  more 
satisfactory  to  use  for  this  ])mpose.  Now,  if  I 
switch  suddenly  from  one  preiiaratiou  to  the 
other,  what  is  going  to  be  the  effect  at  the  phar- 
macy? If  h('  has  a large  stock  of  prenatal  cap- 
sules on  hand  and  a small  stock  of  Natalu'c,  and 


he  isn’t  informed  of  my  change,  will  he  be  able 
to  satisfactorily  fill  my  prescriptions  on  time?  A 
quick  phone  call  by  the  doctor  to  his  pharmacist, 
alerting  him  of  the  change  and  timing  his  change 
to  accommodate  the  supply  on  hand,  will  solve 
the  situation. 

Second,  use  standard  preparations.  I remem- 
ber when  I was  a medical  student  in  pharma- 
cology, which  isn’t  too  long  ago,  that  our  pro- 
fessor told  us  to  memorize  ten  drugs  of  our  choice 
and  to  know  all  about  those  ten  drugs  and  that 
was  all  the  practieal  pharmacology  we  would 
use  in  our  practice.  I wonder  if  this  still  holds 
true  today.  If  it  does,  I am  using  the  same  drug 
under  a number  of  different  names.  From  a 
slightly  different  angle,  the  physieian  can  help 
the  pharmacist  by  letting  him  know  of  the  new 
preparations  that  he  contemplates  using.  When 
I go  to  a national  medical  meeting,  I am  detailed 
on  numerous  preparations  of  which  I have  never 
heard.  These  may  be  very  good  preparations 
made  by  some  company  on  the  Pacific  Coast  that 
has  no  representative  in  our  state.  What  would 
happen  if  I wrote  a prescription  for  this  prepa- 
ration on  my  return  home  without  alerting  my 
pharmacist?  Again,  a phone  call  will  smooth  the 
way. 

This  next  suggestion  hits  me  right  between 
the  eyes. 

PAGE  THE  TYPEWRITER 

Dr.  Morris  Fishbein,  former  editor  of  the 
Journal  of  the  American  Medical  Association, 
tells  about  the  physician  who  wrote  out  a pre- 
scription in  the  usual  illegible  hand.  “The  pa- 
tient used  it  for  two  years  as  a railroad  pass,” 
Dr.  Fishbein  says.  “Twice  it  got  him  into  Radio 
City  Music  Hall,  and  once  into  Ebbetts  Field  for 
a ball  game.  It  came  in  handy  as  a letter  from 
his  employer  to  the  cashier  to  increase  his  salary. 
And  to  cap  the  climax,  his  daughter  played  it 
on  the  piano  and  won  a scholarship  to  a conserva- 
tory of  music.”— Boston  Clobe. 

The  moral  is  that  doctors  can  help  by  writing 
legibly. 

Another  way  that  the  doctor  can  aid  the  phar- 
macist is  in  advising  his  patients  as  to  refills.  1 
use  a prescription  blank  with  a refill  caption  on 
the  bottom.  1 find  that  when  1 re<}uest  a non- 
refill,  we  have  considerable  less  confusion  in  the 
incscription  department  if  I inform  the  patient 
that  her  pre.scription  is  not  refillable.  This  can 
be  very  diplomatically  done  simply  by  asking 
the  patient  to  return  for  further  check-up  when 
her  pre.scription  runs  out.  I find  that  in  most 
cases  the  patient  coo}H'rates  very  well. 
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As  a last  aid  to  the  pharmacist,  1 find  that  the 
doctors  can  help  a lot  by  advising  the  patient 
when  he  prescribes  costK’  preparations.  I do 
not  think  that  the  doctor  shonld  ever  attempt  to 
set  the  price  of  the  prescription  or  even  know 
the  cost  of  the  prescription,  hut  1 do  find  that 
when  1 prescribe  some  of  the  very  costly  prepara- 
tions, if  I merely  tell  the  patient  that  this  prep- 
aration is  a little  e.xpensive  but  worth  it,  there 
is  considerably  less  friction  in  the  prescription 
department.  This  particnlarly  applies  to  onr 
corti.sone  preparations  and  antibiotics. 

So  much  for  how  the  doctor  can  be  of  help  to 
the  pharmacist.  Now,  how  can  the  pharmacist 
be  of  help  to  the  doctor? 

The  first  suggestion  that  comes  to  my  mind  is 
for  the  pharmacist  to  keep  up  stock.  If,  for  an\’ 
reason,  he  is  running  out  of  a preparation  that 
is  used  in  considerable  ([uantities  by  some  par- 
ticular physician,  or  if  he  is  unable  to  replace 
his  stock  promptly,  I find  it  is  a great  help  if 
the  pharmacist  so  informs  me.  Along  this  same 
line,  I find  it  very  annoying  to  have  a detail  man 
detail  me  on  a preparation,  and  then  when  1 
write  my  first  prescription  learn  that  the  pharma- 
cist does  not  yet  ha\e  it  in  stock.  The  result  is 
that  by  the  time  the  pharmacy  has  the  prepara- 
tion, I have  entirely  forgotten  about  it. 

Also,  while  talking  about  detailing,  one  of  my 
pet  peeves  is  to  have  a detail  man  go  into  great 
length  to  e.xpound  the  merits  of  his  preparation. 
I may  consider  it  to  be  just  the  thing  I want 
for  a particular  condition.  I prescribe  this  prep- 
aration. Shortly  thereafter  I am  in  the  drug  store 
and  see  a sign  on  a front  counter  e.xtolling  this 
preparation  for  this  same  condition,  self-diag- 
nosed to  be  sure,  at  a cut-rate  price.  One  time 
I even  saw  the  sign  pasted  on  the  front  window. 
Needless  to  say,  there  have  been  no  more  such 
prescriptions  written  by  me. 

I find  that  the  pharmacist  can  aid  the  physician 
by  watching  his  refills.  I am  of  the  opinion  that 
most  preparations  should  not  be  refilled  except 
on  the  doctor’s  order.  There  are  entirely  too 
many  prescriptions  being  used  as  a community 
remedy  for  all  ills,  for  most  of  which  they  are 
unsuited.  We  have  all  had  the  experience  of 
writing  a prescription  for  one  patient  and  having 
them  give  the  number  or  a part  of  the  prescrip- 
tion to  a neighbor  who  thinks  she  has  the  same 
ailment.  This  also  applies  to  refilling  prescrip- 
tions over  long  periods  of  time.  Here  the  pharm- 
acist can  greatly  help  by  curbing  too  frequent 
refills  and  stopping  refills  after  a reasonable 
length  of  time. 

I think  that  the  pharmacist  can  help  also  by 
watching  the  refill  price  of  prescriptions.  When 


a patient  has  a prescription  filled  once  and  pays 
a specific  price  for  it,  and  then  has  it  refilled 
and  is  asked  to  pay  a different  price,  especially 
if  this  price  is  more  than  the  original,  the  first 
l)er.sou  contacted  and  asked  why,  is  not  the 
pharmacist  but  the  doctor.  It  takes  a lot  of  ex- 
plaining to  clear  this  one  up. 

It  should  not  be  ueces.sary  to  even  mention 
this  next  subject.  But  substitution  still  is  a major 
problem  in  .some  localities.  It  is  agreed  by  all 
that  this  should  not  be  done.  There  is  a related 
problem  with  which  the  doctor  .sometimes  comes 
in  contact  that  should  be  corrected.  This  again 
refers  to  refills.  A prescription  is  filled  with  a 
tablet  of  one  color  or  one  coating.  When  it  is 
refilled,  it  is  refilled  with  a like  preparation  but 
of  a different  color  or  coating.  Again,  the  doctor 
is  usually  the  first  one  considted  and  informed 
that  the  druggist  made  a mistake  in  his  pres- 
cription. 

I find  that  one  of  the  greatest  aids  to  me  in 
our  locality  is  an  unlisted  phone  in  the  prescrip- 
tion department  and  the  number  furnished  di- 
rectly to  all  the  doctors  b\-  the  pharmacy.  When 
it  is  necessary  for  the  doctor  to  contact  the  phar- 
macist, this  number  is  very  seldom  busy  inas- 
much as  the  conversations  over  this  phone  are 
always  of  short  duration.  Also,  it  is  always  an- 
swered by  the  pharmacist  himself  and  much  time 
is  saved  by  not  having  to  go  through  a third 
person. 

The  last  way  that  comes  to  my  mind  in  which 
the  pharmacist  can  be  of  aid  to  the  physician 
is  in  regard  to  “out-of-town”  prescriptions.  A 
doctor  refers  a patient  to  an  out-of-town  con- 
sultant for  examination  or  hospitalization.  When 
that  patient  is  sent  back  home,  he  usually  is  given 
one  or  more  prescriptions.  If  these  are  filled  by 
a pharmacy  in  the  town  of  the  consultant  or 
hospital,  when  the  prescription  is  exhausted  the 
patient  has  a difficult  time  getting  it  refilled.  He 
either  has  to  make  a trip  to  the  pharmacy  that 
filled  his  prescription,  or  a phone  call  must  be 
made  to  find  out  the  contents  of  his  bottle.  Of 
course,  some  consultants  write  the  home  doctor 
and  send  him  a copy  of  the  prescription,  but  this 
is  a rare  occurrence.  If  the  druggist  who  fills 
a prescription  for  an  out-of-town  patient  would 
give  this  patient  a copy  of  the  prescription,  the 
patient  could  always  have  his  preparation  dupli- 
cated at  home  without  any  fuss  or  ado. 

I have  covered  a lot  of  random  territory  in  this 
somewhat  disjointed  talk,  but  I think  it  can  all 
be  summed  up  in  one  short  sentence  that  should 
read  something  like  this:  “Pharmacist,  know  your 
doctor  and  Doctor,  know  your  pharmacist.”  In 
this  way,  the  pharmacist  would  truly  be  the  doc- 
tor’s best  professional  friend. 
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PR  AND  MEDICAL  REPORTING 
IN  WASHINGTON* 

By  GEORGE  E.  CONNERY,! 

Washington,  D.  C. 

I want  to  say  that  I realize  I am  here  to  talk 
about  public  relations  and  medical  reporting  in 
Washington.  But  first  I want  to  make  a point 
about  something  else,  and  that  is,  that  the  Con- 
gress just  now  adjourned  has  not  spent  all  of 
its  time  on  McCarthy  vs.  Army,  on  taxes  nor  on 
Indo-China.  It  has  enacted  the  largest  health 
program  of  that  of  any  Congress,  certainly  during 
the  past  ten  years. 

It  may  be  that  one  of  the  Congresses  during 
the  war  years  passed  more  emergency  medical 
bills,  but  if  such  was  the  case  I did  not  hear 
about  it. 

Yet,  if  you  depend  on  the  press  or  the  radio 
for  your  information,  as  most  persons  must,  you 
may  have  the  idea  that  the  AMA  or  some  other 
pack  of  demons  has  wrecked  the  President’s 
health  program.  Actually,  nothing  could  be 
farther  from  the  truth.  The  vast  bulk  of  the 
Eisenhower  health  program  now  is  the  law  of 
the  land. 

The  American  Medical  Association  opposed 
only  one  major  administration  health  bill,  i.  e., 
reinsurance.  It  is  true  that  some  of  the  others 
fell  by  the  wayside.  But  that  was  not  because 
the  AMA  did  not  like  them.  It  was  because 
Congress  did  not  like  them. 

You  probably  have  realized  that  during  this 
past  session  the  AMA’s  three  registered  lobbyists 
spent  some  fruitful  hours  opposing  certain  health 
bills.  But  you  may  not  know  that  they  spent 
as  much  or  more  time  helping  the  Congressional 
committees  to  perfect  certain  other  bills  that 
the  doctors  of  the  country  wanted  enacted. 

Now  that  that’s  off  my  chest,  I will  tell  you 
all  I can  in  a few  minutes  about  the  information 
services  of  the  AMA  Wa.shington  Office. 

Our  information  services  are  varied,  and  we 
hope  that  they  will  continue  to  be  varied.  We 
are  the  liaison  between  a large  and  an  active 
body  of  doctors  on  the  one  hand,  and  a dynamic 
legislative  situation  on  the  other.  If  the  legisla- 
tive situation  cjuiets  down  in  the  next  year  or 
so,  we  hope  and  we  exjiect  that  we  will  react 
accordingly  and  that  we  will  be  doing  less  writ- 
ing. But  if  things  continue  to  boil,  we  are  pre- 
pared to  do  more  work. 

•presented  before  the  Public  Relations  Conference  of  the 
West  Virginia  State  Medical  Association  at  the  Greenbrier,  White 
Sulphur  Springs,  August  18,  1954 

fEditor,  Woshington  Office,  American  Medical  Association, 
Washington,  D.  C. 


Right  now,  I suspect  that  the  service  best 
known  to  you  is  the  column  called  “Month  in 
Washington”  which  appears  in  your  own  West 
Virginia  Medieal  Journal.  It  is  not  lengthy.  It 
takes  perhaps  three  minutes  to  read.  It  is  a care- 
fully written  but  highly  condensed  report  of  each 
month’s  developments  in  Washington.  We 
started  this  service  last  December  after  first 
studying  the  field  to  determine  what  was  wanted. 
It  is  supplied  to  state  medical  journals  only,  and 
not  to  bulletins.  It  is  not  mailed  out  unless  the 
editor  writes  in  and  asks  for  it.  As  of  now,  well 
over  half  of  the  state  and  regional  journals  use 
it  regularly. 

The  two  Washington  News  pages  in  the  first 
part  of  the  Journal  of  the  American  Medical  As- 
sociation constitute  a similar  service,  but  on  a 
weekly  basis.  Here  we  have  an  opportunity  to 
keep  more  up-to-date,  and  we  try  to  do  so.  When 
necessary  the  latest  developments  in  Washington 
are  sent  by  wire  to  the  Journal  office  in  Chicago. 

A great  many  of  you,  I imagine,  are  familiar 
with  our  weekly  AMA  Washington  Letter.  It  is 
published  52  weeks  a year.  It  goes  to  AMA  offi- 
cers, state  presidents,  state  secretaries,  chairmen 
of  legislative  committees  and  to  many  others 
who  are  interested  in  national  legislation.  And 
many  of  our  readers,  as  Congress  has  learned, 
are  quite  willing  to  do  something  about  legisla- 
tion when  the  time  comes. 

Supplementing  the  letter  are  Special  Reports. 
They  are  processed  in  this  manner  either  to 
emphasize  their  importance  or  their  urgency,  or 
to  accommodate  lengthy  documents  that  cannot 
be  compressed  into  the  five  page  limit  of  the 
regular  Washington  I.etter. 

An  example  of  the  other  type  of  Special  Re- 
ports, the  bulky  document,  is  our  report  on  the 
annual  federal  medical  budget.  This  was  started 
last  year,  and  it  will  be  continued.  It  looks  like  a 
dreary  stack  of  reading,  to  be  sure,  but  if  you 
are  interested  in  what  is  happening  to  your  tax 
dollars,  or  what  may  happen  to  your  profession, 
this  is  (juite  a document.  It  shows,  among  other 
things,  that  the  federal  government’s  medical 
spending,  exclusive  of  defense,  comes  to  about 
one-tenth  of  the  entire  United  States  budget.  In 
■SO  far  as  I know,  a report  of  this  nature  is  not 
available  anywhere  else  in  Washington,  and 
there  arc  plenty  of  reasons  why  it  is  not. 

In  writing  all  of  this  material,  i.  e.,  in  the 
monthly  and  the  weekly  reports,  and  so  forth,  we 
have  certain  standards  that  we  adhere  to.  The 
first  is  accuracy.  If  we  write  a Special  Report 
that  we  know  very  well  someone  is  not  going  to 
like,  we  go  right  to  the  official  himself,  or  to  his 
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department,  and  ask  that  he  or  a member  of 
his  department  check  it  over.  They  may  not  like 
what  we  say,  hut  we  give  them  plenty  of  time 
to  challenge  any  of  the  facts  before  we  put  out 
the  report. 

The  same  thing  applies  to  all  of  our  other 
information.  If  we  cannot  confirm  it,  we  do  not 
use  it.  In  other  words,  ours  is  an  information 
service,  and  not  a tip  service.  We  like  to  feel 
that  we  are  supplying  accurate  information  to 
the  medical  profession,  and  that  we  are  supplying 
it  with  reasonable  promptness.  We  like  to  know 
that  we  are  not  printing  rumors,  and  that  we 
are  not  printing  unimportant  facts  that  are 
interesting  only  because  they  are  embarrassing 
to  someone,  or  because  they  get  two  other  guys 
into  a fight.  This  policy  may  not  make  us  as  inter- 
esting as  Drew  Pearson  but  well  take  that 
chance. 

W'e  ha\e  another  responsibility  that  we  are 
well  aware  of.  We  are  e.xpected  to  promote  .Asso- 
ciation policy,  and  we  think  we  carry  out  that 
responsibility.  It  is  done  this  way:  The  facts 
always  are  separated  from  the  opinions.  If  there 
is  a policy  or  an  editorial  angle  to  be  used,  we 
have  two  opportunities  to  do  so  and  still  play 
fair  with  all  of  our  readers.  Doctor  Wilson,  the 
Director,  can  take  care  of  that  situation  in  his 
opening  paragraph,  which  bears  his  signature. 
Because  what  appears  in  that  space  is  his  own 
opinion  and  clearly  labeled  as  such. 

If  the  policy  material  does  not  fit  well  into 
Doctor  Wilsons  paragraph,  we  insert  it  in  the 
body  of  the  particular  story.  But  we  tag  it  with 
a big  sign.  We  say  flatly  and  plainly:  “On  this 
bill  the  AMA’s  position  is  such-and-such.”  Then 
we  list  the  reasons.  Let  me  put  it  this  way:  We 
are  covering  a specialized  kind  of  news,  and 
writing  for  a specialized  kind  of  audience.  We 
work  for  the  American  Medical  Association  and 
our  assignment  is  to  gather  and  to  publish  medi- 
cal information  and  to  promote  the  AMA  poli- 
cies. But  it  is  the  unanimous  feeling  of  the  Wash- 
ington staff  that  we  can  do  our  job  best  if  we 
put  out  the  kind  of  stories  and  reports  that  also 
win  the  respect  of  our  critics,  if  not  their  coop- 
eration. I think  I can  say  honestly  that  we  have 
that  respect.  Mr.  Wolverton,  for  example,  is  a 
regular  reader  of  our  letter.  He  repeatedly  finds 
fault  with  what  we  say,  but  not  with  the  way 
we  say  it. 

It  is  no  breach  of  confidence,  I believe,  to 
say  that  Mr.  Eisenhower,  for  a few  weeks  at 
least,  read  our  newsletter  with  some  interest. 
I do  not  suppose  that  he  liked  all  of  what  he 
read,  but  he  later  must  have  appreciated  the 
fact  that  what  we  were  reporting  was  more 


accurate  than  what  he  was  hearing  from  some 
of  his  advisers. 

^ :|c 

I mentioned  earlier  that  Mr.  Eisenhower  and 
his  Administration,  even  if  they  will  not  acknowl- 
edge it  just  yet,  have  put  through  a substantial 
program  of  health  legislation. 

You  will  hear  it  said,  if  you  have  not  already, 
that  the  AM.\  is  opposed  to  everything  that  the 
Camgress  wants  to  accomplish.  I want  to  enu- 
merate just  a few  of  the  health  bills  that  the 
Congress  did  enact,  bills  that  the  AMA  did  not 
oppose  but  supported  from  the  beginning. 

The  new  Hill-Burton  expansion  bill  may  result 
in  the  building  of  perhaps  a half-billion  dollars’ 
worth  of  clinics  and  hospitals  in  the  next  three 
years.  The  AMA  not  only  .supported  this  bill,  but 
it  supported  the  original  Hill-Burton  bill  which, 
incidentally,  was  the  most  important  piece  of 
medical  legislation  enacted  under  President  Tru- 
man. 

The  Association  throughout  the  past  year  sup- 
ported the  Administration’s  bill  to  change  the 
system  of  giving  out  public  health  grants  to  the 
states.  That  is  a complicated,  difficult  piece  of 
legislation.  Doctor  Alphin  and  Doctor  Maxwell 
followed  that  bill  carefully  all  through  the  ses- 
sion. They  helped  to  get  some  of  the  bugs  out 
of  it,  but  there  were  too  many  left.  So  it  was 
buried  in  the  Senate  committee.  But  again  that 
was  the  bill’s  fault,  and  not  the  AMA’s. 

Eor  several  years  the  AMA  has  supported  leg- 
islation to  remove  the  medical  care  of  Indians 
from  the  Indian  Bureau  in  the  Department  of  the 
Interior  and  turn  it  over  to  the  U.  S.  Public 
Health  Service  in  the  Department  of  Health, 
Education  and  Welfare.  On  that  we  never  did 
know  just  how  the  Administration  stood.  Mrs. 
Hobby’s  department  opposed  the  change  from 
the  beginning,  although  Public  Health  Service 
itself  did  not  take  a stand.  On  the  other  hand, 
the  Department  of  the  Interior,  after  fighting 
for  two  years  to  keep  the  Indian  hospitals, 
changed  its  mind  and  said,  “We’ll  let  them  go 
now.”  But  on  this  there  was  no  question  where 
the  AMA  stood.  It  consistently  supported  the 
transfer. 

You  probablv  will  hear  a lot  about  the  new 
vocational  rehabilitation  act.  It  gives  the  states 
more  authority,  and  it  aims  to  triple  the  number 
of  persons  rehabilitated  annually.  It  may  not 
be  the  best  law  on  the  books,  but  it  will  have 
a trial.  The  AMA,  I think,  might  well  have  been 
justified  in  trying  to  get  that  held  up  for  another 
session,  but  it  did  not  oppose  it. 

I am  going  to  take  one  more  minute  to  say 
something  about  the  reinsurance  bill.  The  AMA 
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certainly  was  a factor  in  its  defeat,  and  that  is 
something  for  the  doctors  to  be  proud  of.  I will 
not  go  into  details  now,  but  the  bill  was  just 
no  good.  Whether  your  tendencies  are  liberal 
or  conservative  does  not  count  on  this  one.  It 
was  simply  a bad  piece  of  legislation.  At  the 
hearings  it  was  roundly  denounced  by  all  impor- 
tant witnesses  except  the  spokesman  for  the 
American  Hospital  Association  and  the  Blue 
Cross.  For  six  weeks  or  more  after  the  conclusion 
of  hearings  in  House  and  Senate,  the  Adminis- 
tration, in  so  far  as  we  could  determine,  did 
nothing  to  get  this  bill  out  of  committee.  Then, 
suddenly,  it  became  again  the  “keystone”  of 
the  Eisenhower  health  program.  It  was  dyna- 
mited out  of  the  House  committee  on  a time 
schedule  that  obviously  was  calculated  to  leave 
the  opposition  gasping  for  breath.  Why  this  sud- 
denly became  so  important  to  the  White  House, 
I do  not  know.  But  it  did.  In  the  final  showdown, 
the  doctors  were  one  of  the  very  few  groups 
willing  to  stand  up  against  the  Administration 
and  say  again  that  this  bill  should  not  be  passed. 
I realize  that  a groundswell  of  opposition  from 
the  Democrats  in  the  House  that  day  had  a 
great  deal  to  do  with  the  vote. 

I do  not  claim  to  be  a politician,  but  I (question 
whether  the  Democrats  would  have  crystallized 
their  opposition  had  they  not  known  that  the 
doctors  of  the  country  definitely  were  against  the 
bill. 


CANCER  OF  THE  STOMACH 

Cancer  of  the  stomach  continues  to  be  a disease 
associated  with  a high  mortality  rate.  Although  it  has 
been  suggested  that  an  improvement  in  therapy  can 
be  obtained  by  employing  more  radical  surgical  pro- 
cedures, such  as  total  gastrectomy  in  all  cases,  it  is 
our  belief  that  unfortunately  the  problem  is  not  quite 
as  simple  as  that. 

If  the  results  in  the  treatment  of  cancer  of  the 
stomach  are  to  be  improved,  it  is  necessary  that  diag- 
noses should  be  made  and  therapy  instituted  at  a time 
while  the  lesion  is  still  limited  to  the  stomach  and 
before  it  has  metastasized.  This  is  possible  at  the 
present  time  only  by  treating  conditions  which  are 
clinically  not  cancer  of  the  stomach,  because  unfor- 
tunately at  the  present  time  we  cannot  diagnose  with 
assurance  cancer  of  the  stomach  in  its  early  stages. 

Until  some  diagnostic  procedure  which  will  permit 
early  diagnosis  becomes  available,  it  is  necessary  to 
consider  gastric  cancer  in  all  men  past  forty  who  have 
unexplained  and  persistent  gastric  complaints.  All 
gastric  ulcers,  gastric  polypi,  and  certain  cases  of 
chronic  gastritis  should  be  operated  upon  and  even  in 
individuals  with  symptoms  in  whom  no  lesion  can  be 
demonstrated,  an  abdominal  exploration  is  indicated. — 
Alton  Ochnser,  M.  D.,  and  John  Blalock,  M.  D.,  in  The 
Mississippi  Doctor. 


WE  ARE  THE  AGING 

Today  in  the  United  States,  12  million  persons,  or 
one  in  every  13  of  us,  is  over  the  age  of  65  years.  That 
does  not  mean  that  every  person  over  65  is  old. 
One  finds  vivid,  alert,  interesting,  active  folks  in  the 
80’s  and,  on  the  other  hand,  there  are  people  in  the 
20’s  and  30’s  who  have  all  of  the  characteristics  of  old 
age;  even  young  children  develop  chronic  degenerative 
diseases. 

In  age,  senescent  changes  occur  in  every  organ  of 
the  body.  There  is  dehydration,  the  brain  shrinks  and 
densens,  nerve  fibers  get  thin,  and  nerve  cells  atrophy. 
Calcification  takes  place  in  the  arteries  and  joints.  All 
of  the  visceral  organs,  with  the  exception  of  the  lungs 
and  the  prostate,  atrophy.  The  lungs  become  wet  and 
the  prostate  enlarges.  Muscles,  fascias,  and  connective 
tissues  dry  and  toughens;  the  spinal  cord  shortens  and 
curves;  the  skin  becomes  thin,  dry,  and  inelastic;  the 
hair  whitens  and  thins;  hearing  becomes  less  acute;  the 
lenses  sclerose;  the  senses  of  smell  and  taste  decrease; 
the  teeth  decay;  digestive  juices  lessen;  the  bowels  be- 
come all  important;  tremors  develop;  loss  of  memory 
occurs  often;  and  we  are  said  to  be  old.  Add  to  these 
physical  changes  the  pathologic  encroachments  of 
cardiovascular  diseases,  diabetes,  cancer,  mental  dis- 
eases, and  myriads  of  unhappy  biases,  and  we  have 
conditions  which  none  of  us  welcome. 

Longevity  is  here;  we  are  entering  an  age  of  age. 
Longevity  with  continued  vigor,  usefulness,  and  enjoy- 
ment of  life  is  obtained  by  but  a very  few.  Far  too 
many  men  and  women  are  rendered  nonproductive  and 
doomed  to  a semiparasitic  existence  by  reason  of  the 
chronic  progressive  disorders  of  later  maturity. 

Today  the  United  States  is  faced  with  a growing  tide 
of  chronic  disease  with  its  concomitant  disability, 
which  threatens  to  engulf  our  national  life  from  a 
medical,  social,  and  economic  viewpoint.  Paradoxically, 
we  in  medicine  have  caused  much  of  this  inundation 
through  the  scientific  advances  made  in  reducing  the 
incidence  of  death  from  infections  and  communicable 
diseases,  through  a reduction  in  infant  mortality,  and 
through  improved  public  health  measures.  Every  indi- 
vidual born  has  the  inalienable  right  to  live  out  a full 
life  span.  We  have  yet  the  pressing  need  for  stopping 
deaths  caused  by  wars,  suicides,  murders,  and  acci- 
dents.— Elizabeth  Mason-Hohl,  M.  D.,  in  J.  American 
Medical  Woman’s  Association. 


DEGENERATION  OF  ADVANCED  AGE 

Elderly  persons  suffer  from  nutritive  deficiency  often 
because  of  the  frequency  with  which  economic,  psy- 
chological, and  organic  problems  beset  them.  In  the 
higher  decades  one  must  be  on  guard  not  to  accept 
degenerative  changes  as  the  inevitable  erosion  of  the 
years. 

Often  generation,  growth,  and  repair  are  still  pos- 
sible, often  degeneration  can  be  retarded — by  improve- 
ment in  nutrition.  One  of  the  greatest  advances  in 
modern  medicine  is  the  recognition  that  many  changes 
which  were  previously  thought  to  be  inescapable  conse- 
quences of  advancing  years  are  reversible  or  prevent- 
able, or  at  least  postponable. — Cyril  M.  McBryde,  M.  D., 
in  Journal  of  Clinical  Nutrition. 
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ABBREVIATIONS:  BOOBY  TRAPS  AHEAD! 

What  does  P.  A.  mean  to  you?  Paralysis  agitans, 
if  you  are  a neurologist.  Pernicious  anemia  if  you  are 
an  internist.  Postero-anterior  if  you  are  a radiologist. 
The  public  relations  officer  thinks  it  means  “public 
address  system.”  My  dictionary  says  that  “P.  A.”  is 
an  abbreviation  for  Passenger  Agent,  protoactinium, 
power  of  attorney,  prothonotary  apostolic,  pro  anno, 
and  Purchasing  Agent.  “But,”  you  protest,  “most  of 
these  are  non-medical  meanings.  The  symbols  P.  A.  in 
a medical  article  cannot  be  misunderstood.” 

They  can.  Indeed,  take  it  as  a rule  of  writing  as  well 
as  a rule  of  life  that  anything  that  can  be  misunder- 
stood will  be  misunderstood. 

It  is  hard  to  persuade  the  doctor  that  the  abbreviation 
which  is  so  clear  to  him  can  be  obscure  to  another. 
I often  write  to  authors  to  ascertain  what  an  abbrevia- 
tion means,  only  to  be  greeted  with  hoots  of  dis- 
belief. Surely  I must  know  that  P.  M.  I.  meant  “point 
of  maximum  impulse.”  I didn’t,  and  out  of  the  first 
ten  doctors  I buttonholed  in  the  staff-room,  only  two 
reacted  immediately  to  P.M.I.  . . . 

The  last  man  in  the  world  to  judge  the  under- 
standability  of  the  abbreviation  is  the  author  of  the 
article.  Filled  as  he  is,  with  his  subject  he  assumes 
that  what  is  obvious  to  him  is  clear  to  every  one. 
The  cautious  writer  follows  a simple  rule:  when  in 
doubt,  spell  in  out!  .... 

The  symbol  is  used  only  in  tables.  In  text,  write 
it  out:  27  per  cent.  Never  “27%. ” The  symbol  for  de- 
grees is  hardly  necessary.  If  you  say  the  patient’s 
temperature  rose  from  98.6  to  101.3,  no  one  will  mis- 
understand. If  you  add  a little  “o”  for  degrees,  the 
printer  might  misread  it  and  add  the  “o”  to  the  number. 
And  some  proof-reader  might  miss  the  error.  If  you 
still  think  it  could  be  misunderstood,  write  out  “de- 
grees.” This  would  certainly  be  the  way  to  do  it  if  you 
are  referring  to  a motion  at  a joint:  45  degrees,  for 
instance,  not  45°.  Spell  out  “minus”  and  “plus”  when 
referring  to  basal  metabolism  or  to  other  test  results. 
Few  typewriters  have  a “plus”  symbol  and  the  “minus” 
symbol  is  easily  misunderstood  as  an  ordinary  dash. . . . 

Pharmaceutical  abbreviations  cause  trouble  too.  Such 
symbols  as  “t.  i.  d.,”  or  “q.  s.”  may  be  crystal  clear  to 
you.  But  I have  seen  “q.  s.”  set  as  “qt.”  And  “t.  i.  d.” 
is  a mystery  to  those  of  the  current  crop  of  medical 
students  who  are  taught  to  do  all  their  prescription 
writing  in  pure  English. 

Abbreviations  belong  in  tabulations  and  in  tele- 
grams. If  you  use  an  abbreviation  in  text,  it  may  be 
WR.  That  means  “wrong,”  not  warehouse  receipts  or 
Wassermann  reaction. — Henry  A.  Davidson,  M.  D.,  in 
J.  Med.  Soc.  New  Jersey. 


THE  PROBLEM  OF  MENTAL  ILLNESS 

Reports  on  mental  disease  indicate  an  alarming  in- 
crease in  the  incidence  of  aberrations  of  the  mind 
ranging  all  the  way  from  simple  imjustified  fears  to 
overt  mania.  Are  these  reports  correct?  Are  the  in- 
creases real  or  are  they  only  apparent  and  due  to  the 
general  increase  in  population? 

It  is  true  that  fifty  years  ago  a great  number  of  per- 
sons of  unsound  mind  were  kept  at  home.  They  were 


looked  upon  by  their  family  and  neighbors  as  being 
odd  and  sort  of  tolerated  by  being  kept  in  the  back- 
ground. They  did  not  get  into  the  census  figures  of 
mental  institutions.  Physicians  were  well  aware  of 
their  existence,  however,  and  some  shrewd  estimates 
of  their  number  were  made.  Apparently  the  ratio  of 
mentally  ill  to  total  population  is  far  higher  than  it 
has  been  heretofore.  On  this  basis,  it  appears  that 
the  increase  is  real. 

As  contributory  cause  we  may  cite  several  devas- 
tating wars,  a series  of  economic  depressions,  great 
fluctuations  in  what  a man’s  wages  would  purchase, 
great  wealth  and  great  poverty  in  the  same  precinct,  a 
breakdown  of  cohesion  in  some  families  with  resultant 
loss  of  security,  affection  and  love,  the  spreading  of 
alarm  via  newspapers,  radio  and  television,  and  too 
much  publicity  to  the  mutterings  of  misguided  persons, 
demagogues,  aspiring  politicians,  captive  economists, 
self-appointed  prophets  and  other  small  men. 

On  occasion  we  seem  to  have  been  living  from  one 
crisis  to  another.  Danger  is  said  to  assail  us  from  many 
quarters  and  some  of  these  hazards  have  been  real 
enough  to  make  a strong  man  quail.  Fear,  frustration 
and  feelings  of  insecurity  develop  beyond  proper  pro- 
portions. Indeed,  this  has  been  characterized  by  some 
as  the  age  of  anxiety.  Stress,  apprehension,  hostility 
and  aggression  are  the  natural  psychological  reactions 
to  such  a conditioning  process.  All  this  is  reflected  in 
the  rising  burden  of  mental  illness  that  is  becoming  a 
modern  national  problem.  . . . 

The  number  of  practicing  psychiatrists  in  the  United 
States  is  woefully  inadequate.  Probably  we  will  not 
have  enough  within  the  foreseeable  future.  We  need 
at  least  three  times  as  many  for  two  good  reasons: 
firstly,  to  treat  maladju.sted  individuals  before  they 
become  psychotic  and,  secondly,  to  put  a little  compe- 
tition in  this  field  of  medicine  and  thereby  prevent 
exploitation  of  those  who  can  ill  afford  it. 

We  need  more  teachers  in  psychiatry.  We  need 
greater  emphasis  on  psychiatry  in  medical  college  so 
that  every  graduate  will  be  better  equipped  to  evaluate 
incipient  mental  illness.  We  need  a great  deal  more 
research  in  primary  causes  and  new  treatment  of 
these  disorders. 

While  specialization  in  this  field  of  medicine  is  ob- 
viously necessary,  it  seems  that  doctors  of  general 
medicine  could  render  valuable  service  by  taking  a 
greater  interest  in  mental  hygiene,  and  assume  a 
greater  responsibility  for  the  diagnosis  and  treatment 
of  a number  of  psychiatric  conditions. 

It  becomes  incumbent  upon  physicians,  regardless  of 
their  line  of  work,  to  be  more  acutely  observant  of 
the  mental  processes  of  their  patients,  to  be  a confidant 
and  friend  and  to  take  a little  time  to  know  the  whole 
patient  and  the  psychological  and  sociological  matrix 
in  which  he  lives. 

We  must  come  to  grips  with  this  problem. — Charles 
Sellers,  M.  D.,  in  Detroit  Medical  News. 


FREEDOM 

Freedom  may  come  quickly  in  robes  of  peace  or  after 
ages  of  conflict  and  war,  but  come  it  will,  and  abide 
it  will,  so  long  as  the  principles  by  which  it  was  ac- 
quired are  held  sacred. — Edward  Everett. 
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The  President’s  Page 

You  have  chosen  me  for  an  honor  which  perhaps  my  ability  and  past  services 
do  not  merit,  but  I am  sincerely  grateful  for  it.  It  was  a thrilling  experience  to 
walk  down  the  aisle  of  the  convention  hall,  to  hear  the  sound  of  your  cordial 
welcome,  and  to  be  told  that  I had  been  selected  to  serve  as  president  of  the 
West  Virginia  State  Medical  Association. 

After  the  thrill  of  that  first  moment,  when  I turned  to  thank  you,  a realiza- 
tion of  the  tremendous  responsibility  entrusted  to  me  and  to  my  official  family 
dissipated  my  feeling  of  elation.  I felt  then,  and  still  feel,  very  sober  and  humble. 
I devoutly  hope  that  my  administration  will  measure  up  to  those  of  my  illustrious 
predecessors. 

I have  had  the  honor  of  being  a member  of  our  Association  since  1923.  How- 
ever, during  the  past  six  years,  as  a member  of  the  Council  and  various  com- 
mittees, I have  been  in  much  closer  contact  with  the  men  who  have  preceded  me 
in  office.  I certainly  need  not  tell  you  how  well  they  have  discharged  their  duties. 
Each  has  done  an  excellent  job.  I shall  feel  free  to  consult  with  them  and  with 
you  and  ask  advice  while  I am  in  office. 

Our  membership  is  composed  of  many  capable  and  well-trained  men  with 
various  abilities  and  talents.  These  special  qualifications  we  have  attempted  to 
utilize  in  the  formation  of  our  committees.  The  success  of  my  administration  will 
in  great  part  depend  upon  the  help  of  the  members  of  my  official  family,  as  well 
as  their  willingness  to  work. 

I congratulate  Doctor  Kessel  for  a year  of  fine  leadership.  Our  Association 
owes  him  sincere  thanks  for  the  many  hours  of  labor  which  he  has  devoted  to  our 
welfare. 

May  I extend  congratulations  to  Mrs.  J.  Preston  Lilly  and  Mrs.  Paul  P.  Warden 
and  wish  them  every  success  in  their  service  to  our  profession  during  their  re- 
spective terms  of  office.  If  I can  be  of  any  assistance  to  the  Auxiliary,  I shall  be 
only  too  happy  to  cooperate. 

During  the  coming  year,  I hope  to  see  the  members  of  the  Association  at 
meetings  of  the  various  component  societies,  where  we  can  visit  and  discuss  the 
problems  common  to  us  all.  I trust  that  our  solutions  of  those  problems  will  be 
of  benefit  both  to  our  Association  and  to  the  public  which  we  serve. 

Finally,  may  I express  my  appreciation  and  that  of  my  section  of  the  state 
for  the  honor  you  have  bestowed  upon  us.  With  your  assistance  we  shall  en- 
deavor to  make  1955  a successful  year. 

From  time  to  time  during  the  coming  year,  I intend  to  ask  outstanding  men 
to  write  the  page  that  is  reserved  each  month  for  the  President.  I am  sure  that 
what  they  have  to  say  will  be  of  interest  to  the  profession.  With  this  in  mind, 
I have  asked  Dr.  Irvin  Stewart,  President  of  West  Virginia  University,  to  be  our 
guest  writer  for  the  coming  issue. 

President 
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THE  NEW  PRESIDENT 

Dr.  James  Park  McMullen,  of  Wellsburg,  who 
on  January  1,  assumes  his  duties  as  president  of 
the  West  \Mrginia  State  Medical  Association,  has 
“come  up  through  the  ranks”  and  is  in  every 
way  eminently  qualified  to  discharge  the  duties 
of  president  of  the  state  group. 

He  was  horn  in  Somerset  County,  Pennsylva- 
nia, and  leceived  his  A.  B.  degree  from  Bethany 
College  in  1917,  and  his  M.  D.  degree  from  the 
Universitv'  of  Pittsburgh  School  of  Medicine  in 
1919.  After  interning  at  Mercy  Hospital,  in 
Pittsburgh,  he  was  associated  with  Dr.  John 
A.  Lichty,  of  that  city,  from  1920  until  1923, 
when  he  located  at  Wellsburg  for  the  practice 
of  his  specialty  of  internal  medicine  and  cardio- 
logy. 

He  married  the  former  Josephine  Porter,  of 
New  Cumberland,  in  1922,  and  they  have  two 
children.  The  daughter,  Jane,  is  a physician, 
having  received  her  M.  D.  degree  from  the 
Medical  College  of  Virginia.  She  is  married  to 
Dr.  George  W.  Irmscher,  of  Rochester,  N.  Y. 
The  son.  Park,  received  his  A.  B.  degree  from 
Bethany,  and  his  LL.B.  degree  from  West  Vir- 
ginia University  in  1954.  He  is  a practicing 
attorney  in  Wellsburg. 


J.  P.  McMullen,  M.  D. 


Doctor  McMullen  has  always  been  interested 
in  the  education  of  our  young  people.  He  served 
as  trustee  of  Bethany  College  for  twenty-five 
years.  He  was  a member  of  the  Brooke  County 
Board  of  Education  for  eight  years,  and  was  its 
president  for  seven  years. 

He  has  been  intensely  interested  in  the  af- 
fairs of  organized  medicine,  having  been  elected 
several  times  as  president  of  the  Brooke  County 
Medical  Society.  He  has  also  been  vice  president 
of  the  West  Virginia  State  Medical  Association, 
and  ser\  ed  as  a member  of  the  Council  for  sev- 
eral years.  For  five  years,  he  was  a member  of 
the  program  committee,  serving  as  its  chairman 
on  two  different  occasions. 

At  the  present  time,  he  is  a member  of  the 
staff  of  Weirton  General  Hospital,  Weirton,  the 
Ohio  Valley  Hospital,  Wheeling,  and  Gill  Me- 
morial Hospital,  Steubenville,  Ohio.  He  is  also 
consultant  cardiologist  to  Weirton  Steel  Com- 
pany. 

It  has  been  our  very  great  pleasure  to  observe 
Doctor  McMullen  at  work,  both  as  a physician 
and  as  an  officer  of  his  local  and  state  groups. 
He  has  a thorough  understanding  of  the  prob- 
lems of  medicine,  and  is  imbued  with  a keen 
desire  to  improve  doctor-patient  relations  in  West 
Virginia. 
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We  feel  sure  that,  as  president  of  the  Associa- 
tion, he  will  receive  the  full  support  of  all  of  the 
members.  He  has  indicated  that  he  will  make 
every  effort  to  visit  each  of  our  component 
societies  during  his  term  of  office,  as  it  is  his 
desire  to  meet  and  know  personally  as  many  of 
our  members  as  may  be  possible. 

We  wish  for  the  new  president  unbounded 
success  in  his  every  undertaking  as  head  of 
organized  medicine  in  this  state. 


COMMiTTEEi  FOR  1955 

The  list  of  standing  and  special  comittees  ap- 
pointed by  Dr.  J.  P.  McMullen,  the  new  president 
of  the  West  Virginia  State  Medical  Association, 
appears  in  this  issue  of  the  Journal.  We  have 
studied  the  personnel  of  the  committees  very 
carefully  and  commend  the  president  for  the  wise 
choice  he  has  made  of  chairmen  and  members. 

There  are  several  key  committees  which  func- 
tion actively  during  the  year,  and  there  is  no 
doubt  that  Doctor  McMullen  has  made  his  selec- 
tions with  the  full  knowledge  that  certain  cpiali- 
fications  are  not  only  important  but  necessary  in 
the  makeup  of  such  groups. 

Congratulations  to  the  chairmen  and  members 
of  standing  and  special  committees  named  by 
li)octor  McMullen  to  handle  the  ever-increasing 
work  of  the  Association  during  the  year  1955. 


A GREAT  general  PRACTiTiONER 

All  too  often  the  general  practitioner  of  medi- 
cine carries  on  his  humanitarian  work  unappre- 
ciated, except  perhaps  by  a portion  of  his  patients 
who  are  loyal  and  recognize  his  loyalty  and  his 
service  to  them.  Rarely  is  he  known  beyond  the 
area  he  serves  and  almost  never  does  his  name 
appear  in  print  until  he  has  answered  the  last 
roll  call  and  his  brief  obituary  announces  to  the 
world  his  departure  for  “that  undi.scovcrcd  coun- 
try from  whose  bourn  no  traveler  returns.” 

Such  a man,  unassuming  and  impretentiou.s, 
but  truly  grc'at  in  his  humanitarianism,  Dr.  Wil- 
liam J.  W(\st,  rc'ccntly  passed  on  in  Virginia. 
I hose  ol  us  who  were  his  professional  brethern 
and  were  ]n  ivilcgcd  to  know  him,  understood  his 
worth  and  it  brings  to  us  a thrill  ol  (U'light  to 
know  that  the  Richmond  Timcs-Dispalch  car- 
ri('d  an  editorial  upon  him  and  his  work.  It  is 
cs])ccially  gratifying  that  the  labors  of  a general 
practitioner  largely  among  the  snbstratmn  ol 
soeiety,  should  hav('  been  noted  and  appreciat('d 
by  a 'rimes-Dis|)ateh  editorial  writc'r  (pri'snm- 
ably  Mr.  Virginins  Dabney). 

'I’he  editorial  (h'lineates  so  well  the  lorgotten 
man  ol  medicine,  lh(>  general  practitioner,  that 
we  (jiiote  it  in  its  entirety: 


Dr.  William  Johnson  West  was  not  a man  widely 
known  for  any  brilliant  discoveries  in  the  field  of 
medical  science.  But  at  the  State  Penal  Farms, 
where  he  had  been  chief  medical  officer  for  22  years, 
he  will  be  remembered  by  the  staff  and  inmates  as 
a physician  whose  devotion  to  duty  was  an  inspira- 
tion to  all  who  knew  him. 

Dr.  West,  83  at  the  time  of  his  death  Monday, 
November  22,  held  “sick  call”  at  the  State  Farm 
hospital  each  day  at  6 A.  M.  Throughout  the  re- 
mainder of  the  day,  and  many  times  at  night  in 
response  to  emergency  calls  which  he  cheerfully 
answered,  he  was  busy  ministering  to  tlie  needs  of 
the  1,400  inmates  of  the  State  Farm  for  men  and 
the  nearby  State  Industrial  Farm  for  women. 

The  story  of  Dr.  West’s  56  years  of  general  medi- 
cal practice  was  not  full  of  such  unusual  drama  as  to 
draw  wide  public  attention.  But  there  are  many  at 
the  State  Penal  Farms  who  will  tell  you  that  Dr. 
West  was  a truly  great  man,  in  that  his  life  was 
given  to  the  cause  of  healing  without  regard  for  his 
own  personal  comfort. 

He  was  busy  at  his  beloved  work  only  an  hour  or 
so  before  he  died.  Thus,  until  almost  the  last 
minute  of  his  long  and  unselfish  life,  he  was  being 
of  service  to  others.  Those  persons  who  knew  him 
best  are  sure  he  would  have  wanted  it  that  way. 


BOTH  SIDES  OF  HEALTH  REINSURANCE 

Mrs.  Oveta  Culp  Hobby,  secretary  of  Health, 
Education  and  Welfare  in  the  President’s  Cabi- 
net, addressed  the  AM  A House  of  Delegates 
Nov.  29.  The  “burden  of  her  song”  was,  of 
course,  health  reinsurance,  which  she  portrayed 
as  pleasantly  and  plausibly  as  possible. 

Mrs.  Hobby,  a very  forceful  speaker,  began 
by  outlining  the  health  objectives  of  her  depart- 
ment, most  of  which  are  identical  with  the 
objectives  of  medicine,  and  she  again  pledged 
the  administration  against  socialized  medicine. 
The  pith  of  her  address  is  contained  in  the 
following  cpiotation : 

“In  .seeking  to  further  this  objective  (better  health 
for  tiie  American  people),  we  in  the  Department  of 
Health,  Education  and  Welfare,  and  >'ou  in  the 
American  Medical  Association  have,  as  I have  men- 
tioned, agreed  on  a number  of  major  means. 

“We  have  agreed,  for  example,  that  the  system  of 
voluntary  health  insnranee  is  an  eflective  mechanism 
through  which  the  majority  of  Americans  can  help 
pay  tlieir  medical  care  costs.  We  are  on  common 
ground  in  the  objective  ol  strengthening  and  sup- 
porting the  healthy  growth  of  this  system. 

“'I’he  President  has  proposed  a system  of  health 
reinsurance  which,  in  our  opinion,  would  further  this 
mutual  objectivi'.  In  brief,  desi^ite  the  remarkable 
gain  in  the  number  of  people  having  some  protection 
from  prepaid  insnranee  and  the  increase  in  insurance 
benelits,  the  dollar  ga]i  lu'tween  total  private  ex- 
penditure for  medical  care  and  that  part  paid  for  by 
insurance  continued  to  widen. 

“The  lu'alth  reinsurance  proposal  does  offer  the 
opportunity  to  proxide  more  people  with  health 
ins\iranee  and  to  provide  better  health  insurance. 

It  offers  this  opportunity  to  the  30  million  people 
not  now  coxa-red  but  who  can  aflord  to  purchase 
voluntary  health  insurance.  And  it  oflers  the  opjior- 
tunity  for  improx-ed  coverage  for  a sizeable  segment 
of  the  99  million  xx  ho  now  have  some  liealth 
insurance. 

“The  health  reinsurance  proposal  n-presents  xvhat 
wo  believe  to  be  a necessity.  It  offers  opportunity, 
for  self-help  withont  subsidy. 
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“May  I say  tliat  the  reinsurance  proposal,  1 (irmly 
believe,  will  encourage  the  medical  profession,  insur- 
ance organizations,  and  go\’ernment  to  work  together 
on  a project  for  the  improvement  of  the  health  of  the 
great  majority  of  the  people  of  the  nation.  W'e  net'd 
your  help  to  accomplish  this  great  objective.” 

The  other  side  of  go\  ernmental  liealth  reinsur- 
ance was  presented  by  l)r.  Edwin  J.  Faulkner, 
of  Lincoln,  Nebraska,  president  of  the  Woodmen 
.Accident  and  Life  Insurance  Company.  The  fol- 
lowing are  e.xcerpts  from  his  address; 

“The  trifling  volume  of  health  reinsurance  business 
now  being  done  reHeets  not  inadecpiate  reinsurance 
facilities  in  the  private  market,  but  an  absence  of 
need  for  reinsurance.  In  point  of  fact,  establishment 
of  a h'ederal  Health  Reinsurance  fund  would  bring 
government  into  direct  competition  with  prisate  re- 
insiu-ing  companies  that  are  serving  the  market  ade- 
(luately. 

The  pro\iso  that  federal  reinsurance  will  not  be 
offered  when  private  reinsurance  is  available  at  com- 
parable terms  and  rates  means  little  when  it  is 
remembered  that  the  federal  plan  would  be  capi- 
talized with  public  moneys,  initially  subsidized  tor 
operating  e.xpenses  and  would  pay  no  taxes. 

“Those  who  oppose  the  establishment  of  a Federal 
Health  Reinsurance  plan  belie\e  it  would  raise  false 
hope  for  a more  rapid  expansion  of  health  insurance 
while  contributing  nothing  to  the  realization  of  that 
hope.  Government  reinsurance  of  health  insurance 
plans  would  introduce  no  magic  into  the  field  of 
financing  health  care  costs. 

Reinsurance  does  not  increase  the  abilitx-  of  the 
insurer  to  sell  protection  to  the  unwilling  buyer. 
Reinsurance  does  not  reduce  tbe  cost  of  insiurance. 
Reinsurance  does  not  make  insurance  a\ailable  to 
any  class  of  risk  or  geographic  area  not  now  within 
the  capabilities  of  voluntary  insurers  to  reach. 

“Government  can  help  to  teach  all  .Americans  that 
sound  insurance  against  health  care  costs  is  a vital 
element  in  ex’er\'  famil\’’s  budget.  Goxernment  can 
encourage  purchase  of  voluntary  insurance  by  pro- 
xiding  tax  incentives.  Government  can  stimulate  re- 
search to  discover  the  cause  and  cure  of  disease.  It 
can  foster  a prosperous  economy  and  the  high  fix- 
ing standards  that  are  a basic  determinant  of  health 
lex’els.” 


PROFITABLE  QUACKERY 

Mantacinni  was  one  of  the  most  notorious  quacks  in 
history.  His  most  daring  deed  occurred  in  a village 
where  he  boldly  predicted  that  on  a certain  day  he 
would  revive  all  those  who  had  died  within  the  pre- 
ceding 10  years.  As  the  day  of  resurrection  drew  closer, 
his  servant  became  more  nervous  about  the  outcome. 
But  Mantacinni  assured  him,  “You  don’t  know  man- 
kind. Wait  and  see.” 

Then  he  received  a letter  which  said,  “Sir;  The 
great  operation  which  you  are  going  to  perform  has 
broken  my  rest.  I have  a wife  buried  for  some  time 
now  who  was  a fury  and  I am  unhappy  enough  with- 
out her  resurrection.  For  heaven’s  sake,  do  not  make 
the  experiment.” 

This  was  followed  by  a stream  of  letters  and  secret 
visitors.  Before  the  day  of  the  miracle,  the  hamlet 
was  in  a state  of  excitement  and  confusion.  Mantacinni, 
according  to  C.  J.  S.  Thompson,  the  medical  historian, 
was  escorted  out  of  town  but  his  pockets  were  well 
lined  with  gold. — Illinois  Medical  Journal. 


GENERAL  NEWS 


NEW  OFFICERS  OF  STATE  MEDICAL 

ASSOCIATION  ASSUME  DUTIES  JAN.  1 

Dr.  J.  P.  McMullen,  of  Wellsburg,  will  take  office 
as  president  of  the  State  Medical  Association  on  Janu- 
ary 1,  1955,  succeeding  Dr.  Russel  Kessel,  of  Charleston, 
who  will  serve  as  chairman  of  the  Council  during  1955. 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  who  has  served 
as  member  at  large  during  the  past  year,  will  be  suc- 
ceeded by  Dr.  James  S.  Klumpp,  of  Huntington,  the 
retiring  chairman  of  the  Council. 

Dr.  E.  Lyle  Gage,  of  Bluefield,  assumes  office  as 
first  vice  president,  succeeding  Dr.  George  F.  Evans, 
of  Clarksburg,  and  Dr.  Seigle  W.  Parks,  of  Fairmont, 
will  serve  as  second  vice  president.  He  succeeds  Dr. 
James  L.  Patterson,  of  Logan. 

Dr.  Thomas  Maxfield  Barber,  of  Charleston,  will 
begin  his  28th  consecutive  term  as  treasurer.  He  has 
served  as  an  officer  of  the  West  Virginia  State  Medical 
Association  for  a longer  period  than  any  other  mem- 
ber since  the  Association  was  organized  in  1867. 

The  Cca.Tcil,  1955 

In  addition  to  the  officers,  the  following  will  serve  as 
members  of  the  Council  during  1955: 

First  district,  R.  Alan  Fawcett,  Wheeling,  and  George 
T.  Evans,  Fairmont. 
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Second  district,  Maynard  P.  Pride,  Morgantown,  and 
Charles  L.  Leonard,  Elkins. 

Third  district.  Theresa  O.  Snaith,  Weston,  and  John  F. 
McCuskey,  Clarksburg. 

Fourth  district,  C.  A.  Hoffman,  Huntingon,  and  Ray 
H.  Wharton,  Parkersburg. 

Fifth  district,  A.  J.  Villani,  Welch,  and  Everett  H. 
Starcher,  Logan. 

Sixth  district,  Raymond  A.  Updike,  Montgomery,  and 
R.  R.  Summers,  Charleston. 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  will  continue  as  AMA  delegates 
from  West  Virginia.  The  alternates  are  Drs.  Jacob 
C.  Huffman,  of  Buckhannon,  and  James  L.  Wade,  of 
Parkersburg. 

The  new  chairman  of  the  Council,  Dr.  Russel  Kessel, 
served  for  four  years  as  a member  of  that  body 
before  being  elevated  to  the  office  of  president.  Prior 
to  that  time,  he  had  served  as  secretary-treasurer  of 
Kanawha  Medical  Society  and  was  president  of  his 
Society  in  1940. 

Doctor  Kessel  has  had  wide  experience  in  the  affairs 
of  the  Association,  having  served  as  chairman  of  the 
fact  finding  and  legislative  committee  and  as  a mem- 
ber and  chairman  of  other  standing  and  special  com- 
mittees. He  continues  to  serve  as  chairman  of  the 
medical  advisory  board  to  Selective  Service. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Jan.  10-12 — Medical  Licensing  Board,  Charleston 
Jan.  13-14 — Institute  on  Industrial  Health,  Chapel 
Hill,  N.  C. 

Jan.  17-22 — Mid- Winter  Seminar,  Oph.  and  Otol., 
Miami,  Fla. 

Jan.  23 — AMEF,  Chicago 

Jan.  25-26 — Congress  on  Industrial  Health,  Washing- 
ton, D.  C. 

Feb.  21-24 — ACS  Sectional  Meeting,  Cleveland 
Feb.  24-26 — AMA  Rural  Health  Conf.,  Milwaukee 
Mar.  7-10 — New  Orleans  Graduate  Medical  Assem- 
bly 

Mar.  23-26 — Int.  Acad.  Proctology,  New  York  City 

Mar.  28-31 — AAGP,  Los  Angeles 

Apr.  25-29 — ACP,  Philadelphia 

June  2-5 — ACCP,  Atlantic  City 

June  6-10 — AMA,  Atlantic  City 

Aug.  18-20— W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 

Oct.  31 -Nov.  4 — ACS,  Chicago. 

Nov.  11-14 — Southern  Medical,  Houston,  Texas. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


AAGP  IN  L05  ANGELE5,  MAR.  28-31 

The  7th  annual  scientific  assembly  of  the  American 
Academy  of  General  Practice  will  be  held  in  Los 
Angeles,  March  28-31,  1955. 

An  outstanding  and  diversified  program  has  been 
arranged  by  Dr.  Andrew  S.  Tomb,  of  Victoria,  Texas, 
and  the  members  of  his  committee  on  scientific  assem- 
bly. Scientific  exhibits  will  supplement  the  formal 
lecture  program. 

The  new  president.  Dr.  John  R.  Fowler,  of  Barre, 
Massachusetts,  will  be  installed  during  the  meeting. 


STANDING  AND  SPECIAL  COMMITTEES 
NAMED  BY  DOCTOR  McMULLEN  FOR  1955 

Dr.  James  P.  McMullen,  of  Wellsburg,  who  will  on 
January  1 assume  office  as  president  of  the  West  Vir- 
ginia State  Medical  Association,  has  appointed  the 
chairmen  and  members  of  standing  and  special  com- 
mittees who  will  serve  during  1955. 

Several  changes  have  been  made  in  the  chairmanship 
and  personnel  of  some  of  the  key  committees.  Dr. 
William  L.  Cooke,  of  Charleston,  succeeds  Dr.  Charles 
E.  Staats,  also  of  that  city,  as  chairman  of  the  public 
relations  committee,  and  Doctor  Staats  will  head  the 
new  rural  health  committee  set  up  by  the  House  of 
Delegates  at  the  annual  meeting  in  White  Sulphur 
Springs  last  August. 

Dr.  E.  Lyle  Gage  has  been  appointed  to  succeed  him- 
self as  chairman  of  the  fact  finding  and  legislative  com- 
mittee, and  Dr.  E.  J.  Humphrey,  Jr.,  of  Huntington 
continues  as  chairman  of  the  committee  on  maternal 
welfare. 

Dr.  Charles  A.  Hoffman,  of  Huntington,  has  been 
reappointed  as  chairman  of  the  insurance  committee,  to 
which  several  matters  of  importance  to  the  medical 
profession  generally  have  been  referred  for  study 
and  appropriate  action.  Among  the  more  important 
subjects  confronting  the  members  at  this  time  is  the 
problem  of  malpractice  insurance.  The  committee  is 
striving  to  arrange  a program  that  will  provide  group 
malpractice  insurance  for  the  members  of  the  State 
Medical  Association. 

Dr.  L.  J.  Pace,  of  Princeton,  succeeds  Dr.  Arthur  L. 
Osterman,  of  Wheeling,  as  chairman  of  the  Committee 
on  mental  hygiene,  and  Dr.  Jacob  C.  Huffman,  of 
Buckhannon,  will  serve  as  chairman  of  the  UMW 
advisory  committee,  succeeding  Dr.  Ray  M.  Bobbitt, 
of  Huntington,  who  continues  as  a member  of  the 
committee. 

Dr.  Charles  E.  Watkins,  of  Oak  Hill,  has  been  re- 
appointed chairman  of  the  WVU  liaison  committee. 
This  committee  will  no  doubt  have  additional  duties 
to  perform  as  the  new  Medical  Center  at  Morgantown 
nears  completion. 

5tanding  Committees 

The  following  is  a complete  list  of  members  of 
standing  committees  appointed  by  Doctor  McMullen: 

Cancer:  Melford  L.  Hobbs,  Morgantown,  Chairman; 
E W.  Squire,  Charleston;  Chauncey  B.  Wright,  Hunt- 
ington; C.  D.  Hershey,  Wheeling;  Thomas  Bess,  Key- 
ser;  John  F.  McCuskey,  Clarksburg;  W.  T.  Booher, 
Wellsburg;  and  J.  E.  Wilson,  Clarksburg. 

Child  Welfare:  Russell  C.  Bond,  Wheeling,  Chair- 

man; Jack  Basman,  Charleston;  Clark  Kessel,  Beck- 
ley;  Ruth  M.  Young,  Sharpies;  Theresa  O.  Snaith, 
Weston;  George  A.  Shawkey,  Charleston;  and  Thomas 
G.  Folsom,  Huntington. 

Con.s(itution  and  By-I>aw.s:  M.  Bogarad,  Weirton, 

Chairman;  Ralph  McGraw,  Follansbee;  J.  C.  Peck, 
Moundsville;  C.  G.  Power,  Martlnsburg;  C.  R.  Davisson, 
Weston;  and  J.  L.  Patterson,  Logan. 
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DPA  Advisory:  Hugh  A.  Bailey,  Charleston,  Chair- 
man; L.  O.  Schwartz,  Weirton;  and  B.  F.  Puckett, 
Oak  Hill. 

Fact  Finding  and  Legislative:  E.  Lyle  Gage,  Blue- 

field,  Chairman;  Ward  Wylie,  Mullens;  Russel  Kessel, 
Charleston;  Frank  J.  Holroyd,  Princeton;  H.  M.  Bed- 
dow.  Charleston;  Sobisca  S.  Hall,  Clarksburg;  and 
Charles  E.  Watkins,  Oak  Hill. 

Industrial  Health:  Deane  F.  Brooke,  Beckley,  Chair- 
man; P.  E.  Prillaman,  Ronceverte;  William  H.  Rihel- 
daffer.  Charleston;  J.  L.  Thompson,  Weirton;  H.  C. 
Hays,  Williamson;  George  F.  Fordham,  Mullens;  and 
H.  T.  Marshall,  Morgantown. 

IMaternal  Welfare:  E.  J.  Humphrey,  Jr.,  Huntington, 
Chairman;  A.  J.  Villani,  Welch;  Helen  B.  Fraser, 
Charleston;  W’.  E.  Hoffman,  Charleston;  E.  W.  Mc- 
Cauley, Bluefield;  and  C.  Truman  Thompson,  Mor- 
gantown. 

Medical  Education:  Thomas  L.  Harris,  Parkersburg, 
Chairman;  Maynard  P.  Pride,  Morgantown;  Seigle  W. 
Parks,  Fairmont;  J.  N.  Jarrett,  Oak  Hill;  A.  A.  Yurko, 
Weirton;  Charles  H.  Hiles,  Wheeling;  and  D.  D.  Daniel, 
Ji.,  Beckley. 

Necrology:  S.  William  Goff,  Parkersburg,  Chairman; 
J.  A.  Love,  Moorefield;  A.  M.  Dyer,  Jr.,  Pine  Grove; 
W.  L.  Van  Sant,  Hinton;  Carl  W.  Thompson,  Pt.  Pleas- 
ant; R.  M.  Sloan,  Huntington;  and  Claude  Frazier, 
Ansted. 

Program:  Richard  E.  Flood,  Weirton,  Chairman;  R. 

U.  Drinkard,  Wheeling;  and  Richard  W.  Corbitt,  Par- 
kersburg. 

Public  Relations:  William  L.  Cooke,  Charleston, 

Chairman;  Thomas  G.  Reed,  Charleston;  Logan  Hovis, 
Parkersburg;  Donald  R.  Roberts,  Elkins;  A.  C.  Esposito, 
Huntington;  Carroll  Boggs,  Wheeling;  and  K.  E.  Ger- 
chow,  Morgantown. 

Rural  Health:  Charles  E.  Staats,  Charleston,  Chair- 
man; W.  Parke  Johnson,  Jr.,  Arthurdale;  J.  C.  Huff- 
man, Buckhannon;  E.  J.  Van  Liere,  Morgantown;  N. 
H.  Dyer,  Charleston;  R.  S.  Coffindaffer,  Shinnston; 
T.  G.  Matney,  Union;  and  Theresa  O.  Snaith,  Weston. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  M.  A. 
Viggiano,  New  Martinsville;  Hunter  Boggs,  Charles- 
ton; T.  T.  Huffman,  Keyser;  Charles  A.  Haislip,  Grafton; 
B.  S.  Brake,  Clarksbiirg;  and  Robert  M.  Sonnebom, 
Wheeling. 

Tuberculosis:  George  F.  Evans,  Clarksburg,  Chair- 
man; Hugh  S.  Edwards,  Beckley;  H.  H.  Howell,  Madi- 
son; A.  L.  Starkey,  Hopemont;  W.  P.  Bittinger,  Sum- 
merlee;  and  E.  E.  Clovis,  Wheeling. 

Conservation  of  Vision  and  Hearing:  H.  V.  Thomas, 
Clarksburg,  Chairman;  John  H.  Trotter,  Morgantown; 
Carl  F.  Breisacher,  Charleston;  Theodore  P.  Whitaker, 
Cove  Station,  Weirton;  James  K.  Stewart,  Wheeling; 
and  G.  H.  Traugh,  Fairmont. 

WWkmen’s  Compensation;  J.  O.  Rankin,  Wheeling, 
Chairman;  A.  M.  Price,  Madison;  A.  L.  Wanner,  Wheel- 
ing; Thomas  S.  Knapp,  Charleston;  D.  E.  Greeneltch, 
Wheeling;  John  E.  Lutz,  Charleston;  W.  W.  Scott,  Wil- 
liamson; Henry  M.  Escue,  Charleston;  Robert  S.  Wil- 
son, Clarksburg;  and  H.  A.  Swart,  Charleston. 


Special  Committees 

The  following  special  committees  will  function  dur- 
ing 1955: 

BIcMid  Bank:  J.  J.  Brandabur,  Huntington,  Chair- 

man; D.  N.  Barber,  Charleston;  George  S.  Appleby, 
Martinsburg;  and  S.  S.  Bobes,  Wheeling. 

Adv.  Comm.,  School  Bus  Transportation:  John  T. 

Jarrett,  Charleston,  Chairman;  Carl  B.  Hall,  Charleston; 
and  George  P.  Heffner,  Charleston. 

Civil  Defense  Liaison  Committee:  James  S.  Klumpp, 
Huntington,  Chairman;  W.  J.  Steger,  Wheeling;  A.  R. 
Sidell,  Williamstown;  W.  A.  Thornhill,  Jr.,  Charleston; 
R DeWitt  Peck,  Montgomery;  and  J.  W.  Myers,  Glen 
Dale. 

Emergency  Medical  Service:  Charles  F.  Fisher, 

Clarksburg,  Chairman;  J.  E.  Echols,  Richwood;  Karl 
J.  Myers,  Jr.,  Philippi;  Robert  C.  Lawson,  Red  Jacket; 
N.  H.  Dyer,  Charleston;  W.  W.  Strange,  Huntington; 
and  Ralph  J.  Jones,  Charleston. 

Hospital  Relations:  J.  L.  Thompson,  Weirton,  Chair- 
man; Gordon  Todd,  Princeton;  Paul  P.  Warden,  Graf- 
ton; Irvine  Saunders,  Welch;  E.  L.  Fisher,  Gassaway; 
and  Hu  C.  Myers,  Philippi. 

Insurance:  Charles  A.  Hoffman,  Huntington,  Chair- 
man; Bert  Bradford,  Jr.,  Charleston;  George  F.  Evans, 
Clarksburg;  Athey  R.  Lutz,  Parkersburg;  Warren  B. 
Leslie,  Wheeling;  Harold  Van  Hoose,  Man;  Charles  M. 
Scott,  Bluefield;  G.  C.  Smith,  Chester;  and  E.  Andrew 
Zepp,  Martinsburg. 

Adv.  Comm,  to  Director,  Maternal  and  Child  Health; 
Russell  C.  Bond,  Wheeling;  and  E.  J.  Humphrey,  Jr., 
Huntington. 

Governing  Board,  Camp  for  Medically  Handicapped 
Children:  Athey  R.  Lutz,  Parkersburg  and  Paul  P. 

Warden,  Grafton. 

Medical  Economics  Liaison:  Walter  E.  Vest,  Himt- 

ington.  Chairman;  Seigle  W.  Parks,  Fairmont;  and  A. 
J.  Villani,  Welch. 

Mental  Hygiene;  L.  J.  Pace,  Princeton,  Chairman; 
Sarah  L.  C.  Stevens,  Huntington;  Hiram  W.  Davis, 
Huntington;  H.  Sinclair  Tait,  Weston;  Isaac  East,  Spen- 
cer; S.  O.  Johnson,  Lakin;  J.  M.  Brand,  Chester;  Wil- 
liam C.  Cook,  Jr.,  Charleston;  and  A.  L.  Wanner, 
Wheeling. 

Nurses'  Liaison:  Upshur  Higginbotham,  Bluefield, 

Chairman;  Henry  M.  Escue,  Charleston;  and  W.  Fred 
Richmond,  Beckley. 

Permanent  Home:  Frank  R.  Jamison,  Logan,  Chair- 
man; R.  W.  Cronlund,  Philippi;  J.  M.  Scott,  Madison; 
W.  L.  Claiborne,  Montgomery;  S.  Elizabeth  McFetridge, 
Shepherdstown;  and  W.  D.  McClung,  Richwood. 

UMW  Advisory:  J.  C.  Huffman,  Buckhannon,  Chair- 
man; D.  A.  MacGregor,  Wheeling;  Ray  M.  Bobbitt, 
Huntington;  J.  C.  Pickett,  Morgantown;  T.  P.  Mantz, 
Charleston;  Charles  E.  Watkins,  Oak  Hill;  W.  Fred 
Richmond,  Beckley;  Everett  H.  Starcher,  Logan;  and 
R.  E.  Flood,  Weirton. 

VA  Board  of  Review:  E.  H.  Starcher,  Logan,  Chair- 
man; John  E.  Lutz,  Charleston;  and  E.  O.  Gates,  Welch. 
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WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; Frank  J.  Holroyd,  Princeton;  J.  L.  Thompson, 
Weirton;  F.  J.  Gaydosh,  Wheeling;  D.  A.  MacGregor, 
Wheeling;  Russel  Kessel,  Charleston;  Sobisca  S.  Hall, 
Clarksburg;  Ross  P.  Daniel,  Beckley;  and  Maynard  P. 
Pride,  Morgantown. 

Adv.  Comm,  to  Dr.  Fred  J.  Holter  (School  Health); 
Leo  H.  Mynes,  Charleston,  Chairman;  Donald  R.  Rob- 
erts, Elkins;  and  Paul  P.  Warden,  Grafton. 

Program  Committee 

The  program  committee  was  named  by  Doctor  Mc- 
Mullen immediately  following  the  annual  meeting  at 
White  Sulphur  Springs.  This  committee  is  already  at 
work,  and  a progress  report  will  no  doubt  be  released 
shortly  after  the  first  of  the  year.  The  committee  is 
composed  of  Dr.  Richard  E.  Flood,  of  Wellsburg,  chair- 
man, and  Drs.  R.  U.  Drinkard,  of  Wheeling,  and  Richard 
W.  Corbitt,  of  Parkersburg. 

Publication  Committee 

No  change  has  been  made  by  the  Council  in  the 
membership  of  the  publication  committee.  The  term 
of  Dr.  William  M.  Sheppe,  of  Wheeling,  expires  Decem- 
ber 31,  1954,  but  he  has  been  renamed  as  a member 
for  the  five-year  term  ending  December  31,  1959. 

The  committee  is  composed  of  Dr.  Walter  E.  Vest, 
of  Huntington,  chairman;  and  Drs.  E.  J.  Van  Liere, 
of  Morgantown,  William  M.  Sheppe,  of  Wheeling,  G. 
G.  Irwin,  of  Charleston,  and  R.  H.  Edwards,  of  Welch. 
Doctor  Vest  continues  as  editor  of  the  Journal. 


CHARLESTON  DOCTORS  IN  PERU 

Dr.  G.  G.  Irwin  and  Dr.  Hugh  A.  Bailey,  of  Charles- 
ton, will  be  among  the  hundreds  of  doctors  who  will 
sail  on  the  Mauretania  December  27  for  Lima,  Peru, 
where  they  will  attend  the  Third  Inter-American 
Session  of  the  American  College  of  Surgeons.  The 
session  will  begin  Tuesday  morning,  January  11,  1955, 
with  adjournment  set  for  January  15. 

Specialty  groups  in  North,  Central  and  South  Amer- 
ica will  have  representatives  at  the  meeting,  and 
speakers  from  these  three  countries  will  present  papers 
of  interest  to  surgeons,  plus  a symposia  on  trauma, 
cancer,  and  surgical  tuberculosis. 

Dr.  Alfred  Blalock,  of  Baltimore,  will  deliver  the 
oration  on  cardiovascular  surgery. 

The  West  Virginia  delegation  to  the  meeting  will 
leave  Peru  and  arrive  home  on  January  27. 


NEW  COUNTY  HEALTH  OFFICERS 

Dr.  S.  A.  Ford,  of  Beckley,  Dr.  Clark  K.  Sleeth,  of 
Morgantown,  Dr.  Robert  R.  Pittman,  of  Marlinton  and 
Dr.  George  W.  West,  of  St.  Marys,  have  been  named 
part-time  county  health  officers  for  Raleigh,  Monon- 
galia, Pocahontas  and  Pleasants  counties,  respectively. 

All  of  the  new  health  officers  were  named  to  fill 
unexpired  terms.  They  will  hold  office  until  July  1, 
1957. 


ACS  ACCEPTS  STATE  DOCTORS  AS  FELLOWS 

At  the  recent  annual  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons,  held  in  Atlantic  City,  the 
following  West  Virginia  doctors  were  accepted  as 
Fellows  of  the  College: 

George  R.  Callender,  Jr.,  Charleston 
Karl  A.  Dillinger,  Clarksburg 
Donald  R.  Gilbert,  Charleston 
Olin  M.  Goodwin,  Fairmont 
Paul  S.  Gotses,  Fairmont 
Thomas  J.  Holbrook,  Huntington 
Freeman  L.  Johnston,  Welch 
William  D.  McClung,  Richwood 
Jack  C.  Morgan,  Fairmont 
Frederick  D.  White,  Bluefield 

The  next  annual  Clinical  Congress  of  the  ACS  will 
be  held  at  the  Conrad  Hilton  Hotel,  in  Chicago,  Octo- 
ber 31-November  4,  1955. 


CA  AVAILABLE  TO  PHYSICIANS 

CA,  a “Bulletin  of  Cancer  Progress”  pub- 
lished four  times  a year  by  the  American 
Cancer  Society,  is  being  supplied  by  the  West 
Virginia  Cancer  Society  without  charge  to  a 
limited  number  of  physicians  in  West  Virginia. 

It  is  now  found  that  the  mailing  list  can  be 
expanded  so  that  more  doctors  in  this  state 
may  enjoy  the  Bulletin.  Interested  physicians 
should  contact  the  West  Virginia  Cancer  So- 
ciety, 1017  Sixth  Avenue,  Huntington. 


RELOCATIONS 

Dr.  Grover  C.  Wallace,  formerly  of  Ansted,  who  was 
released  from  active  service  with  the  air  force  a few 
months  ago,  has  located  at  Galena  Park,  Texas,  where 
he  will  continue  in  general  practice,  being  associated 
with  the  Deaton  Clinic  and  Hospital.  His  address 
there  is  2017  Ninth  Street. 

* * * * 

Dr.  Robert  D.  Cunningham,  formerly  of  Charleston, 
has  located  at  Marion,  Indiana,  where  he  will  continue 
the  practice  of  his  specialty  of  internal  medicine.  His 
address  is  510  Glass  Block  Building. 

★ ★ ★ ★ 

Dr.  Joseph  L.  Greene,  formerly  of  Logan,  has  moved 
to  Hialeah,  Florida,  where  he  will  continue  in  practice. 
His  address  there  is  Professional  Building,  1050  Fla- 
mingo Way. 

* A * * 

Dr.  Leo  S.  Konieczny,  of  Slab  Fork,  has  located  at 
Ironton,  Ohio,  where  he  will  continue  the  practice  of 
medicine.  He  has  transferred  his  membership  from 
the  Raleigh  County  Medical  Society  to  the  Lawrence 
County  (Ohio)  Medical  Society. 

A A A A 

Dr.  Robert  F.  Erhard,  of  Huntington,  has  moved 
to  Levittown,  Pa.,  where  ho  will  continue  the  practice 
of  his  specialty  of  urology.  He  has  transferred  his 
membership  from  the  Cabell  County  Medical  Society 
to  the  Bucks  County  (Pa.)  Medical  Society. 

A A A A 

Dr.  Neil  A.  Worden,  of  Marmot,  has  moved  to  Hope 
Mills,  North  Carolina,  where  he  will  continue  in  gen- 
eral practice. 
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SUMMARY  OF  VITAL  STATISTICS.  1953 

A summary  of  vital  statistics  for  the  entire  year 
1953,  prepared  and  released  by  the  state  department 
of  health  early  in  December,  shows  that  resident  live 
births  in  West  Virginia  totaled  46,652,  with  a birth 
rate  of  23.7  per  1,000  population.  This  is  a decrease 
of  2,809  from  the  49,461  births  recorded  in  1952. 

Hospital  deliveries  totaled  39,955,  or  85.6  per  cent  of 
the  total.  Physicians  officiated  at  all  births  with 
the  exception  of  789.  Male  babies  outnumbered  female 
babies,  23,972  to  22,680. 

Over  500  sets  of  twins  were  born,  the  exact  number 
being  505,  and  there  were  three  sets  of  triplets. 

Deaths  for  the  year  1953  totaled  16,685,  with  a rate 
of  8.5  deaths  per  1,000  population.  This  is  a decrease 
of  489  from  the  17,174  deaths  reported  in  1952. 

The  median  age  at  death  was  66,  compared  with 
65  in  1952. 


BLUE  SHIELD  ESSAY  CONTEST 

The  Blue  Shield  Medical  Care  Plans  has  announced 
an  essay  contest  for  members  of  chapters  of  the  Stu- 
dent American  Medical  Association  located  in  areas 
served  by  Blue  Shield  plans  throughout  the  country. 
Announcement  of  the  contest  was  made  jointly  by 
Russell  F.  Staudacher,  executive  secretary  of  the 
SAMA,  and  Dr.  Frederick  H.  Good,  of  Denver,  chair- 
man of  the  Blue  Shield  Commission’s  Physician  Rela- 
tions Committee. 

Local  winners  will  receive  an  expense-paid  trip  to 
Chicago  for  the  SAMA  Convention  in  May,  1955,  plus 
an  opportunity  to  compete  for  the  national  prize  money. 
The  students  will  write  on  the  subject,  “A  Medical 
Student  Looks  at  Blue  Shield.” 


1955  ROSTER  OF  MEMBERS 

The  new  Roster  of  Members  of  the  West 
Virginia  State  Medical  Association  appears  in 
this  issue  of  the  Journal.  It  has  been  compiled 
with  the  aid  of  the  secretaries  of  the  twenty- 
eight  component  societies. 

The  Roster  will  be  printed  in  pamphlet  form 
the  middle  of  January  and  distributed  to  offi- 
cers of  component  societies,  state  medical  as- 
sociations, the  various  bureaus  and  depart- 
ments of  the  American  Medical  Association, 
cUid  firms  whose  advertisements  appear  regu- 
larly in  the  Journal. 

Each  member  of  the  Association  is  requested 
to  check  the  list  carefully  and  report  to  the 
headquarters  offices  in  Charleston  any  omis- 
sions or  errors  in  names,  initials,  or  addresses 
that  may  be  found  in  the  Roster. 


DOCTOR  VEST  ON  "TODAY'S  HEALTH"  BOARD 

Dr.  Walter  E.  Vest,  of  Huntington,  one  of  the  AMA 
delegates  from  West  Virginia,  has  been  named  as  a 
member  of  the  editorial  board  of  Today’s  Health.  Dr. 
W.  W.  Bauer,  of  Chicago,  director  of  the  AMA  Bureau 
on  Health  Education,  is  the  editor  of  the  publication, 
and  the  other  members  of  the  board  are  Drs.  Austin 
Smith,  editor  of  the  JAMA;  Juliain  P.  Price,  of  Florence, 
S.  C.,  member  of  the  AMA  Board  of  Trustees;  George 
F.  Lull,  secretary -manager  of  the  AMA;  and  Mr.  Leo 
Brown,  director  of  the  AMA  Department  of  Public 
Relations. 


STATE  DOCTORS  ACTIVE  AT  CLINICAL 
SESSION  OF  AMA  IN  MIAMI,  FLORIDA 

More  than  3,000  physicians  were  registered  during 
the  eighth  clinical  meeting  of  the  American  Medical 
Association,  held  in  Miami,  Florida,  November  29- 
December  2,  1954. 

The  meetings  of  the  House  of  Delegates  were  held 
at  the  McAllister  Hotel,  in  downtown  Miami,  but  most 
of  the  scientific  sessions  were  held  at  the  municipal 
auditorium  at  Dinner  Key.  Closed-circuit  television 
programs  from  local  hospitals  were  also  presented  at 
the  auditorium,  together  with  continuous  motion  pic- 
tures. 

An  interesting  scientific  display  was  arranged  by 
Dr.  Thomas  G.  Hull,  of  Chicago,  Director,  Scientific 
Exhibit,  AMA,  and  more  than  130  technical  exhibits 
were  set  up  under  the  supervision  of  Thomas  R. 
Gardiner,  the  business  manager. 

The  Seventh  Medical  Public  Relations  Conference 
was  held  on  Sunday,  November  28  at  the  McAllister, 
and  the  new  AMA  film,  “A  Life  to  Save,”  was  shown  for 
the  first  time.  This  interesting  film  has  been  produced 
for  use  by  state  and  local  medical  societies  and  will 
soon  be  available  for  nationwide  distribution. 

Dr.  George  F.  Lull,  secretary  and  general  manager  of 
the  AMA,  delivered  the  address  of  welcome,  and  the 
keynote  address  of  Dr.  Elmer  Hess,  of  Erie,  Pennsyl- 
vania, AMA  President  Elect,  followed. 

Leo  E.  Brown,  AMA  Director  of  Public  Relations, 
unveiled  the  new  AMA  County  Society  Public  Rela- 
tions Manual,  which  was  explained  in  detail.  His  ad- 
dress was  illustrated  by  interesting  slides  of  drawings 
from  the  manual. 

There  was  an  overflow  attendance  at  all  of  the  ses- 
sions of  the  House  of  Delegates,  and,  without  excep- 
tions, the  scientific  sessions  at  the  auditorium  were  well 
attended. 

Dr.  Walter  E.  Vest  of  Huntington,  and  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegates  from  West  Vir- 
ginia, were  present  at  all  of  the  sessions  of  the  House 
of  Delegates,  and  during  the  final  meeting,  it  was  an- 
nounced by  the  board  of  trustees  that  Doctor  Holroyd 
had  been  named  as  a member  of  the  AMA  Committee 
on  Medical  Care  for  Industrial  Workers,  and  that  Doc- 
tor Vest  had  been  elected  a member  of  the  editorial 
Board  of  “Today’s  Health.” 

Besides  Doctor  Vest  and  Doctor  Holroyd,  the  follow- 
ing West  Virginia  physicians  were  registered  during 
the  meeting: 

G.  S.  Appleby,  Martinsburg;  A.  B.  Collins,  Morgan- 
town; F.  Greenwald,  Rowlesburg;  W.  W.  Guthrie,, 
Huntington;  C.  D.  Hershey,  Wheeling;  Roy  E.  Joyner, 
South  Charleston;  John  C.  Lawson,  Williamson;  C.  A. 
Logue,  Morgantown;  Athey  R.  Lutz,  Parkersburg; 
D.  K.  McIntyre,  Charles  Town;  C.  G.  Polan,  Hunting- 
ton;  and  J.  P.  Seltzer,  Charleston. 


MLB  TO  MEET  JAN.  10-12,  1955 

The  regular  winter  meeting  of  The  Medical  Licensing 
Board  will  be  held  at  the  new  State  Office  Building,  in 
Charleston,  January  10-12,  1955,  for  the  purpose  of 
examining  applicants  to  practice  medicine  in  West 
Virginia. 
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DR.  FRANK  J.  HOLROYD,  OF  PRINCETON, 
HONORED  BY  AMA  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation has  named  Dr.  Frank  J.  Holroyd,  of  Princeton, 
as  a member  of  the  important  Committee  on  Medical 
Care  for  Industrial  Workers.  He  succeeds  Dr.  Raymond 
F.  Freck,  of  Newton,  Iowa. 

The  other  members  of  the  Committee  are  Dr.  W.  A. 
Sawyer,  of  Rochester,  New  York,  Chairman;  and  Drs. 
W.  Clark  Bailey,  Harlan,  Kentucky;  Warren  F.  Draper, 
Washington,  D.  C.;  Robert  B.  Homan,  El  Paso,  Texas; 
Edwin  P.  Jordan,  Charlottesville,  Virginia;  Leo  Price, 
New  York  City;  and  Frederick  W.  Slobe,  Chicago. 

Doctor  Holroyd,  who  is  a member  of  the  AMA  House 
of  Delegates  from  West  Virginia,  and  a past  president 
of  the  West  Virginia  State  Medical  Association,  has 
participated  actively  in  the  three  annual  conferences  on 
medical  care  in  the  bituminous  coal  mine  areas  of  the 
country.  The  conferences  are  sponsored  by  the  com- 
mittee on  Medical  Care  for  Industrial  Workers  of  the 
AMA  Council  on  Medical  Service  and  the  AMA  Council 
on  Industrial  Health. 

Dr.  E.  H.  Leveroos  and  Dr.  Donald  A.  Dukelow,  of 
the  American  Medical  Association,  Chicago,  are  con- 
sultants to  the  committee. 


CONGRESS  ON  INDUSTRIAL  HEALTH,  JAN.  25-26 

The  15th  annual  meeting  of  the  Congress  on  Indus- 
trial Health  will  be  held  at  the  Shoreham  Hotel,  in 
Washington,  D.  C.,  January  25-26,  1955. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  chairman  of  the 
UMW  Advisory  Committee,  will  attend  the  meeting  as 
representative  of  the  West  Virginia  State  Medical 
Association. 


AMEF  MEETING  IN  CHICAGO 

The  4th  annual  meeting  of  the  American  Medical 
Education  Foundation  will  be  held  at  the  Sheraton 
Hotel,  in  Chicago,  on  January  23,  1955. 

Dr.  Joe  N.  Jarrett,  of  Oak  Hill,  will  represent  the 
West  Virginia  State  Medical  Association  at  the  meet- 
ing, which  will  be  devoted  to  discussion  and  exchange 
of  ideas  with  reference  to  the  raising  of  funds  for  the 
Foundation. 


DOCTORS  IN  THE  SERVICE 

Dr.  Donald  R.  Gilbert,  of  Charleston,  who  was  re- 
leased with  the  rank  of  captain  from  the  Medical 
Corps  of  the  U.  S.  Army  on  November  16,  1954,  has 
resumed  the  practice  of  his  specialty  of  urology  in  his 
home  city,  with  offices  at  1214  Quarrier  Street.  He  has 
been  in  the  service  since  November  19,  1952. 

* * * * 

Dr.  Robert  F.  Erhard,  of  Huntington,  who  has  been 
on  active  duty  with  the  Navy  and  stationed  at  the  U.  S. 
Naval  Hospital  in  Portsmouth,  Virginia,  has  been  re- 
leased from  the  service  and  has  located  at  Levittown, 
Pennsylvania,  where  he  will  continue  the  practice  of 
his  specialty  of  urology. 


DIRECTOR,  DENTAL  HEALTH  RESIGNS 

Dr.  James  W.  Ruble,  of  Charleston,  who  for  several 
months  has  served  as  director  of  dental  health  of  the 
state  department  of  health,  has  tendered  his  resignation 
and  will  return  to  private  practice  in  Hillsboro,  Ohio. 
No  successor  has  been  selected. 


ACS  SECTIONAL  MEETING  IN  CLEVELAND 

A four-day  sectional  meeting  of  the  American  Col- 
lege of  Surgeons  will  be  held  at  the  Hotels  Cleveland 
and  Hollenden,  in  Cleveland,  Ohio,  February  21-24. 

The  program  will  include  panel  discussions,  sym- 
posia, surgical  clinics  in  eight  Cleveland  hospitals, 
scientific  papers,  cine  clinic  films  and  separate  pro- 
grams in  the  surgical  specialties  of  obstetrics  and 
gynecology,  ophthalmology,  orthopedic  surgery,  oto- 
laryngology, thoracic  surgery,  and  urology. 

Two  innovations  will  be  introduced  this  year,  one, 
an  educational  program  directed  toward  the  interest 
of  all  professional  personnel  concerned  with  the  com- 
plete care  of  the  surgical  patient  from  the  beginning 
of  the  preoperative  work  up  through  the  anesthesia 
and  operating  rooms,  the  recovery  wards  and  periods 
of  postoperative  care  and  rehabilitation,  and  the  other, 
a series  of  short  papers  on  surgical  research  problems 
selected  from  the  Surgical  Forum  prepared  for  the 
1954  Clinical  Congress. 

Dr.  Alfred  Blalock,  president  of  the  American  Col- 
lege of  Surgeons,  will  speak  at  the  opening  session 
on  Monday  morning,  February  21.  His  subject  will 
be,  “Choice  of  Procedures  in  Cardiovascular  Surgery.” 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Dr.  H.  Prather  Saunders,  Asso- 
ciate Director,  American  College  of  Surgeons,  40  East 
Erie  Street,  Chicago  11,  Illinois. 


VENEREAL  DISEASE  PG  COURSE 

The  23rd  Annual  Venereal  Disease  Postgraduate 
Course,  sponsored  by  the  Division  of  Graduate  Medi- 
cine of  Tulane  Uniersity  in  cooperation  with  the 
USPHS,  will  be  held  at  Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans,  January  31 — Febru- 
ary 4,  1955.  The  course  is  designed  to  acquaint  the 
practitioner  with  the  latest  developments  in  the  diag- 
nosis, treatment  and  management  of  venereal  diseases. 
The  course  is  accredited  by  the  American  Academy 
of  General  Practice.  There  will  be  no  tuition. 

Applications  for  attendance  or  requests  for  infor- 
mation concerning  the  course  should  be  mailed  to 
Dr.  Clifford  Grulee,  Jr.,  Director,  Division  of  Graduate 
Medicine,  Tulane  University,  1430  Tulane  Avenue,  New 
Orleans,  Louisiana. 

Additional  infoiTnation  concerning  the  course  may 
be  obtained  by  writing  the  West  Virginia  Department 
of  Health,  New  State  Office  Building,  Charleston. 


DESTINY 

There  is  a destiny  that  makes  us  brothers;  no  one 
goes  his  way  alone;  all  that  we  send  into  the  lives 
of  others  comes  back  into  our  own. — Edwin  Markham. 


January,  1955 


Thk  West  X'ihginia  Medical  Journal 


27 


Dramamine’s*  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus ; some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli’’*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  5:35  (Nov.)  1953. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


minimal 
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One  of  the  notable  qualities  of  ACHROMYCIN, 
the  Lederle  brand  of  Tetracycline,  is  its  advantage 
of  minimal  side  effects.  Furthermore,  this  true 
broad-soectrum  antibiotic  is  well-tolerated  by  all 
age  groups. 

In  each  of  its  various  dosage  forms,  ACHROMYCIN 
provides  more  rapid  diffusion  for  prompt  control 
of  infection.  In  solution,  it  is  more  soluble  and 
more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
virus-like  and  protozoan  organisms. 

ACHROMYCIN  ranks  with  the  truly  great  thera- 
peutic agents. 
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A.  M.  A.  NOTES 


Joint  Committee  on  Accreditotion  of  Hospitals 

The  Pennsylvania  delegation  offered  in  the  House 
of  Delegates  a resolution  asking  for  representation  of 
the  Academy  of  General  Practice  on  the  Joint  Com- 
mission. The  Reference  Committee  considering  the 
resolution  advised  against  its  adoption  because  there 
are  already  three  general  practice  men  on  the  com- 
mission. The  committee  report  was  adopted. 

In  place  of  an  Indiana  resolution  protesting  certain 
situations  arising  in  connection  with  hospital  inspec- 
tions, the  House  adopted  the  following  substitute  reso- 
lution to  resolve  the  problems  in  question: 

“Resolved,  that  the  Secretary  of  the  American  Medi- 
cal Association  be  directed  to  request  that  the  Joint 
Commission  on  the  Accreditation  of  Hospitals  supply 
a copy  of  the  letter  of  notification  regarding  the  results 
of  the  survey  of  each  hospital  to  the  Hospital  Admini- 
strator, to  the  Chief  of  the  Professional  Staff  and  to  the 
Chairman  of  the  Governing  Board  of  the  hospital.” 

AMEF 

The  board  of  Trustees  was  able  to  contribute  but 
$100,000  to  the  AMEF  this  year  and  thereafter  no  further 
donations  can  be  promised.  This  is  because  of  the  ever 
increasing  cost  of  carrying  on  the  activities  of  the 
A.  M.  A.  The  House  of  Delegates  urged  that  the  states 
take  over  and,  in  fact,  several  states  have  already  done 
so.  At  this  meeting,  Utah  contributed  more  than 
$10,000,  and  the  Southern  Medical  Association  $1,000.00. 

Dr.  Louis  Bauer,  in  reporting  the  work  of  the  Foun- 
dation, made  the  statement  that  a $30.00  annual  contri- 
bution from  each  active  member  of  the  A.  M.  A.  would 
dispel  the  shadow  of  Federal  subsidy  now  lowering 
over  medical  education. 

The  American  Legion 

Mr.  Seaborn  P.  Collins,  National  Commander  of  the 
American  Legion,  addressed  the  House  and  called  for 
a joint  committee  of  the  American  Legion  and  the 
American  Medical  Association  to  study  veterans’  hos- 
pitalization and  try  to  remove  that  issue  “from  the 
area  of  name  calling  and  propaganda.”  He  pledged  the 
Legion  against  socialization  of  medicine  and  expressed 
the  feeling  that  a joint  committee  could  find  common 
ground  for  agreement  upon  the  question  of  veterans’ 
hospitalization.  All  in  all,  he  seemed  to  hold  out  the 
olive  branch.  His  final  paragraph  is  well  worthy  of 
quotation: 

“The  American  Legion  neither  expects  nor  wants 
the  Government  to  give  carte  blanche  entitlement 
to  medical  care  to  all  veterans.  We  have  not  asked 
for  it.  The  VA’s  goal  is  128,000  beds — for  more 
than  20  million  veterans.  We  are  not  seeking  any 
major  increases  in  this  goal.” 

Before  adjournment,  the  Board  of  Trustees  announced 
the  appointment  of  a three-man  committee  to  meet 
with  a like  committee  of  the  Legion  for  a study  of  the 
question  medical  care  of  veterans.  Dr.  Elmer  Hess, 

*Eighth  Clinical  Session,  Miami,  Florida,  Nov.  29-Dcc.  2,  1954. 


President-Elect  of  the  AMA.,  Erie,  Pa.,  is  chairman, 
and  the  other  members  are  Dr.  David  Allman,  Atlantic 
City,  N.  J.,  and  Dr.  Louis  M.  Orr,  Orlando,  Florida. 

Blood 

The  Committee  on  Blood  reported  that  the  supply  of 
gamma  globulin  now  is  probably  sufficient  to  meet 
reasonable  needs  cind  that  it  is  commercially  available 
on  prescription.  The  Committee  recommended,  how- 
ever, “that  the  use  of  gamma  globulin  for  the  prophy- 
laxis of  measles  and  infectious  hepatitis  be  given 
priority  by  physicians.” 

The  formation  of  blood  bank  committees  at  state 
and  local  levels  was  recommended  for  the  study  and 
formulation  of  plans  for  blood  collection  and  distribu- 
tion best  suited  to  their  individual  areas,  paying  special 
attention  to  the  problems  of  small  rural  hospitals  and 
their  integration  into  a state  blood  program. 

The  Doctor  Draft  Law 

The  Reference  Committee  on  Medical  Military  Af- 
fairs considered  severed  reports  and  resolutions  involv- 
ing the  doctor  draft  law,  and  then  proposed  the 
following  policy  statement  which  was  adopted  by  the 
House  of  Delegates: 

“ ( A) . That  on  the  basis  of  current  information  the 
House  of  Delegates  commend  and  express  itself  as 
being  in  complete  accord  with  the  Board  of  Trustees 
and  its  Council  on  National  Defense  that  the  Doctor 
Draft  law  should  not  be  extended  after  June  30,  1955, 
and  that  the  House  of  Delegates  further  express  its  con- 
fidence in  the  ability  of  the  Board  of  Trustees  and  its 
Council  on  National  Defense  to  properly  handle  any 
new  situation  which  may  develop  in  regard  to  this 
highly  complex  and  involved  problem. 

“(B).  That  the  Board  of  Trustees  and  its  Council  on 
National  Defense  continue  to  study  the  problem  of  pro- 
viding the  best  possible  medical  service  for  members 
of  the  armed  forces  and  that  they  make  recommenda- 
tions to  the  Department  of  Defense  at  the  earliest 
possible  time  for  a more  permanent  solution  to  the 
problem,  giving  special  attention  to  the  further  de- 
velopment of  a career  medical  corps  with  adequate 
compensation  therefor.” 

Foreign  Graduates  as  Interns 

The  Ad  Hoc  Committee  reported  that  currently  18 
per  cent  of  interns  in  this  country  are  graduates  of 
foreign  schools.  The  House  adopted  the  recommenda- 
tion of  the  committee  that  graduates  of  foreign  medical 
schools  be  considered  for  intern  appointment  only  when 
there  is  satisfactory  evidence'  that: 

1.  Language  difficulties  will  not  seriously  impair  the 
program. 

2.  The  same  educational  standards  are  applied  to 
graduates  of  foreign  schools  as  to  graduates  of  approved 
American  Medical  Colleges. 

3.  The  appropriate  state  licensing  board  approves. 

The  recommendation  was  adopted. 

Geriatrics 

The  House  approved  a resolution  introduced  by  the 
Pennsylvania  delegation  directing  the  Board  of  Trustees 
“to  consider  the  creation  of  an  organization  within  the 
present  structure  of  the  American  Medical  Association, 
the  purpose  of  which  shall  be 

1.  To  develop  and  assist  committees  on  geriatrics  and 
gerontology  originating  from  constituent  state  associa- 
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tions  and  component  societies  of  the  American  Medical 
Association; 

2.  To  act  as  a liaison  between  such  state  and  county 
committees  so  there  shall  be  a free  flow  of  information 
between  all  levels  of  organized  medicine  on  the  subject 
of  geriatrics; 

3.  To  make  available  to  the  American  people  such 
facts,  data,  and  opinions  concerning  the  subject  of 
geriatrics  as  may  be  considered  of  value  in  alleviating 
social  and  medical  problems  created  by  the  increasing 
population  of  older  age  groups;  and 

4.  To  perform  such  other  duties  as  will  improve  and 
advance  the  medical  care  rendered  to  people  of  the 
older  age  group.” 

Grievance  Committees 

In  order  to  improve  efficiency  and  maintain  high 
standards  in  the  operation  of  grievance  or  mediation 
committees,  the  House  indorsed  the  principles  of  two 
similar  resolutions  introduced  by  the  Colorado  and 
Mississippi  delegations  and  asked  the  Board  of  Trustees 
to  appoint  a committee  to  study  and  report  on  recom- 
mended standards  for  the  operation  of  such  services. 
Both  resolutions  had  emphasized  the  valuable  public 
service  aspects  of  grievance  committees  and  had  sug- 
gested that  the  committee  appointed  by  the  Board  of 
Trustees  be  composed  of  representatives  from  con- 
stituent societies  in  which  grievance  committees  have 
been  effective  and  useful. 

Health  Plans  Study 

The  Board  of  Trustees  set  up  a 13-member  commis- 
sion to  make  a comprehensive  survey  of  the  various 
types  of  plans  through  which  the  American  people 
receive  medical  services.  The  study  will  require  at 
least  a year  and  will  inquire  into  the  nature  and 
operation  of  medical  service  plans;  the  quality  of 
medical  care  provided;  and  the  legal  and  ethical  status 
of  the  various  arrangements  now  being  used. 

Immunization  by  Health  Departments 

The  Section  on  Pediatrics  presented  a resolution 
recommending  that  the  following  statement  appear 
on  all  cards  of  city,  county  and  state  health  depart- 
ments which  request  parental  permission  for  immuni- 
zation procedures  for  children: 

“If  you  caimot  afford  immimization  by  your  private 
physician  and  wish  to  have  the  Health  Department 
perform  the  indicated  procedure,  kindly  indicate  by 
your  signature  your  willingness  to  have  this  done.” 

The  House  imanimously  adopted  the  resolution. 

Simplified  Insurance  Forms 

The  Council  on  Medical  Service  reported  that,  in 
consultation  with  a special  committee  of  the  Health 
Insurance  Council,  two  simplified  insurance  claim  blanks 
had  been  drafted.  One  of  these  has  been  approved  by 
the  Council  and  the  other  approved  in  principle,  but 
certain  modifications  were  suggested.  The  approved 
form  will  shortly  be  publicized  through  the  state  and 
local  societies.  Further  developments  will  be  reported 
through  the  Journal  and  through  the  state  and  local 
societies  as  well. 


Journal  Abstracts 

Dr.  Warde  B.  Allen  of  the  Maryland  delegation 
introduced  a resolution  requesting  the  Board  of  Trus- 
tees to  direct  a return  to  the  former  system  of  abstracts 
in  the  Journal,  recently  discontinued. 

The  committee  on  miscellaneous  Business,  which 
considered  the  resolution,  recommended  disapproval 
inasmuch  as  the  present  method  conserves  space  and 
lessens  costs.  The  committee  report  was  adopted. 

Malpractice  Insurance 

Two  resolutions  and  a supplementary  report  from 
the  Board  of  Trustees — all  dealing  with  the  problems 
and  difficulties  in  obtaining  satisfactory  professional 
liability  insurance — were  considered  together  by  the 
Reference  Committee  on  Insurance  and  Medical  Serv- 
ice. The  House  accepted  the  reference  committee 
report  which  said:  “Inasmuch  as  the  Board  of  Trus- 

tees has  reported  that  there  is  in  progress  a study 
on  the  subject,  we  feel  that  we  can  well  await  the 
recommendations  that  the  Board  is  planning  to  make 
at  the  next  session.  Due  to  the  apparent  emergency 
aspect  of  the  problem,  the  Board  of  Trustees  is  urged 
to  report  to  the  membership  as  soon  as  possible, 
through  its  component  societies,  on  the  progress  of 
this  urgent  study.” 

Medical  Care  for  Dependents  of  Service  Personnel 

The  question  of  medical  care  of  dependents  of 
service  personnel  came  in  for  much  discussion.  This 
care  by  the  Federal  Government  was  approved  with 
the  proviso  that  maximum  use  be  made  of  local  hos- 
pital facilities  and  local  medical  profession  with  free 
choice  of  hospital  and  physician  by  the  individuals 
receiving  such  care. 

Medical  Ethics 

The  ethical  status  of  patents  and  copyrights  was 
modified  by  the  deletion  from  the  Principles  of  Medical 
Ethics  of  Section  7,  Chapter  I,  and  the  insertion  of  the 
following: 

“A  physician  may  patent  surgical  instruments,  ap- 
pliances and  medicines,  or  copyright  publications, 
methods  and  procedures.  The  use  of  such  patents  or 
copyrights,  or  the  receipt  of  remuneration  from  them 
which  retards  or  inhibits  research  or  restricts  the  bene- 
fits derivable  therefrom,  is  unethical.” 

In  another  action  involving  medical  ethics,  the  House 
rejected  a Kansas  resolution  which  would  have  re- 
moved from  the  Principles  of  Medical  Ethics  Section 
8 of  Chapter  I,  relative  to  ownership  of  drug  stores  and 
the  dispensing  of  drugs  and  appliances.  The  Reference 
Committee  on  Miscellaneous  Business,  in  recommend- 
ing disapproval  of  the  resolution,  said  that  “the  Ameri- 
can Medical  Association  would  fail  to  assume  a vital 
responsibility  if  no  provision  is  included  in  the  Prin- 
ciples of  Medical  Ethics  regarding  the  problem  of 
ownership  of  drug  stores  and  dispensing  of  drugs  by 
physicians  ...  It  is  possible  that  some  phases  of 
this  principle  are  susceptible  of  amendment  or  chcmge, 
but  certainly  the  entire  principle  should  not  be  dis- 
carded. 
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Section  8 of  Chapter  I,  now  reads  as  follows:  “It 

is  unethical  for  a physician  to  participate  in  the  owner- 
ship of  a drug  store  in  his  medical  practice  area  imless 
adequate  drug  store  facilities  are  otherwise  unavail- 
able. This  inadequacy  must  be  confirmed  by  his  com- 
ponent medical  society.  The  same  principle  applies 
to  physicians  who  dispense  drugs  or  appliances.  In 
both  instances,  the  practice  is  unethical  if  secrecy  and 
coercion  are  employed,  or  if  financial  interest  is  placed 
above  the  quality  of  medical  care.  On  the  other  hand, 
sometimes  it  may  be  advisable  and  even  necessary 
for  physicians  to  provide  certain  appliances  or  remedies 
without  profit  which  patients  cannot  procure  from 
other  sources.” 

Osteopathy 

The  Committee  heretofore  appointed  to  study  the 
relations  between  osteopathy  and  medicine  reported 
good  cooperation  by  the  House  of  Delegates  of  the 
American  Osteopathic  Association.  Arrangements  have 
been  made  for  “on  campus”  observation  of  osteopathic 
schools  by  representatives  of  the  American  Medical 
Association.  Five  of  the  six  osteopathic  schools  have 
made  final  arrangements  for  such  “on  campus”  in- 
spection and  the  Committee  expects  to  make  the  actual 
visitations  and  present  a complete  report  of  its  findings 
concerning  the  nature,  scope  and  quality  of  education 
in  the  schools  of  osteopathy  at  the  annual  meeting  in 
Atlantic  City  next  June. 

State-Subsidized  Medicine 

The  most  controversial  issue  at  the  Miami  meeting 
was  a resolution  on  “Policy  on  Medical  Practice  by  Tax 
Supported  Medical  Schools,”  introduced  by  the  Mis- 
sissippi State  Medical  Association.  This  resolution  pro- 
vided that: 

“The  American  Medical  Association  reaffirm  its  un- 
alterable opposition  to  socialized  and  state  subsidized 
medicine  regardless  of  the  form  which  it  may  assume; 
and 

“The  House  of  Delegates  of  the  American  Medical 
Association  is  of  the  opinion  that  these  principles 
should  be  considered  by  constituent  and  component 
medical  societies  together  with  all  other  facts  pertinent 
to  the  local  situation  in  all  controversies  arising  in  the 
employment  of  medical  faculty  by  state  (tax)  supported 
medical  schools  and  be  fully  considered  in  effecting 
action  within  the  framework  of  this  policy.” 

The  Reference  Committee  on  Medical  Education  and 
Hospitals  agreed  with  that  portion  of  the  resolution 
regarding  “unalterable  opposition  to  socialized  medi- 
cine” but  recommended  that  the  resolution  be  referred, 
without  approval  or  disapproval  at  this  time,  to  the 
Council  on  Medical  Service  which  currently  is  study- 
ing the  various  aspects  of  this  subject.  The  House 
adopted  the  reference  committee’s  recommendation. 

The  West  Virginia  Resolutions 

The  resolution  presented  by  Dr.  Frank  J.  Holroyd 
on  behalf  of  the  West  Virginia  delegation  relative  to 
special  fee  agreements  between  local  medical  societies 
and  segments  of  the  population  was  referred  to  the 
Board  of  Trustees  for  considei'ation  and  action. 

The  re.solution  of  the  Council  of  the  West  Virginia 
State  Medical  Association  against  the  Amendments  to 


the  Principles  of  Medical  Ethics  proposed  by  the  New 
York  delegation  was  referred  to  the  Judicial  Council 
inasmuch  as  that  body  is  still  considering  the  proposed 
amendments  emanating  from  New  York. 

Future  Meetings 

Future  annual  meetings  of  the  AMA  will  be  held  as 
follows: 

1955,  Atlantic  City,  June  6-10. 

1956,  Chicago,  June  11-15. 

1957,  New  York,  June  3-7. 

1958,  San  Francisco,  June  23-27. 

1959,  Atlantic  City,  June  8-12. 

Clinical  meetings  have  been  arranged  as  follows: 

1955,  Boston,  Nov.  29-Dec.  2. 

1956,  Seattle,  November  27-30. 

1957,  Philadelphia. 


TOBACCO  AND  HEALTH 

The  Tobacco  Industry  Research  Committee  reported 
in  July  that  it  had  named  Timothy  V.  Hartnett,  of 
Louisville,  Kentucky,  as  its  full-time  chairman.  Mr. 
Harnett,  who  has  been  in  the  tobacco  industry  for 
forty-five  years,  retired  on  June  30  as  president  of  the 
Brown  and  Williamson  Tobacco  Corporation. 

Announcing  that  the  tobacco  industry  is  determined 
to  find  the  answers  to  the  public’s  questions  about 
smoking  and  health,  Mr.  Hartnett  stated  further  that 
the  research  will  be  conducted  by  recognized  medical 
and  scientific  organizations  and  individuals  who  will 
report  their  findings  independently.  Following  this 
line,  the  new  chairm8in  believes  that  it  is  an  obligation 
of  the  Committee  to  remind  the  public  of  the  following 
essential  facts: 

1.  There  is  no  conclusive  scientific  proof  of  a 
link  between  smoking  and  cancer. 

2.  Medical  research  points  to  many  possible 
causes  of  cancer.  Statistics  indicating  a relation- 
ship between  smoking  and  disease  could  apply 
with  equal  force  to  many  other  aspects  of  modern 
life. 

3.  Full  evaluation  of  statistical  studies  now 
under  way  is  impossible  until  these  studies  have 
been  completed,  fully  documented  and  exposed 
to  scientific  analysis  through  publication  in  ac- 
cepted journals. 

4.  In  their  recent  preliminary  report  to  the 
American  Medical  Association,  the  American  Can- 
cer Society  and  its  statistical  research  staff  placed 
careful  qualifications  and  limitations  on  their  find- 
ings relating  to  this  subject.  These  qualifying  state- 
ments should  not  be  overlooked. 

5.  The  millions  of  people  who  derive  pleasure 
and  satisfaction  from  smoking  can  be  reassured 
that  every  scientific  means  will  be  used  to  get  all 
the  facts  as  soon  as  possible. 

The  frank  statements  of  the  spokesmen  of  the  to- 
bacco industry  can  be  accepted  as  guarantees  that  all 
evidence  for  or  against  the  possible  damaging  effects 
of  tobacco  will  be  carefully  appraised  and  fearlessly 
publicized.  The  safety  of  the  public  in  this  respect  will 
obviously  be  the  most  important  consideration. — New 
England  Journal  of  Medicine. 


MIND  NOT  A DEEP-FREEZE 

The  human  mind  is  not  a deep-freeze  for  storage  but 
a forge  for  production;  it  must  be  supplied  with  fuel, 
fired  and  properly  shaped. — Rev.  Wm.  A.  Donaghy. 
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The  Month  In  Washington* 


Because  this  is  a new  Congress  and  under  new  lead- 
ership, a number  of  new  bills  can  be  expected  in  the 
health  field.  But  the  Democrats  also  can  be  expected  to 
devote  a vast  amount  of  time  to  health  legislation  that 
was  previewed  last  session  by  the  Republicans. 

In  fact,  one  of  the  more  prominent  bills  on  the  list, 
that  providing  federal  reinsurance  of  health  insurance 
plans,  was  subjected  to  lengthy  hearings  before  it  finally 
met  defeat  in  the  House  late  in  the  last  session.  So 
thoroughly  was  it  dissected  then  that  it  will  be  sur- 
prising if  the  friends  of  reinsurance  can  find  anything 
else  favorable  to  say  about  it.  or  its  critics  can  find 
anything  else  wrong  with  it.  How  this  Republican  bill 
will  fare  in  Democratic  committees  now  is  one  big 
question. 

There  is  always  the  possibility,  of  course,  that  some 
of  the  major  bills  to  be  presented  again  will  be  so 
amended  that  new  decisions  will  be  called  for.  For 
example,  the  administration's  experts  all  fall  have 
worked  tirelessly  to  make  the  reinsurance  bill  more 
palatable. 

Like  the  reinsurance  bill,  the  proposal  to  revamp 
the  procedure  for  distributing  public  health  grants  to 
states  was  well  worked  over  last  session.  It  passed  the 
House,  but  the  Senate  committee  was  unable  to  un- 
tangle all  the  knots  it  discovered,  so  there  was  no 
final  action.  This,  too,  is  up  again  this  year,  labeled  as 
difficult  and  touchy  but  nonpartisan. 

Another  well-advertised  bill  coming  up  for  action 
is  that  to  set  up  a program  of  contributory  health  in- 
surance for  federal  employees.  Last  session  a Senate 
committee  held  a one-day  hearing  on  this  bill,  admit- 
tedly merely  to  get  the  proposition  “on  the  record”  so 
it  could  be  freely  discussed  between  Congresses.  A 
force  from  the  Civil  Service  Commission  has  been 
trying  to  hammer  out  a more  workable  version  of  the 
bill,  and  has  found  the  task  a formidable  one.  But 
despite  the  complications.  Congress  will  be  asked  to 
enact  some  bill  of  this  type. 

Although  the  bill  definitely  is  of  Republican  origin, 
there  is  no  reason  to  expect  that  it  will  receive  a hostile 
reception  from  the  Democrats  in  either  House.  It  is 
generally  accepted  as  a too-long  delayed  attempt  to 
bring  the  federal  government  into  line  with  private 
industry. 

The  bill  for  expanding  medical  care  for  military  de- 
pendents has  about  the  seime  history.  After  months  of 
planning  and  conferences,  bills  were  introduced  last 
year  in  House  and  Senate  to  get  the  idea  out  into  the 
open  for  the  benefit  of  Congress  and  the  public.  Because 
the  plan  is  so  highly  controversial,  however,  no  hearings 
were  held  last  session.  The  same  bill  is  going  before 
Congress  again. 

Here  the  fundamental  issue  is  whether  military  hos- 
pitals and  imiformed  physicians  shall  supply  the  pre- 
ponderance of  this  service  to  dependents,  or  the  de- 

*From the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


pendents  shall  be  treated  largely  by  civilian  physi- 
cians and  in  civilian  hospitals. 

Last  session  the  Defense  Department  prepared  the 
draft  of  a bill  to  set  up  a number  of  military  medical 
scholarships.  Because  bills  originating  in  one  depart- 
ment that  might  affect  another  first  must  be  sub- 
mitted to  the  latter  for  comment,  this  bill  was  turned 
over  to  Mrs.  Hobby’s  Department  of  Health,  Education, 
and  Welfare.  There  it  rested  until  after  Congress  ad- 
journed. The  84th  Congress  will  be  asked  to  enact 
the  bill,  possibly  as  an  alternative  to  extending  the 
Doctor  Draft,  which  is  scheduled  to  expire  next  July  1. 

Efforts  will  be  made,  but  not  necessarily  with  the 
Eisenhower  administration’s  help,  to  enact  some  sort  of 
legislation  for  federal  guarantee  of  hospital  mortgage 
loans.  This  subject  was  gone  into  in  great  detail  last 
session  by  Mr.  Wolverton’s  House  Interestate  and  For- 
eign Commerce  Committee,  but  the  committee  finally 
turned  down  Mr.  Wolverton  and  refused  to  report  out 
the  bill  for  action.  It  had  widespread  labor  support 
last  year,  but  was  opposed  by  the  AMA  as  discrimina- 
tory, in  that  it  would  offer  more  assistance  to  closed- 
panel  practice  than  to  other  forms  of  medical  practice. 

Indications  are  that  Mrs.  Hobby’s  department  will 
sponsor  legislation  to  aid  medical  schools,  a subject  that 
was  not  taken  up  in  the  last  Congress  but  that  attracted 
considerable  attention  in  past  years. 


"NOT  BY  WORKS  ALONE" 

In  all  countries  which  have  embraced  Socialism  or 
Communism,  the  medical  profession  has  been  one  of 
the  first  to  be  taken  over.  Let  us  remember  that.  The 
Government  now  says  to  us;  “You  have  done  a won- 
derful job  with  voluntary  insurance.  So  we  wish  to 
take  over  the  job  and  run  private  insurance.”  Again 
the  Government  says:  “We  know  you  do  not  wish  to 
be  forced  into  the  Social  Security  system.  But  we 
want  the  money  your  taxes  would  furnish.”  Finally, 
the  Government  says:  “We  know  you  do  not  wish  to 
embark  on  this  Social-Security-controlled  certifica- 
tion system  for  total  and  permanent  disability  claim- 
ants. But  we  insist  you  cooperate  with  us.”  This 
certificate  scheme  is  the  prime  entering  wedge  for  the 
nationalization  of  medicine. 

With  these  and  many  other  threats  to  the  indepen- 
dence of  medicine,  we  must,  however  reluctantly, 
prepare  for  the  inevitable  battle  ahead.  In  taking  our 
stand,  we  must  realize  it  is  not  enough  to  have  given 
this  country  the  finest  medicine  in  the  world.  It  is 
not  enough  to  have  developed  research  and  training 
centers  that  are  the  envy  of  the  world.  It  is  not  enough 
that  we  have  more  physicians,  dentists,  and  nurses 
per  thousand  of  population  than  any  other  country  in 
the  world.  It  is  not  enough  that  we  have  the  finest, 
fastest  growing  system  of  voluntary  health  insurance 
that  the  world  has  ever  seen. 

No,  our  medical  achievements  are  not  enough  to  save 
us  from  political  attempts  to  capture  American  medi- 
cine. We  must  devote  part  of  our  time  to  protecting 
our  integrity,  our  freedom,  and  our  professional  in- 
dependence so  that  these  may  forever  be  secure  from 
regulation  and  control  by  the  Government. — Willis  I. 
Lewis,  M.  D.,  in  Illinois  Medical  Journal. 
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TO  OUR  ADVERTISERS 

The  use  during  195k  of  the  columns  of  The  West  Virginia 
Medical  Journal  for  display  advertising  by  sixty  advertisers  is 
deeply  appreciated.  We  have  endeavored,  month  by  month,  to 
expand  the  scientific,  organization,  news  and  feature  sections  to 
keep  pace  with  the  increase  in  the  volume  of  advertising . 

We  believe  that  the  advertising  material  used  in  the  Journal 
has  been  informative  and  helpful  to  our  members  in  their  prac- 
tice, and  we  feel  sure  that  your  recognition  of  our  publication 
as  a medium  of  advertising  is  most  pleasing  to  them. 

Our  sincere  thanks  to  each  of  our  advertisers  and  the  very 
best  of  good  wishes  for  continued  success  during  1955. 

The  West  Virginia  Medical  Journal 

Charleston,  West  Virginia 
December  23, 195k 
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Murphy.  Franklin  B.  . 

Philippi 

Myers.  E.  E 

” 

Myers,  Hu  C .. 

*’ 

Myers.  K.  J. 



Myers,  K.  J.,  Jr.  

** 

Nefflen,  L.  H 

..  ..  . Elkins 

•Owens,  H.  K. ’’ 

Poling,  Evangeline  M Philippi 

Rittmeyer,  John  L. 

Roberts,  Donald  R Elkins 

Seitz,  Herman " 

Snedegar,  Paul  D.  

tStump,  Michael  M Philippi 

Taber,  Kenneth  W Elkins 

Thompson,  A.  C 

Woodford,  J.  R. Philippi 

Woodford,  T.  L Belington 

Woodward,  Robt.  D Elkins 

•Wyatt,  George..  Dr>Tork 

BOONE 

Barbour.  W.  L. Whitesville 

Felmlee,  John  G.  Madison 

Glover.  A.  E ” 

Harless,  W.  F. ” 

•Hunter,  R.  L. Whitesville 

Lewis,  A.  C Seth 

tLove,  Wm.  C .....  Sharpies 

MacCallum,  O.  D. Madison 

Meek,  Robert  B Van 

Miller,  Irwin  S. ..  . Washington  (D.  C.) 
•Pauley,  D.  F Jeffrey 


• Honorary  Member 
t In  Military  Service 


Scott.  J.  M. 

Madison 

Seekford.  Page  H.  

Nellis 

Silipo,  Anthony  A. 

Prenter 

Stoddard,  Paul  M 

Wharton 

Sullivan.  William  K.  _. 

Charleston 

Young,  Ruth  M. 

Sharpies 

BROOKE 

Booher,  W.  T. 

Wellsburg 

Hegner.  H.  L 

Megahan.  C.  R.  

Follansbee 

McGraw.  Ralph  

** 

McMullen,  J.  P. 

Wellsburg 

•Palmer.  J.  B.  

CABELL 

Adams.  Benjamin  H.  Huntington 

Amick.  Frederick  E. 

Arrington,  Robt.  G. ” 

•Baber.  J.  H 

Barrett,  Robt.  S.  

Beard.  H.  E 

Beckner,  W.  F 

Biern.  O.  B 

Biern.  Samuel,  Jr ’’ 

Birt.  W.  A. Milton 

Bobbitt.  Ray  M Huntington 

Booth.  Frank  M..  Jr. _ 

Boso,  Clarence  H. ” 

Bourn,  W.  D.  Barboursville 

Brandabur,  J.  J Huntington 

Bray,  Wm.  E..  Jr.  . ” 

Brown,  B.  F " 

Brown.  F.  A ” 

Brown,  J.  R ” 

Burdette,  M.  G ’’ 

Burns,  Rowland  H ..  . ” 

Campbell,  O.  C.  . Hamlin 

Carr,  Joel  F Huntington 

Carter,  J.  Marshall  ..  ” 

Chambers,  H.  D ” 

Chambers,  Joseph  E ” 

Christian,  Leo  E. 

Clark.  D.  Sheffer Ceredo 

Clay,  C.  Stafford  Huntington 

Coffey.  Francis  L. 

Cook,  J.  R.  

•Crews,  A.  W.  

Crews.  Howard  R. ” 

Crissey,  E.  Ronald  . . ” 

Cronin,  D.  J ” 

Cununings,  M.  H.,  Jr.  ” 

Curry.  R.  H Barboursville 

Daniels,  W.  F.  Huntington 

David,  Kirk  J.  

Davis.  H.  W.  

Dennison,  Robt.  R ” 

Dobbs,  Lee  F 

Duncan,  C.  S ” 

Eder,  Gerald  J ” 

Esposito,  Albert  C 

Evans,  Edward  J ” 

Farrell.  Joseph  M.  ” 

Folsom,  T.  G 

Ford,  C.  P.  S 

Ford,  J.  C 

Gang,  L.  B 

Genge,  Cole  D ” 

Gerlach,  E.  B. 

•Guthrie,  J.  A 


Guthrie,  W.  W.  Huntington 

Hagan,  Charles  H..  Jr ” 

Hamilton,  O.  L _...  ” 

•Hardwick,  Richard ” 

Harwood.  I.  R._  ” 

Hatfield,  H.  D 

Haught,  David  A. ” 

•Hawes,  C.  M.  Washington  (N.  C.) 

Hayman,  J.  S Huntington 

Heckman,  James  A 

•Hereford,  W.  D._ ” 

Hibbard.  R.  W 

Hirschman,  I.  I ” 

Hoback,  Florence  K 

Hodges,  F.  C 

Hoffman,  C.  A 

Holbrook.  Thomas  J ” 

Hopkins.  S.  M ” 

Hubbard,  J.  E 

Humphrey,  E.  J.,  Jr 

•Hunter,  W.  B Coral  Gables  (Fla.) 

Hutchison,  J.  L Huntington 

Hyer,  Harry  J. " 

Iseley,  Clara  Mae  ” 

Irons.  Wm.  E. " 

Jarrell,  Chas.  R. ” 

John,  Winfield  C.  

•Johnson,  G.  D ....  ” 

Jones,  A.  S.  ” 

Kagan,  Harold  N ” 

Kappes,  W.  C.  ” 

Ketchum,  Dorsey  P ” 

Klein,  H.  S 

Klumpp,  James  S ” 

Kopp,  Wm.  J.  

Leckie,  Jack ” 

Levy,  Fritz ” 

•London.  Richard  L.  ” 

Lusher,  H.  V.  " 

MacCracken,  Wm.  B.  ’’ 

Mackey,  W.  K 

Marple.  W.  K. 

Martin,  M.  Bruce  ” 

Martin,  W.  B. ” 

Matthews,  John  C ” 

Matthews,  W.  E 

McClellan,  E.  E 

McClellan,  G.  O.  West  Hamlin 

McFarland,  T.  C Huntington 

McGehee,  M.  W. 

tMcGinnis,  Lyle  B 

McKay,  Chas.  E.,  Jr.  

McLin,  Thos.  G. 

Mills,  Woodrow  W. Kenova 

Moore,  L.  J. Huntington 

Moore,  M.  B.  ” 

•Moore,  T.  W 

Morris,  John  F.  ” 

Morrison,  G.  C.  

Mullens.  H.  S Kenova 

•Neal,  W.  E Huntington 

Neal,  W.  L 

Owen,  Thelma  V 

Parsons,  John  R.  

Parsons,  W.  J 

Peck,  Frank  M 

Plymale,  Clarence  H. ’’ 

Polan,  Charles  G.  ” 

Polan,  Charles  M.  

tPolitano,  V.  A. Chelsea  (Mass.) 

Pollock,  Bruce  H Huntington 
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Porter,  W.  J Wayne 

Powell,  Lucius  L Huntington 

Ratcliff,  G.  A. 

Reynolds,  Charles  O.  ” 

*Reynolds,  Otis  E ” 

Richmond,  L.  C — — - Milton 

Richmond,  L.  C.,  Jr — ” 

Ricketts,  J.  E Huntington 

*Rife,  J.  W Kenova 

Robbins,  Robt.  S. Wayne 

Rowley,  W.  N. — — Huntington 

Schnitt,  Sidney ” 

Scott,  F.  A. ” 

»Shafer,  E.  E.._ 

Sherman,  John  J Martin  (Ky.) 

Sims,  Thomas  C Huntington 

*Sloan,  R.  M ” 

Smith,  W.  P - - 

*Staats,  Roscoe  — Kenova 

Staats,  Roydice  ” 

Stemmermann,  Marguerite  Huntington 

Stevens,  Richard  J. — " 

Stevens,  Sarah  L.  C ” 

Stiles,  H.  A.  

Stone,  John  E.  ” 

Strange,  W.  W. Huntington 

Swann,  W.  C ” 

*Taylor,  C.  T 

Taylor,  I.  Ewen ” 

“Taylor,  I.  W — ” 

Terlizzi,  C.  L ” 

Thomas,  M.  J.  — — 

Thomas,  Myrtle  Marie ” 

Van  Metre,  R.  S. 

Vest,  W.  E 

Walden,  George  W West  Hamlin 

Walker,  S.  P Huntington 

Wayburn,  Gates  J 

Werthammer,  Siegfried ” 

White,  M.  Lawrence,,  Jr ” 

Wilkinson,  Walter  R _... 

Willis,  C.  G.  

Woelfel,  George  F... 

Wright,  C.  B 

Wulfman,  R.  C 

Wylie,  R.  M 

Yates,  Walter  K 


CENTRAL  WEST  VIRGINIA 


“Alien,  S.  P.  Webster  Springs 

Almond,  Harold  D Buckhannon 

Ashworth,  A.  L.  Webster  Springs 

Ashworth,  Wease  L.  Buckhannon 

Brown,  E,  S.  Summersville 

Brown,  J.  David Craigsville 

♦Burton,  G.  M.  Weston 

♦Burton,  S.  H. 

Chamberlain,  R.  L.  Buckhannon 

♦Cofer,  J.  M.  Bergoo 

♦Cooper,  E.  R.  Weston 

♦Corder,  G.  C.  Jane  Lew 

Corder,  O.  W.  Weston 

♦Cutright,  R.  G.  Buckhannon 

Davisson,  C.  R - Weston 

♦Dodrill,  J.  B.  Webster  Springs 

Eakle,  J.  C.  Sutton 

♦Eakle.  O.  O. 

Echols,  J.  E.  Richwood 

♦Echols,  W.  E. 

Fidler,  A.  K.  Beaufort  (S.  C.) 

Fisher,  E.  L.  Gassaway 

Fisher,  R.  M.  Weston 

♦Forman,  Worth  B.  Buckhannon 

Freeman,  Emma  Jane  " 


Glasscock,  James  R.  Richwood 

Hartman,  Ira  F.  Buckhannon 

Hill,  G.  D.  Camden-on-Gauley 

Hoylmnn,  George  T.  Gassaway 


* Honorary  Member 
t In  Military  Service 


♦Hudkins,  O.  L 

Huffman,  J.  C 

Weston 

. Buckhannon 

Huffman,  W.  W 

Gassaway 

Hunter,  E.  H 

-Webster  Springs 

Hutchinson,  B.  M 

Sutton 

♦King,  W.  P 

Weston 

♦McClung,  James 

McClung,  James  E 

. . ” 

McClung,  W.  D. 

” 

Milbum,  A.  A 

Weston 

Norton,  Richard  C 

-.Webster  Springs 

Riipkhannnn 

Peck,  James  W 

Summersville 

Pertz,  Eldon  H 

Weston 

Powell,  Charles  W 

*» 

...  . Alum  Bridge 

♦Rusmisell,  J.  A 

Buckhannon 

Rusmisell,  J.  A.,  Jr.  .. 

Snaith,  Theresa  O 

..  Weston 

Snyder,  Thomas  M 

Orlando  (Fla.) 

Stalnaker,  Guy .. 

Glenville 

Strickland,  L.  N 

Summersville 

Tait,  H.  Sinclair 

Weston 

Trinklp,  F A. 

♦Van  Tromp,  H.  O. 

French  Creek 

♦Walker,  Everett 

.Baltimore  (Md.) 

EASTERN  PANHANDLE 

Appleby,  George  S. .. 

Martinsburg 

Armentrout,  A.  W 

” 

Bitner,  E.  H 

Clapham,  R.  E. 

»» 

♦Eagle,  A.  B 

” 

Fogle,  Everett  S. ..  . 

” 

Fry,  S.  Oscar 

Charles  Town 

Glenn,  Marshall 

*» 

Glover,  V.  L.  

Martinsburg 

Godlove,  John  C 

” 

Haltom,  Wm.  L.  

” 

tHamilton,  Frank  A.,  Jr.  Shepherdstown 

- Martinsburg 

Hendrix,  N.  B 

Kilmer,  John  H 

Martin,  G.  O. 

” 

McCune,  Wm.  R.  

” 

McFetridge,  S.  Eliz. 

. . Shepherdstown 

McIntyre,  Donald  K. 

Charles  Town 

Martinsburg 

fPorterfield,  M.  H. 

Power,  C.  G 

Pugh,  George  F.,  Jr. 

Roberts,  Lyle  Jay 

Shaw,  D.  J. 

Sipple,  Edward  M. 

Berkeley  Springs 

Talbott.  R.  B.  

Martinsburg 

♦Tonkin,  H.  G.  Williamsport  (Md.) 

Van  Metre,  J.  L. 

Charles  Town 

Wallace,  Wm.  A. 

Martinsburg 

Wanger,  Halvard 

Shepherdstown 

Warden,  W.  P. 

Charles  Town 

Williams,  L.  Mildred 

*’ 

Zepp,  E.  Andrew 

Martinsburg 

FAYETTE 

Bays,  A.  E. 

Montgomery 

Bittinger,  W.  P. 

Summerlee 

Boone,  R.  R.,  Jr. 

Montgomery 

Bush.  Ivan  H.,  Jr. 

Oak  Hill 

Claiborne,  W.  L. 

Montgomery 

Cook,  E.  A. 

Fayetteville 

Davis,  W.  B. 

Rainelle 

Frazier,  Claude 

Ansted 

German,  R.  M.,  Jr. 

Oak  Hill 

Charleston 

Hodges.  G.  G. 

Ml.  Hope 

Hresan.  M.  G. 

Fayetteville 

Jarrett,  J.  N. 

Oak  Hill 

Jones,  E.  E..  Jr. 

Ml.  Hope 

Ladewig,  Peter  P. 

Montgomery 

,.  Laird,  T.  Kerr 

Laird,  Wm.  R. Montgomery 

♦Martin,  H.  C. East  Rainelle 

Merriam,  C.  G._ Page 

Nichols,  Sam  I Pitman  (N.  J.) 

Nutter,  E.  V. Gauley  Bridge 

Peck,  R.  DeWitt Montgomery 

Puckett,  B.  F Oak  Hill 

Sanderson,  W.  R Riehwood 

♦Skaggs,  H.  C Montgomery 

Stallard,  C.  W 

Stallard,  C.  W.,  Jr Alloy 

Stucky,  W.  F.,  Jr Ansted 

Thompson,  J.  B Oak  Hill 

♦Troutman,  H.  F Huntington 

Updike,  R.  A. Montgomery 

Watkins,  C.  E Oak  Hill 

GREENBRIER  VALLEY 

Amick,  Andrew  E Lewisburg 

Baker,  James  P White  Sulphur  Spgs. 

Ballou,  H.  Chas.  . ” 

Cobb,  E.  T. Ronceverte 

Crumpacker,  E.  L.  White  Sulphur  Spgs. 

Dilley,  C.  K Marlinton 

Ferrell,  A.  D Lewisburg 

Ferrell,  R.  M 

Foley,  John  M.  ITrankford 

♦Gunning,  H.  D Ronceverte 

Hancock,  H.  H . Union 

Houck,  C.  L Lewisburg 

Irvine,  W.  D. ..  ” 

Jackson,  C.  C. East  Rainelle 

Klausman,  W.  A. Rupert 

Lanham,  A.  G Ronceverte 

Leech,  J.  G.  Quinwood 

♦Lemon,  C.  W.  Lewisburg 

Lemon,  George  L. ....  " 

Lemon,  W.  E White  Sulphur  Spgs. 

Lewis,  Richard  A.  Rainelle 

Mamick,  Stephen  White  Sulphur  Spgs. 
Martin,  Harvey  A. 

Matney,  T.  G Peterstown 

Morhous,  E.  J.  White  Sulphur  Spgs. 


Myles,  W.  E 

Rupert 

Oden,  Philip 

...  Ronceverte 

Pittman,  Robt.  R.  .. 

Marlinton 

♦Preston,  D,  G. 

Lewisburg 

Prillaman,  P.  E. 

Ronceverte 

Strader,  H.  B. 

Todd.  Lee  B. 

Quinwood 

Wall,  C.  I 

_.  Rainelle 

Williams.  L 

East  Rainelle 

HANCOCK 

Bogarad,  M. 

Weirton 

Brand,  J.  M. 

Chester 

Brown,  Geo.  H. 

Weirton 

” 

Fisher,  J.  E. 

New  Cumberland 

Flood.  R.  E. 

Cove  Sta.,  Weirton 

♦Focer,  R.  L. 

Weirton 

Greco,  Ray  S. 

Cove  Sta.,  Weirton 

Hall,  J.  E. 

Newell 

Justice,  E,  L. 

Cove  Sta..  Weirton 

Weirton 

Kosanovic.  F. 

Cove  Sta..  Weirton 

Mesaros,  Paul 

Weirton 

Naymlck,  George 

Phillips,  Arthur  M. 

Pugh,  David  S. 

Chester 

Rigas,  George  S. 

Weirton 

Rose.  Richard  A. 

'* 

Schwartz,  L.  O. 

*' 

Smith.  G.  C. 

Cove  Sta.,  Weirton 

Tliompson.  J.  L. 

Weirton 

Weller,  Eli  J. 

** 

♦Whitaker,  L.  A. 

Whitaker,  Theo.  R.  Cove  Sta..  Weirton 
Yurko,  A.  A. 

Yurko,  Leonard  E.  Columbus  (Ohio) 
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^ ‘ IIARKISON 

Clarksburg 

Allman.  W.  H 

Brake,  B.  S. 

” 

Brannon,  John  V. 

Bridgeport 

Brennan.  J.  T.  

Clarksburg 

Chandler,  F.  C. 

. Bridgeport 

Coffindaffer,  C.  C. 

. Clarksburg 

Coffindaffer,  R.  S. 

Shinnston 

♦Cruikshank,  D.  P. 

Lumberport 

Davis.  W^  M.  

--  Bridgeport 

Dillinger.  Karl  A. 

. Clarksburg 

Evans,  George  F. ._. 

Farrell.  Marcus  E. 

” 

Fischer.  Herman 

Fisher,  C.  F 

” 

Genin,  F.  G 

Gilman,  Joseph  — 

*’ 

Gocke.  T.  V 

♦Gocke.  W.  T.  

•• 

Gordon.  P.  E. 

Huntington 

Greer.  C.  C 

Clarksburg 

Hall.  Sobisca  S. 

Hanifan.  R.  K.  

Harrison,  C.  S 

” 

♦Hill.  E.  A.  LaHabra  (Cal.) 

Humphries.  R.  T. 

Clarksburg 

•Jackson,  Kenna 

Jarvis.  C.  C 

Kelly,  A.  O 

Wallace 

Kerr,  John  C.  

..  Clarksburg 

♦Ladwig,  O.  W. 

Wilsonburg 

T.angfitt,  F.  V. 

. Clarksburg 

Linger.  E.  L 

•’ 

Linger.  R.  B.  . _ . 

” 

Lough,  D.  H 

*’ 

Lynch.  Richard  V.,  Jr 

” 

Marks,  A.  Robt.  . . 

** 

McClung,  James  R.  

MrPn^kpy,  John  F. 

•» 

Mills,  L.’h 

Neal,  L.  E 

*’ 

»» 

Page.  J.  E 

’* 

•Pendleton,  E. 

..  . Grafton 

Pickens,  J.  Keith 

-.  Clarksburg 

Pletcher,  R.  O.  .. 

. . Lost  Creek 

Ralston.  James  G - 

Clarksburg 

Randolph,  E.  B._ 

” 

Repass,  James  C.  

Lumberport 

Salem 

Robinson,  David  M 

- . Bridgeport 

Rose.  George  W 

...  Clarksburg 

Simmons.  L.  Dale  

’* 

♦Slater.  C.  N 

Snide.  Rollin  F 

Lumberport 

Spelsburg,  W.  W 

Clarksburg 

Strother,  W.  L 

Salem 

Thomas.  H.  V. 

„ Clarksburg 

tThompson.  James  A 

** 

Thrush,  Lawrence  B 

Tucker,  E.  D 

Nutter  Fort 

Walker,  Wm.  N.,  Jr 

Bridgeport 

Weaver,  Andrew  J 

..  Clarksburg 

Whislpr^  H.  A. 

White,  R.  S. 

Wilkinson,  B.  W. 

" 

William"!,  .T  F.,  .Tr. 

»» 

♦Willii,  r A 

Bridgeport 

Wilson,  J.  D.  H. 

Clarksburg 

Wilson.  J.  E.  

Wilson,  J.  E.,  Jr 

Wilson,  R.  S. 

” 

Wornal,  L.  S..  

Shinnston 

Wright,  E.  B.  

....  Clarksburg 

Zinn,  L.  D 

♦ Honorary  Member 
t In  Military  Service 

KANAWHA 


Abplanalp.  A.  A. 

Charleston 

Aliff.  J.  Paul 

tAllebach,  N.  W. 

Allen,  Joel  

” 

Anderson,  R.  L. 

” 

Angell.  H.  W. 

Bachwitt.  David 

So.  Charleston 

Baer,  Robt.  E.  , _ 

Bailey,  Hugh  A. 

Charleston 

Bailey.  R.  W. 

_..  Hurricane 

Baldock,  H.  E. 

Charleston 

Banks.  J.  Bankhead 

Barber.  D.  N. 

Barber.  T.  M. 

” 

Basman,  Jack 

” 

Beddow,  H.  M, 

Bergman.  John  H. 

** 

Best,  Earl  M.,  Jr. 

So.  Charleston 

Charleston 

Black.  W.  P. 

Blagg,  B.  V 

So.  Charleston 

Blake,  Thos.  H.  — 

St.  Albans 

Blundon,  Kenneth  E. 

Charleston 

Bobbitt,  O.  H. 

” 

Bock,  Robt.  C. 

Boggs.  Hunter 

_ *' 

Boiarsky,  Julius  L. 

— 

Bonar.  M.  L.  

” 

Bowyer.  A.  B.  

*' 

Bradford,  Bert.  Jr. 

” 

Brady,  A.  Spates,  Jr. ._ 

” 

Breisacher,  Carl  F.  — 

” 

Brick.  John  P.  

” 

Bsharah,  Norman 

” 

Buff.  I.  E. . 

” 

Bull.  S.  W.  - . 

Spencer 

Callender,  Geo.  R.,  Jr. 

Charleston 

Calvert.  R.  L.  . — 

Spencer 

♦Cannaday,  J.  E 

Charleston 

Capito.  G.  B. . . 

— 

Carney,  Harry  A—  — 

Carper.  Marshall  J 



Caudill,  Carrel  M 

Cavender,  Jean  P 

Cavender,  Jerill  D._ 



Chambers,  John  T. 

Champe,  Preston 



Chandler.  A.  C 

*’ 

Churchman,  V.  T. 

” 

Clark,  F.  A 

tClaro,  Jos.  J. 

. Clendenin 

Cobliner,  Harry 

Charleston 

Condry,  John  C. 



Cook.  Wm.  C.,  Jr 

** 

Cooke,  W.  L.  



Cox,  L.  E.  

” 

Crawford,  R.  A.,  Jr.  ... 

Crigger,  Wm.  D. 

. So.  Charleston 

Charleston 

Currence.  Wm.  W 

Madi.snn 

♦Davis,  E.  A. 

Charleston 

Dawson,  R.  O.  

Dickerson,  L.  A.  

•• 

Dobbs,  F.  H.  - 

Dnhny,  J.  G. 

..  ..  Longacre 

Charleston 

♦Dunlap,  J.  L. 

Nitro 

Dunn.  Edward  T 

. So.  Charleston 

Dunn,  R.  H 

. Charleston 

Eckmann,  L.  M — 

...  So.  Charleston 

Elkin,  W.  Paul 

Charleston 

Ellison,  A.  B.  Curry  . 

” 

Engelfried,  C.  H. - 

" 

Escue,  H.  M 

Eves,  F.  P 

Fisher,  H.  H Ft.  Lauderdale  (Fla.) 

Fitzpatrick,  John  F 

Fleshman.  C.  M Clendenin 

Frame,  Ray  1.  Madison 

Francke,  Paul,  Jr.  Charleston 

Frank,  Ludwig 

Fraser,  Helen  B.  ..  . ” 

Frazier,  J.  W. ” 

Gallagher,  Mary  V 

Garrard,  Willis  Dolan  " 

Gearhart,  Elmer  A St.  Albans 

Gibson,  R.  E. So.  Charleston 

Gilbert,  Donald  R Charleston 

Glass,  H.  R " 

Glass,  Olin  C.  Sissonville 
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Thomassene,  R.  A. ” 

Vieweg,  G.  L..  Jr 

Wanner.  A.  L. 

Weller,  H.  G 

Wiestling,  H.  M.  ” 

Williams,  M.  B 

Young,  J.  P„  Jr 

Zubak,  M.  F.  C 

PARKERSBURG  ACADEMY 

Adams,  W.  A Parkersburg 

tAnders,  M.  V Beckley 

Barnett,  Chas.  H.  — Parkersburg 

Bateman,  H.  G Williamstown 

Batten,  James  C . Parkersburg 

Bell.  Julius  W 

Biddle,  Robert  M. _ 

Blair,  F.  L 

Blair.  Holmes... 

Boice,  R.  H 

Boling,  John  S Grantsville 

Boone.  Ralph  H.  Sistersville 

Bronaugh,  Wayne Parkersburg 

♦Brown,  C.  N Marietta  (Ohio) 

Brown,  Delmer  J Parkersburg 

Brown,  Marion  S " 

fBrown.  R.  W Spencer 

Bruecken,  Albert  J.,  Jr Parkersburg 

Bmndage,  O.  H ” 

Bryce,  John  C ” 

fBurley,  Lee Sistersville 

♦Camp,  W.  C Spencer 

Conley,  Orva Parkersburg 

♦Connolly,  Ira ” 

Connolly,  Ira,  Jr " 

Connolly,  Randall ” 

Coplin,  Robert  W Elizabeth 

Corbitt,  Richard  W Parkersburg 

Cowan,  R.  C.,  Jr ” 

Coyner,  Martha  J Harrisville 

Crabtree,  Wm.  V St.  Marys 

♦Crooks,  E.  W Parkersburg 

Crooks,  Robt.  D ” 

Cruikshank,  D.  P.,  Ill ” 

Dauphin,  Rex " 

Davis,  R.  E ” 

Davis.  William  W Columbus  (Ohio) 

Dearman,  A.  M Parkersburg 

Depue,  J.  M. Spencer 

Dick,  Wm.  S Parkersburg 

East.  Isaac Spencer 

fEllison,  Alfred,  Jr Parkersburg 

tFankhauser,  Robert " 

♦Fisher,  M.  O ” 

Fosnaugh,  Robt.  P.  —Detroit  (Mich.) 

Frazier,  Ralph Logan 

Gilbert,  H.  F.  Parkersburg 

Gile,  John  H 

Gilmore,  W.  E ” 

Goff,  S.  Wm 

Goff,  W.  R 

Goodhand,  Charles  L,.  ” 

Greene,  Fay  Perry,  Jr.  " 

Hall,  Wm.  McL. 

Hamilton,  Richard  St.  Marys 

Harris.  Thomas  L.  Parkersburg 

Harsha,  G.  M.  Sistersville 

Hartman,  E.  C.  Parkersburg 

Hatfield.  Asel  P.  Harrisville 

Holmes,  E.  B Parkersburg 

Hovis,  Logan  W " 

Jones,  A.  M ” 

Jones,  James  P.  Pennsboro 

♦Jones,  L.  P.  ” 

Keller.  F.  D Belpre  (Ohio) 


Kohlheim,  Walter  R Parkersburg 

Lattimer,  R.  D. ” 

Leeson,  L.  R ■’ 

Lincicome,  Robert ” 

Lutz.  Athey  R. ” 

McCuskey.  Paul  L ” 

Morehead,  C.  E... ” 

Newman,  R.  C. Spencer 

Nicholson,  B.  B Parkersburg 

Paden,  Russell  H.  ” 

Post,  Guy  R " 

Potter,  Fred  J ” 

Priddy,  N.  D Ravenswood 

Prunty,  Francis  C Parkersburg 

♦Prunty,  S.  M ” 

Quillen,  O.  L St.  Marys 

♦Rogers.  J.  G Parkersburg 

Rogers.  Watson  F ■’ 

Santer,  M.  A ” 

Sheridan,  Richard  B. ’’ 

Shupala,  Edward ” 

Sidell,  A.  R Williamstown 

Staats,  E.  D Ripley 

Stark,  Jack  J.  ...Belpre  (Ohio) 

♦Starkey,  P.  C. Ravenswood 

Stump,  Charles  A. Grantsville 

Thrasher,  E.  L. Sistersville 

Ulch,  H.  W Parkersburg 

Wade,  James  L ” 

Walton,  L.  E Pennsboro 

West,  Geo.  W. St.  Marys 

Wharton,  R.  H Parkersburg 

Whitaker,  C.  F ” 

Wilson,  Ira  O ” 

Widmeyer,  R.  S 

♦Wise,  S.  D.  H 

Woofter.  A.  C. ” 

Yeager.  W.  R. 

Young,  H.  B St.  Marys 

POTOMAC  VALLEY 

Berry,  P.  E..  Jr Piedmont 

Bess.  Robert  W ” 

Bess,  Thomas  Keyser 

Brown.  James  D.  Romney 

Brown,  R.  R Fort  Ashby 

Coffman.  Harry Keyser 

Coffman.  Robert  T. ” 

♦Dailey,  R.  W.  Romney 

Dyer.  V.  L.  Petersburg 

♦Easton,  J.  F.  ...  Romney 

♦Flick,  W.  A Keyser 

Giffin,  T.  C.  

Hartle,  Gerald  E.  Moorefield 

Huffman,  T.  T Keyser 

King,  C.  E.  Petersburg 

Love,  J.  A.  Moorefield 

♦Love.  R.  W. 

Mathias.  James  D.  Wardensville 

Maxwell,  H.  J.  , Petersburg 

Maxwell.  M.  H Moorefield 

•Moyers,  B.  F. Mathias 

Rexrode,  L.  E Franklin 

Sites,  Charles  J.  " 

Townsend.  Milford  F.  Petersburg 

Veach.  Lysle  T.  ” 

Wilson.  P.  R.  Piedmont 

Wolverton,  J.  H. 

Wolverton,  J.  H„  Jr.  " 

PRESTON 

Arnett,  J.  C.  Rowlesburg 

Brown.  Donald  P.  Kingwood 

Clark.  M.  Dorcas  Terra  Alta 

Davis,  DelRoy  R.  Kingwood 

Gadzikowski.  Isabelle  T.  Hopemont 

Harley,  John  B.  Terra  Alta 

Johnson.  W.  P..  Jr.  Arthurdale 

Lehman,  J.  F.  Kingwood 

Mclntire,  T.  S. 


Januanj,  1955 


The  West  Virginia  Medical  Journal 


41 


Miller.  B.  B.  Eglon 

Moser,  C.  Y.  Kingwood 

tReda.  Frank  A.  Terra  Alta 

Smith.  C.  E.  - Hopemont 

Starkey,  A.  L.  — 

•Watson.  E.  E.  Kingwood 

White,  S.  R.  Bruceton  Mills 

RALEIGH 

Ashton,  D.  C.  _ Beckley 

•Banks,  F.  L. 

Banks.  J.  W.  Beaver 

•Banks.  M.  C Raleigh 

Batalion.  A.  L.  Pennsboro 

Berry.  E.  Lowell  Victor  (N.  Y.) 

Bliss.  A.  Allen  Montcoal 

Bowles,  A.  G.  Beckley 

Broaddus.  R.  G. 

Brooke,  Deane  F.  

Cooper,  Harry  F. 

Covey.  W.  C..  Jr.  

•Cunningham,  W.  H.  — 

Daniel,  D.  D.  ” 

Daniel,  D.  D..  Jr.  ” 


•Daniel,  G.  P.  

Daniel.  Ross  P. 

Davis.  Preston  C. 

Dupuy.  Samuel  S 

Edwards.  Hugh  S. 

Flesher,  Geo.  T.  

Fnrd,  S A. 

Glen  Daniel 
Beckley 

Scarbro 

_ Beckley 

Garrett.  T.  F.  

Sprague 

Gwinn,  G-  E.  - 

Beckley 

Halloran.  L.  M.  

Harvey,  Harold  E. 

*’ 

Heagarty,  John  P. 
Hedrick,  G.  C.,  Jr 

.. 

Hedrick,  John  A 

Hendricks.  Esten  J. 

_ Princewick 

•Johnson,  G.  W. 
Kessel.  Clark  . 

Beckley 

Levison,  Paul  L. . 
Lewin.  Julian  R. 

** 

Lilly.  Wallace  B. 

— 

* Honorary  Member 
t In  Military  Service 

Martin.  Thomas  L. Beckley 

Mays,  W.  C.  Stanaford 

McKenzie.  J.  E.  Beckley 

Merritt.  C.  W. " 

•Mitchell.  R.  C.  Sophia 

•Moore.  F.  J.  East  Gulf 

Moran,  W.  G.,  Jr.  Cranberry 

Oram,  Joseph  B.  — Glen  Rogers 

Patterson.  Wm.  C.  Atlanta  (Ga.) 

Peter.  B.  K.  Beckley 

Pomputius.  W.  F. Helen 

Psimas,  George  N.  Beckley 

Ralsten.  M.  M. 

Rardin,  W.  H.  

Richmond,  B.  B.  

Richmond.  W.  Fred  


•Riley.  W.  M Whitby 

Ruark,  W.  T.  Beckley 

Sabbagh.  N.  F.  Killarney 

Shrewsbury.  L.  E.  Beckley 

Smith.  Clyde  A.  Raleigh 

Starr,  Richard  G.  Beckley 

Tieche.  A.  U. 

Vaughan.  P.  E.  

Vermillion,  T.  U.  

Ward.  Charles  M.  Eccles 

Whitlock.  J.  W. Beckley 

Wray,  Everett  B ” 

•Wriston.  Robert  

SUMMERS 

Hesen.  J.  W..  Jr. Hinton 

Holmes,  Albert  W ” 

Howard,  C.  L.  Lewisburg 


Johnson,  Jesse  T Hinton 

McNeer.  B.  W. ” 

•Pence.  G.  L 

Ritter.  D.  W ” 

Stokes,  J.  W ” 

Van  Sant.  W.  L " 

Woodrum.  Jack  D.  ” 

TAYLOR 

•Campbell,  O.  S Grafton 

Haislip.  Charles  A ” 


Heironimus,  T.  W.,  Jr. 

•Kimble,  J.  U 

•Shafer.  C.  F 

Shanes,  Herbert  N. 

Stout,  R.  D 

•Stroud,  C.  G 

Trippett,  K.  H 

Warden,  Paul  P 


Grafton 


Flemington 

Grafton 


WETZEL 

Blum,  E.  C New  Martinsville 

Coffield  E.  L " 

Coffield,  O.  T 

Dyer,  A.  M..  Jr Pine  Grove 

Gordon,  T.  B. New  Martinsville 

Hassig,  Donald  G Middleboume 

Hombrook,  Kent  M.  New  Martinsville 

Marsh,  John  Wm. Daly  City  (Cal.) 

Miller,  R.  F. Paden  City 

•Skinner.  J.  M..  Jr,_.  New  Martinsville 
Theiss,  John  O.  ” 

Viggiano,  M.  A 

Watson,  Charles  P.,  Jr.  ” 

Zinn,  R.  H Hundred 


WYOMING 


Beebe,  M.  O Mullens 

Fordham,  Geo.  F ” 

Hatfield,  R.  C.  Oceana 

Jacobinski,  Jos.  P. Flushing  (N.  Y.) 

Langley,  John  W.  Wyoming 

Newman,  Ross  E.  Mullens 

Penn,  F.  H. ” 

Prudich,  Wm 

Sproles,  John  H.  Richmond  (Va.) 

Steele,  B.  W.  Mullens 

Surbaugh,  Ross  D Oceana 

Trippett,  L.  Harry.  Jr.  Amigo 

Upchurch,  C.  T. Kopperston 

Vaughn,  Florien  Tralee 

Wilkinson,  E.  M Pineville 

Wylie,  Ward  Mullens 

Zsoldos,  F.  J Pineville 
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STATE  MEDICAL  ASSOCIATION 

302  AHas  Bldg.  (P.  O.  Box  1031) 
Charleston,  W.  Va. 

OFFICERS 

President:  James  P.  McMullen,  Wellsburg 

First  Vice  President:  E.  Lyle  Gage,  Bluefield 

Second  Vice  President:  Seigle  W.  Parks,  Fairmont 

Freasurer:  T.  M.  Barber,  Charleston 

Executive  Secretary:  Mr.  Charles  Lively,  Charleston 

A.  M.  A.  Delegates: 

Frank  J.  Holroyd  (1955),  Princeton 
Walter  E.  Vest  (1956),  Huntington 

A.  M.  A.  Alternates: 

James  L.  Wade  (1955),  Parkersburg 
Jacob  C.  Huffman  (1956),  Buckhannon 

COUNCIL 

Chairman:  Russel  Kessel,  Charleston 

Member  at  Large:  James  S.  Klumpp,  Huntington 

First  District: 

R.  Alan  Fawcett  (1955),  Wheeling 
George  T.  Evans  (1956),  Fairmont 

Second  District: 

Maynard  P.  Pride  ( 1955),  Morgantown 
Charles  L.  Leonard  (1956),  Elkins 

Fhird  District: 

Theresa  O.  Snaith  (1955),  Weston 
John  F.  McCuskey  (1956),  Clarksburg 

Fourth  District: 

C.  A.  Hoffman  (1955),  Huntington 
Ray  H.  Wharton  (1956),  Parkersburg 

Fifth  District: 

A.  J.  ViLLANi  (1955),  Welch 
Everett  H.  Starcher  (1956),  Logan 

Sixth  District: 

Raymond  A,  Updike  (1955),  Montgomery 
R.  R.  Summers  (1956),  Charleston 


STANDING  COMMITTEES 

Cancer 

Melford  L.  Hobbs,  Morgantown,  Chairman;  E.  W.  Squire, 
Charleston;  Chauncey  B.  Wright,  Huntington;  C.  D.  Hershey, 
Wheeling;  Thomas  Bess,  Keyset;  John  F.  McCuskey,  Clarksburg; 
W.  T.  Booher,  Wellsburg;  and  J.  E.  Wilson,  Clarksburg. 

Child  Welfare 

Russell  C.  Bond,  Wheeling,  Chairman;  Jack  Basman,  Charles- 
ton; Clark  Kessel,  Beckley;  Ruth  M.  Young,  Sharpies;  Theresa  O. 
Snaith,  Weston;  George  A.  Shawkey,  Charleston;  and  Thomas  G. 
Folsom,  Huntington. 

Constifution  and  By-Laws 

M.  Bogorad,  Weirton,  Chairman;  Rolph  McGrow,  Follansbee; 
J.  C.  Peck,  Moundsville;  C.  G.  Power,  Martinsburg;  C.  R.  Davis- 
son, Weston;  and  J.  L.  Patterson,  Logon. 

DPA  Advisory 

Hugh  A.  Bailey,  Charleston,  Chairman;  L.  0.  Schwartz, 
Weirton;  and  B.  F.  Puckett,  Oak  Hill. 

Fact  Finding  and  Legislative 

E.  Lyle  Gage,  Bluefield,  Chairman;  Ward  Wylie,  Mullens; 
Russel  Kessel,  Charleston;  Frank  J.  Holroyd,  Princeton;  H.  M. 
Beddow,  Charleston;  Sobisca  S.  Hall,  Clarksburg;  and  Charles 
E.  Watkins,  Oak  Hill. 

Industrial  Health 

Deane  F.  Brooke,  Beckley,  Chairman;  P.  E.  Prillamon,  Roncc- 
verte;  William  H.  Riheldoffer,  Charleston;  J.  L.  Thompson,  Weir- 
ton; H.  C.  Hays,  Williamson;  George  F.  Fordham,  Mullens;  and 
H.  T.  Marshall,  Morgantown. 

Maternal  Welfare 

E.  J.  Humphrey,  Jr.,  Huntington,  Chairman;  A.  J.  Villani, 
WePh;  Helen  B.  Fraser,  Charleston;  W.  E.  Hoffman,  Chorleston; 
E.  W.  McCauley,  Bluefield;  and  C.  Truman  Thompson,  Morgan- 
town. 

Medical  Education 

Thomas  L.  Harris,  Parkersburg,  Chairman;  Maynard  P.  Pride, 
Morgantown;  Seigle  W.  Parks,  Fairmont;  J.  N.  Jorretl,  Oak  Hill; 
A,  A.  Yurko,  Weirton;  Charles  H.  Hilcs,  Wheeling;  and  D,  D. 
Daniel,  Jr.,  Beckley. 


Necrology 

S.  William  Goff,  Parkersburg,  Chairman;  J.  A.  Love,  Moore- 
field;  A.  M.  Dyer,  Jr.,  Pine  Grove;  W.  L.  Van  Sant,  Hinton;  Carl 
W.  Thompson,  Pt.  Pleasant;  R.  M.  Sloan,  Huntington;  and  Claude 
Frazier,  Ansted. 

Program 

Richard  E.  Flood,  Weirton,  Chairman;  R.  U.  Drinkard,  Wheel- 
ing; and  Richard  W.  Corbitt,  Parkersburg. 

Public  Relations 

William  L.  Cooke,  Charleston,  Chairman;  Thomas  G.  Reed, 
Charleston;  Logan  Hovis,  Parkersburg;  Donald  R.  Roberts,  Elkins; 
A.  C.  Esposito,  Huntington;  Carroll  Boggs,  Wheeling;  and  K.  E. 
Gerchow,  Morgantown. 

Rural  Health 

Charles  E.  Staats,  Charleston,  Chairman;  W.  Parke  Johnson,  Jr., 
Arthurdale;  J.  C.  Huffman,  Buckhannon;  E.  J.  Van  Liere, 
Morgantown;  N.  H.  Dyer,  Charleston;  R.  S.  Coffindaffer,  Shinns- 
ton;  T.  G.  Matney,  Union;  and  Theresa  O.  Snaith,  Weston. 

Syphilis 

N.  H.  Dyer,  Charleston,  Chairman;  M.  A.  Viggiano,  New 
Martinsville;  Hunter  Boggs,  Charleston;  T.  T.  Huffman,  Keyser; 
Charles  A.  Haislip,  Grafton;  B.  S.  Brake,  Clarksburg;  and 
Robert  M.  Sonneborn,  Wheeling. 

Tuberculosis 

George  F.  Evans,  Clarksburg,  Chairman;  Hugh  S.  Edwards, 
Beckley;  H.  H.  Howell,  Madison;  A.  L.  Starkey,  Hopemont; 
W.  P.  Bittinger,  Summerlee;  and  E.  E.  Clovis,  Wheeling. 

Conservation  of  Vision  and  Hearing 

H.  V.  Thomas,  Clarksburg,  Chairman;  John  H.  Trotter,  Morgan- 
town; Carl  F.  Breisacher,  Charleston;  L.  A.  Whitaker,  Weirton; 
James  K.  Stewart,  Wheeling;  and  G.  H.  Trough,  Fairmont. 

Workmen's  Compensation 

J.  O.  Rankin,  Wheeling,  Chairman;  A.  M.  Price,  Madison; 
A.  L.  Wanner,  Wheeling;  Thomas  S.  Knapp,  Charleston;  D.  E. 
Greeneltch,  Wheeling;  John  E.  Lutz,  Charleston;  W.  W.  Scott, 
Williamson;  Henry  M.  Escue,  Charleston;  Robert  S.  Wilson, 
Clarksburg;  and  H.  A.  Swart,  Charleston. 

SECTIONS 

W.  Va.  Acad,  of  Ophthalmology  and  Otolaryngalogy 

James  K.  Stewart,  Wheeling,  President;  Ben  W.  Bird,  Prince- 
ton, President  Elect;  Henry  C.  Hayes,  Williamson,  Vice  Presi- 
dent; and  Frederick  C.  Reel,  Charleston,  Secretary-Treasurer. 

Industrial  Medicine  and  Public  Health 

W.  H.  Riheldoffer,  Charleston,  Chairman;  Edward  V.  Henson, 
South  Charleston,  Vice  Chairman;  and  N.  H.  Dyer,  Charleston, 
Secretary-T  reasurer. 

Internal  Medicine 

James  L.  Wade,  Parkersburg,  President,  and  Ray  H.  Wharton, 
Parkersburg,  Secretary. 

Neurology,  Neurosurgery  and  Psychiatry 

Hiram  W.  Davis,  Huntington,  President;  and  E.  L.  Gage,  Blue- 
field, Secretary-Treasurer. 

Orthopedic  Surgery 

Athey  R.  Lutz,  Parkersburg,  Chairman;  H.  G.  Weiler,  Wheeling, 
Vice  chairman;  and  H.  M.  Hills,  Jr.,  Charleston,  Secretary- 
Treasurer. 

West  Virginia  Associatian  of  Pathologists 

Peter  Ladewig,  Montgomery,  President;  Herman  Fischer, 
Clarksburg,  President  Elect;  and  Richard  C.  Neale,  Bluefield, 
Secretory-Treasurer. 

W.  Va.  Pediatric  Society  (Pending) 

Thomas  G.  Potterfield,  Charleston,  President;  Warren  D. 
Leslie,  Wheeling,  Vice  President;  and  Helen  B.  Fraser,  Charleston, 
Secretary-T  reasurer. 

Radiology 

D.  V.  Kechele,  Bluefield,  Chairman;  J.  Dennis  Kugel,  Chorles- 
ton, Vice  Chairman;  and  W.  Paul  Elkin,  Charleston,  Secretary- 
Treasurer. 

Surgery 

Charles  M.  Scott,  Bluefield,  Chairman;  and  Kenneth  G.  Mac- 
Donald, Charleston,  Secretary. 

Urology 

Ivan  R.  Harwood,  Huntington,  President;  Henry  M.  Escue, 
Charleston,  Vice  President;  and  John  F.  McCuskey,  Clarksburg, 
Secretary-Treasurer. 

ASSOCIATIONS 

W.  Va.  Society  of  Anesthesiologists 

Newman  H.  Newhouse,  Charleston,  President;  John  F-.  Godbe\', 
Charleston,  Vice  President;  and  John  F.  Morris,  Huntington, 
Secretary-Treasurer. 

W.  Va.  Diabetes  Assaciation 

John  H.  Gile,  Parkersburg,  President;  Halvord  Wanger,  Shep- 
herdstown.  President  Elect;  J.  Poul  Aliff,  Charleston,  Vice 
President;  and  Delmar  J.  Brown,  Parkersburg,  Secretary-Treasurer. 

Scientific  Assembly,  W.  Va.  Heart  Association 

W.  Fred  Richmond,  Beckley,  President;  Wolter  C.  Swann, 
Huntington,  President  Elect;  Francis  J.  Gaydosh,  Wheeling,  Vice 
President;  William  E.  Bray,  Huntington,  Secretary;  and  Mr.  R.  E. 
Plott,  Charleston,  Treosurer. 

West  Virginia  Ob.  and  Gyn.  Society 

E.  W.  McCauley,  Bluefield,  President,  Charles  S.  Mahan, 
Morgantown,  Vice  President;  ond  A.  J.  Villani,  Welch,  Secretary- 
Treasurer. 
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OBITUARIES 


IRA  PRESTON  CHAMPE,  M.  D. 

Dr.  Ira  Preston  Champe,  88,  of  Charleston,  died  in 
a hospital  in  that  city  November  21,  1954,  following 
a long  illness. 

Doctor  Champe  was  born  in  Charleston  July  17,  1866, 
son  of  the  late  Sewell  P.  and  Almeda  (Eastwood) 
Champe.  He  received  his  early  education  in  the 
public  schools  and  attended  West  Virginia  University. 
He  received  his  M.  D.  degree  from  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1892,  and  was 
licensed  to  practice  in  this  state  in  1896. 

Besides  being  intensely  interested  in  the  practice  of 
medicine,  he  was  a leader  in  the  business  and  civic 
life  of  his  home  community.  He  was  a former  member 
of  the  Kanaw'ha  Medical  Society,  the  West  Virginia 
State  Medical  Association,  and  the  American  Medical 
Association. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  Elizabeth  C.  Pool,  of  Charleston,  and  Mrs.  Emily 
C.  Massie,  of  Charlottesville,  Virginia,  and  one  son. 
Dr.  Ira  Preston  Champe,  Jr.,  of  Charleston. 

* * * * 

EMMETT  RUSSEL  HAYES,  M.  D. 

Dr.  Emmett  Russel  Hayes,  62,  of  Chelyan,  died  No- 
vember 27,  1954,  in  a Charleston  hospital  following  a 
long  illness. 

Doctor  Hayes  was  born  at  Leitchfield,  Kentucky,  in 
September,  1892,  and  received  his  early  education  in 
the  public  schools  in  that  state.  He  received  his  M.  D. 
degree  from  the  University  of  Louisville  School  of 
Medicine  in  1915.  He  was  licensed  to  practice  medicine 
in  this  state  in  1917  and  located  at  Dickinson,  in 
Kanawha  County.  A short  time  thereafter,  he  moved 
to  Chelyan,  where  he  engaged  in  general  practice 
until  a few  months  prior  to  his  death. 

He  had  served  as  a surgeon  for  the  New  York  Cen- 
tral and  Chesapeake  and  Ohio,  and  was  a member 
of  Kanawha  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  was  also  a member  of  the  Americai> 
Association  of  Railway  Surgeons  and  the  Association 
of  American  Physicians  and  Surgeons. 

He  is  survived  by  a daughter,  Mrs.  O.  J.  Cox,  Jr.,  of 
Charleston;  two  sons,  William  G.,  of  Marmet,  and 
Melvin  L.,  of  Louisville,  Kentucky;  two  sisters,  Mrs, 
Lilly  South  and  Mrs.  Effie  Stewart,  both  of  Louis- 
ville, Kentucky;  and  a brother,  also  of  that  city. 

★ ★ ★ ★ 

JOHN  EDWARD  STEPHENSON,  M.  D. 

Dr.  John  Edward  Stephenson,  51,  of  Clarksburg,  died 
at  his  home  in  that  city,  November  25,  1954.  Death 
was  attributed  to  coronary  occlusion. 

Dr.  Stevenson  was  born  in  Charleston,  West  Virginia, 
June  30,  1903,  son  of  John  Henry  and  Nona  (Hancox) 
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Stephenson.  He  received  his  A.  B.  degree  from  West 
Virginia  University  in  1923,  and  his  M.  D.  degree  from 
Jefferson  Medical  College  of  Philadelphia  in  1927.  He 
served  his  internship  at  Ohio  Valley  General  Hospital, 
in  Wheeling,  and  had  postgraduate  work  in  obstetrics 
and  gynecology  at  Cook  County  Hospital,  Chicago. 

He  was  licensed  to  practice  medicine  in  1927,  and 
located  at  Clarksburg  in  1930,  where  he  continued  in 
general  practice  until  his  death.  He  served  as  city 
health  officer  of  Clarksburg,  1931-1935. 

Doctor  Stephenson  has  held  the  rank  of  first  lieu- 
tenant in  the  Medical  Reserve  Corps  of  the  Army  since 
1927,  and  served  as  officer  of  the  day  at  Fort  Knox, 
Kentucky,  during  World  War  II. 

He  was  a member  of  the  Harrison  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  the  former  Mary  Virginia  Smith, 
he  is  survived  by  a daughter.  Miss  Sara  Lynn  Stephen- 
son, and  a sister,  Mrs.  William  R.  Meredith,  both  of 
Clarksburg. 
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Old  age,  believe  me,  is  a good  and  pleasant  time.  It 
is  true  that  you  are  quietly  shouldered  off  the  stage, 
but  then  you  are  given  such  a comfortable  front  seat 
as  spectator,  and  if  you  have  really  played  your  part 
you  are  more  content  to  sit  down  and  watch. — Jane 
Ellen  Harrison. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Edgar  W.  Davis,  of  Washington,  D.  C.,  professor 
of  thoracic  surgery  at  Georgetown  University  School 
of  Medicine,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Barbour-Randolph-Tucker 
Medical  Society,  held  November  18  at  St.  John’s 
Methodist  Church,  in  Parsons. 

The  speaker  discussed  the  surgical  correction  of 
mitral  stenosis,  patent  ductus  arteriosus  and  patent 
foramen  ovale.  A sound  movie  was  shown  in  connec- 
tion with  his  address,  depicting  corrective  surgery  for 
intraauricular  defect.  The  first  part  of  Doctor  Davis’ 
address  was  illustrated  by  slides. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  following  doctors  were  elected  to  member- 
ship in  the  Society; 

Frank  L.  Beckel,  Maxwell  H.  Bloomberg,  Dominique 
A.  Martel,  Kenneth  W.  Taber,  and  Robert  D.  Wood- 
ward, all  of  Elkins. 

Dr.  Semon  Lilienfeld,  of  Parsons,  presided  at  the 
meeting,  which  was  attended  by  several  members  EUid 
guests. — Donald  R.  Roberts,  M.  D.,  Secretary. 

★ ★ ★ ★ 

CABELL 

Dr.  Garfield  G.  Duncan,  clinical  professor  of  medi- 
cine at  Jefferson  Medical  College  of  Philadelphia,  was 
the  guest  speaker  before  the  regular  monthly  meeting 
of  The  Cabell  County  Medical  Society,  held  in  Hunt- 
ington on  November  11,  1954.  His  subject  was,  “High- 
lights in  the  Management  of  Diabetes.’’ 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  by-laws  of  the  Society  were  amended  as 
follows: 

Chap.  I,  Sec.  10.  A Doctor  of  Medicine  who  is  serv- 
ing full  time  in  the  State  of  West  Virginia  in  a Vet- 
erans Facility,  United  States  Public  Health  Service  or 
in  the  Armed  Forces,  who  is  a non-resident  of  this 
State,  who  is  located  in  the  State  only  by  virtue  of 
his  professional  activities,  and  who  is  licensed  to  prac- 
tice medicine  elsewhere  in  the  United  States,  is  eligible 
for  election  to  associate  membership  in  this  Society, 
through  application  and  due  processing  by  the  Board 
of  Censors.  Associate  members  will  pay  half  the  regu- 
larly assessed  dues  and  assessments  of  this  Society, 
and  shall  have  all  rights  and  privileges  of  active 
members  except  to  vote,  to  hold  elective  office  or  com- 
mittee membership. — Thomas  J.  Holbrook,  M.  D.,  Sec- 
retary. 

A * A A 

CENTRAL  WEST  VIRGINIA 

The  final  19.54  dinner  meeting  of  the  Central  West 
Virginia  Medical  Society  was  held  November  18  at  the 
First  Baptist  Church  in  Buckhannon. 

Dr.  W.  Carroll  Boggs,  of  Wheeling,  was  the  guest 
speaker  at  the  meeting.  He  discussed  skin  malignan- 
cies and  common  skin  diseases  in  a concise  and  prac- 
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tical  manner,  a question  and  answer  period  following 
his  address. 

At  the  business  meeting  following  the  dinner,  Dr. 
Emma  Jane  Freeman,  of  Buckhannon,  was  elected  a, 
member  of  the  Society,  and  Dr.  Charles  W.  Powell, 
of  Weston,  was  accepted  as  a member  by  transfer  from 
Kanawha  Medical  Society. 

The  legislative  committee  was  directed  to  study  the 
constitution  and  by-laws  and  report  at  the  meeting  in 
Weston  in  March,  1955,  concerning  revisions.  Recom- 
mendations are  to  be  made  by  the  committee  con- 
cerning any  amendments  deemed  necessary. 

Dr.  J.  M.  Gofer,  of  Bergoo,  was  elected  president  for 
1955,  and  Dr.  J.  C.  Huffman,  of  Buckhannon,  vice  presi- 
dent. Dr.  Theresa  O.  Snaith  was  reelected  secretary 
for  her  sixth  consecutive  term. 

The  dinner  meeting  was  attended  by  local  dentists 
and  pharmacists  and  their  wives  and  was  preceded 
by  a social  hour  at  the  home  of  Dr.  and  Mrs.  J.  C. 
Huffman. 

Dr.  George  Hoylman  presided  at  the  dinner  meet- 
ing, which  was  attended  by  over  fifty  members  and 
guests,  and  Dr.  J.  C.  Huffman  introduced  the  speaker. — 
Theresa  O.  Snaith,  M.  D.,  Secretary. 

* * * * 

MASON 

Dr.  Jacob  Weinberger,  staff  radiologist  at  the  Holzer 
Hospital,  Gallipolis,  Ohio,  was  the  guest  speaker  at  the 
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December  luncheon  meeting  of  the  Mason  County 
Medical  Society,  held  in  the  new  medical  center  at  the 
Lakin  State  Hospital,  in  Lakin.  His  subject  was,  “The 
Use  of  Superficial  and  Deep  X-ray  Therapy  in  Specific 
Diseases.” — Dan  Classman,  M.  D.,  Acting  Secretary. 

ir  it  it  it 

McDowell 

Dr.  Russel  Kessel,  of  Charleston,  president  of  the 
West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Mc- 
Dowell County  Medical  Society,  held  November  11, 
1954,  at  the  home  of  Dr.  A.  J.  Villani,  in  Welch. 

The  speaker  discussed  interestingly  some  of  the 
problems  now  facing  medicine  in  West  Virginia.  He 
pointed  out  that  there  is  still  a shortage  of  doctors  in 
this  state,  but  expressed  the  hope  that  by  1960  or  1962 
more  doctors  will  be  available  by  reason  of  the  oper- 
ation of  the  four-year  school  of  medicine,  dentistry  and 
nursing  at  Morgantown.  He  concluded  his  remarks  by 
asking  that  each  member  of  the  Society  support  the 
new  Medical  Center  at  the  University.  A question  and 
answer  period  followed  his  address. 

At  the  business  meeting  which  preceded  the  scien- 
tific program.  Dr.  A.  A.  Carr,  of  War,  was  named  presi- 
dent to  succeed  Dr.  M.  F.  Torregrosa,  of  Ashland. 
Other  officers  were  elected  as  follows: 

Vice  president.  Dr.  O.  E.  Linkous,  Jr.,  Welch;  Treas- 
urer, Dr.  K.  N.  Byrne,  Welch;  and  Secretary,  Dr.  F.  L. 
Johnston,  Welch  (reelected). 

Delegates  and  alternates  to  the  House  of  Delegates 
were  named  as  follows:  Delegates,  Drs.  R.  H.  Edwards, 
R.  O.  Gale,  A.  J.  Villani  and  Ray  Burger,  all  of  Welch; 
Alternates,  Drs.  W.  R.  Counts,  E.  O.  Gates,  and  H.  T. 
Schiefelbein,  all  of  Welch,  and  Dr.  A.  B.  Carr,  of  War. 
Dr.  A.  J.  Villani,  of  Welch,  was  named  censor. 

Prior  to  the  meeting,  a buffet  supper  was  served 
through  the  courtesy  of  Mrs.  Villani  and  the  Stevens 
Clinic  Hospital. 

Doctor  Torregrosa,  the  president,  presided  at  the 
meeting  and  introduced  the  speaker. — F.  L.  Johnston, 
M.  D.,  Secretary. 

* * * * 

MERCER 

Mr.  Paul  S.  Hudgins,  prominent  attorney  of  Blue- 
field,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Mercer  County  Medical  Society,  held 
November  15  at  the  Club  Ramon,  in  Bluefield.  He 
discussed  the  importance  of  protecting  estates  by  mak- 
ing a will.  An  interesting  discussion  of  the  subject 
followed  his  address. 

At  the  business  meeting  following  the  scientific 
program.  Dr.  Frank  J.  Holroyd  submitted  a report 
concerning  the  action  of  the  Council  of  the  West  Vir- 
ginia State  Medical  Association  with  reference  to  the 
Association’s  insurance  program. 

Dr.  Upshur  Higginbotham  led  a discussion  concern- 
ing the  formation  of  a heart  clinic  in  Bluefield,  after 
which  the  Society  went  on  record  as  unanimously 
approving  the  efforts  of  the  Mercer  County  Heart 
Association,  a subsidiary  of  the  West  Virginia  Heart 
Association,  to  establish  such  a clinic. 
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Dr.  Charles  M.  Scott,  of  Bluefield,  presided  at  the 
meeting,  which  was  attended  by  several  members  and 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 

* * * * 

WYOMING 

At  a meeting  of  the  Wyoming  County  Medical  So- 
ciety, held  at  the  Medical  Arts  Club,  in  Mullens,  De- 
cember 12,  1954,  the  matter  of  the  disposition  of  sur- 
plus funds  in  the  Society’s  treasurer  remaining  after 
the  payment  of  costs  of  the  suit  against  an  osteopathic 
physician,  formerly  of  Wyoming  County,  was  taken 
up  for  consideration. 

It  was  disclosed  by  the  secretary  that  there  is  a sur- 
plus of  $995.00  remaining  in  the  fund,  and  it  was 
ordered  that  check  for  this  amount  be  drawn  to  the 
order  of  the  West  Virginia  State  Medical  Association 
and  mailed  to  the  headquarters  offices  in  Charleston 
with  the  request  that  it  be  placed  in  a special  fund  to 
be  earmarked  for  use  in  continuing  the  efforts  to 
compose  the  differences  between  the  medical  and  the 
osteopathic  professions,  be  the  means  legal  or  legis- 
lative. 

The  secretary  was  directed  to  request  the  Council 
to  have  the  chairman  report  this  matter  to  the  House 
of  Delegates  at  the  next  annual  meeting  in  August, 
1955,  the  reason  being  that  the  funds  were  contributed 
b>  physicians  throughout  the  state.  The  feeling  was 
expressed  that  the  contributors,  through  their  regularly 
elected  delegates  to  the  House  of  Delegates,  should 


have  the  opportunity  to  approve  the  action  suggested 
by  the  Wyoming  County  Medical  Society. 

Should  the  differences  between  the  two  professions 
be  reconciled  without  the  expenditure  of  any  part  of 
the  special  fund  of  $995.00,  the  consensus  of  the  mem- 
bers seemed  to  be  that  such  fund  should  be  held  intact 
for  the  purpose  of  protecting  the  members  of  the 
medical  profession  in  West  Virginia  in  any  legislative 
action  that  may  arise  from  any  source  whatsoever, 
having  for  its  purpose  the  attempt  to  permit  practice 
of  medicine  in  this  state  without  adequate  training. 

The  secretary  was  directed  to  send  a copy  of  the 
minutes  of  the  meeting  to  The  West  Virginia  Medical 
Journal,  with  the  request  that  a report  in  this  matter 
be  published  in  the  January  issue. 

The  chairman  called  for  the  election  of  new  officers, 
and  Dr.  L.  Harry  Trippett,  Jr.,  of  Amigo,  was  named 
president  to  serve  during  1955.  He  succeeds  Dr.  Ross 
E.  Newman. 

Dr.  C.  T.  Upchurch,  of  Kopperston,  was  elected 
vice  president,  and  Dr.  George  F.  Fordham,  of  Mullens, 
was  reelected  secretary. 

Dr.  E.  M.  Wilkinson,  of  Pineville,  was  named  delegate 
to  the  House  of  Delegates.  He  will  serve  with  the 
secretary,  Doctor  Fordham. 

Following  the  business  meeting,  a joint  session  was 
held  with  the  Woman’s  Auxiliary  to  the  Wyoming 
County  Medical  Society,  with  Mr.  Charles  Lively, 
Executive  Secretary  of  the  West  Virginia  State  Medical 
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Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.H.A.,  Administrator 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


COLLEGIATE  NURSING  PROGRAM  LEADING  TO  A BACHELOR  OF  SCIENCE  DEGREE 


Approved 
3 ijr. 
Surgical 
Residency 


106  beds 

Cobalt-60 

Teletherapy 


Grace  Niehuis.  R.N..  M.A. 
Director,  School  of 
Nursing 


Richard  E.  Shearer,  D.D., 
President 

George  E.  Riday,  M.Ed.. 
Dean 
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Association,  as  the  speaker.  He  discussed  briefly  the 
activities  of  the  Association,  reporting  upon  matters 
of  interest  in  the  development  and  solution  of  medical 
problems,  both  local  and  national. 

Dr.  Ross  E.  Newman,  of  Mullens,  the  president,  pre- 
sided at  the  meeting,  and  Doctor  Fordham  introduced 
the  speaker. — George  F.  Fordham,  M.  D.,  Secretary. 


ANTIDOTE  AGAINST  SOCIALIZED  MEDICINE 

While  voluntary  insurance  plans  and  better  public 
relations  are  of  importance,  it  would  appear  that  our 
most  effective  antidote  against  socialized  medicine  lies 
in  the  hands  of  the  individual  practitioner.  If  each 
American  citizen  might  have  a family  physician  and 
medical  advisor  to  whom  he  knows  he  can  turn  when 
he  or  members  of  his  family  are  ill;  on  whom  he 
knows  he  can  depend  for  treatment;  that  the  cost  of 
such  treatment  shall  be  within  reason  in  proportion  to 
his  income,  then  socialized  medicine  will  cease  to  be 
a factor  in  this  country. 

If  each  call  from  a layman  to  any  physician  in 
America  is  answered  in  a tactful  and  diplomatic  way 
and  if  every  effort  is  made  by  the  physician  or  his 
representative  to  see  that  that  call  is  taken  care  of 
either  by  the  physician  called,  by  one  of  his  confreres, 
or  possibly  seen  temporarily  by  a registered  nurse  who 
represents  him,  the  proponents  of  socialized  medicine 
will  have  lost  their  appeal  to  the  public — Tom  Gaines, 
M.  D.,  in  Journal,  South  Carolina  Medical  Association. 


EMOTIONAL  HEALTH 

Emotional  health  expresses  itself  in  the  language  of 
relationships.  It  is  present,  we  can  assume,  w’herever 
we  see  a human  being  happily  and  consistently  going 
toward  the  possibiUties  and  realities  of  his  world 
rather  than  withdrawing  from  them — Bonare  W.  Over- 
street. 


POSITION  OPEN  FOR  PSYCHIATRIST— To  serve 
as  director  of  Saint  Albans  Out-Patient  Clinic  and 
director  of  the  Mountain  Empire  Guidance  Clinic,  Rad- 
ford, Virginia.  Three  years’  approved  training  required. 
Salary,  $12,000.00  per  annum,  with  opportimity  for 
advancement.  For  full  details,  write  Dr.  James  P.  King, 
St.  Albans  Sanatorium,  Radford,  Virginia. 


FOR  RENT — New,  modern  one-story  building,  at 
1037  Sixth  Avenue,  Huntington.  Built-in  partitions, 
laboratory  with  Frigidaire,  large  waiting  room,  with 
receptionist’s  office.  Suitable  for  physician’s  office  or 
clinic.  Parking  in  rear.  Long  lease. — Write  Jack  Lon- 
don, 819  Jefferson  Avenue,  Huntington,  W.  Va. 


FOR  SALE — Equipment  in  office  of  the  late  J.  E. 
Stephenson,  M.  D.,  Clarksburg,  including  examining 
table,  instrument  cabinet,  medicine  chest,  supply 
cabinet,  scales,  a microscope,  otoscope,  and  instruments 
usually  found  in  the  office  of  a general  practitioner. 
Also  office  furniture.  Write  Mrs.  J.  E.  Stephenson,  617 
Milford  Street,  Clarksburg,  W.  Va. 


WANTED — Two  Staff  Physicians  for  2.100-bed  state 
(mental)  hospital;  must  be  qualified  for  West  Virginia 
license;  active  outpatient  clinic;  salary  plus  complete 
maintenance.  Contact  H.  Sinclair  Tait,  M.  D.,  Super- 
intendent, Weston  State  Hospital,  Weston,  West  Vir- 
ginia. 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 

Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  aperated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privocy. 

MEMBER  OF:  American  Hospital  As- 
sociolion,  Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  I*.  D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  ResiderfI  Riychiotriit 
HENRY  GRUENER,  M.D.  ReiidenI  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  core  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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ELECTRON  PH 
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Salmonella  paratyphi  B (Salmonella  schottmuelleri)  is  a 
Gram-negati\e  organism  which  causes 
food  poisoning  • chronic  enteritis  « septicemia. 

It  is  another  of  the  more  than  3£  organisms  susceptible  to 

PANMYCIN 

100  mg.  and  250  mg.  capsules 
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STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 


Medicine: 

Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 
Alexander  G.  Brown,  III.,  M.  D. 
John  D.  Call,  M.  D. 

Wyndham  B.  Blanton,  Jr.,  M.  D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswood  Robins,  M.  D. 

Edwin  B.  Parkinson,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Edward  G.  Davis,  Jr.,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D. 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  O.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Physiotheropy: 

Mrs.  Peggy  Ashley 

Director: 

Charles  C.  Hough 


CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology;- Proctology;  Rodium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  ond  personnel  for 
advonced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bocteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-roy  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-roy  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  T.  Preston  Lilly,  Charleston 
President  Elect:  aIrs.  Paul  P.  Warden,  Grafton 
Pirst  Vice  President:  Mrs.  J.  C.  Huffman,  Buckh.Tnnon 
Second  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
I'hird  Vice  President:  Mrs.  J.  E.  Spargu,  Jr.,  Wheeling 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 

Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recoriiing  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  LI.  G.  McClure,  Charleston 


AUXILIARY  CONFERENCE  IN  CHICAGO 

Mrs.  J.  Preston  Lilly,  of  Charleston,  and  Mrs.  Paul  P. 
Warden,  of  Grafton,  attended  the  11th  Annual  Con- 
ference of  State  Presidents,  Presidents-Elect  and  Na- 
tional Committee  Chairmen,  sponsored  by  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  and 
held  at  the  Drake  Hotel,  in  Chicago,  November  16-18, 
1954. 

A report  of  the  meeting  was  prepared  for  the 
Journal  by  Mrs.  Paul  P.  Warden,  of  Grafton,  presi- 
dent elect  of  the  Woman’s  Auxiliary, 

Mrs.  Warden  reports  that  the  president  elect  of  the 
AMA  Auxiliary,  Mrs.  Mason  G.  Lawson,  presided  at 


the  Conference,  the  theme  being,  “Leadership  in  Com- 
munity Health.”  Mrs.  Lawson’s  husband  is  a native 
of  Logan,  West  Virginia,  and  is  now  located  in  Little 
Rock,  Arkansas. 

The  following  is  an  abstract  of  the  report  furnished 
by  Mrs.  Warden: 

Mrs.  George  Turner,  president  of  the  AMA  Aux- 
iliary, asked  that  we  emphasize  the  10  per  cent  in- 
crease in  membership  (there  are  797  county  medical 
societies  without  the  organization  of  auxiliaries),  the 
National  Bulletin,  Today’s  Health  and  the  Crusade 
for  Freedom. 

It  was  urged  by  the  program  panel  that  we  have  a 
“Family  Doctor  for  Every  Doctor’s  Family.”  It  was 
said  that  we  are  losing  too  many  of  our  doctors  through 
the  neglect  of  an  early  check  up. 

The  editor  of  the  National  Bulletin  wants  news  of 
county  auxiliaries.  The  March  and  May  issues  will  be 
devoted  to  county  projects,  and  it  is  asked  that  counties 
submit  a detailed  report  of  their  one  best  project. 
Reports  should  be  mailed  to  the  National  Bulletin 
chairman,  Mrs.  James  B.  Simonds. 

The  public  relations  committee  suggested  that  the 
first  week  in  April  is  the  best  time  of  the  year  for 
arranging  a public  relations  program,  the  reason  being 
that  it  is  hoped  that  “National  Health  Week”  will  be 
observed  at  that  time  in  every  part  of  the  country. 

Mrs.  Charles  L.  Goodhand,  Parkersburg,  was  chair- 
man of  the  legislative  panel,  and  the  guest  speaker 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakowa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 


Telephone  WI  9-4842 
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was  Mr.  Joseph  Stetler,  of  Chicago,  director  of  the  new 
Law  Department  of  the  American  Medical  Association. 

Mrs.  Ross  P.  Daniel,  of  Beckley,  served  as  moder- 
ator of  the  panel  on  mental  health,  and  Mrs.  J.  Preston 
Lilly  participated  as  a member. 

if  it  -k  it 

MEETING  OF  SOUTHERN  MEDICAL 

Mrs.  Louis  K.  Hundley,  of  Pine  Bluff,  Arkansas,  was 
installed  as  president  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association  at  the  30th  annual  con- 
vention held  in  St.  Louis,  November  8-10,  1954.  She 
succeeds  Mrs.  George  D.  Feldner,  of  New  Orleans. 

In  a report  prepared  for  the  Journal  by  Mrs.  J. 
Preston  Lilly,  of  Charleston,  president  of  the  Women’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, it  is  indicated  that  the  six  members  of  the  West 
Virginia  Auxiliary  who  attended  the  meeting  played  a 
prominent  part  in  the  activities  during  the  convention. 

Mrs.  Charles  L.  Goodhand,  immediate  past  president, 
served  on  the  Doctor’s  Day  exhibit  committee,  and 
accepted  appointment  as  a member  of  the  Jane  Todd 
Crawford  Memorial  Scholarship  committee.  She  will 
serve  in  that  capacity  until  the  annual  meeting  of 
Southern  Medical  at  Houston,  Texas,  in  1955. 

Mrs.  Ross  P.  Daniel,  of  Beckley,  was  a member  of 
the  budget  committee,  and  Mrs.  V.  Eugene  Holcombe, 
was  chairman  of  the  auditing  committee.  Mrs.  John  F. 
McCuskey,  of  Parkersburg,  completed  her  term  as 
Southern  Auxiliary  Treasurer. 

Mrs.  Paul  P.  Warden,  of  Grafton,  represented  the 
State  Auxiliary  as  president  elect,  and  Mrs.  Lilly  re- 
ported concerning  Southern  Medical  activities  in  West 
Virginia.  She  also  served  as  a member  of  the  auditing 
committee,  and  was  named  a member  of  the  nominating 
committee  for  1954-55. 

Mrs.  Samuel  S.  Dupuy,  of  Scarbro,  will  represent  the 
West  Virginia  Auxiliary  as  Southern  Medical  Coun- 
cilor for  the  two-year  term,  1954-56. 

The  31st  annual  meeting  of  the  Auxiliary  will  be 
held  conjointly  with  the  49th  annual  meeting  of  the 
Southern  Medical  Association  at  Houston,  Texas,  No- 
vember 11-14,  1955. 

★ ★ ★ 

GREENBRIER 

The  members  of  the  Woman’s  Auxiliary  to  the 
Greenbrier  Valley  Medical  Society  were  entertained 
by  the  Society  at  a cocktail  party  and  dinner  at  The 
Greenbrier  Hotel,  in  White  Sulphur  Springs,  Decem- 
ber 8. 

Auxiliary  members  present  included  Mesdames  J.  P. 
Baker,  A.  D.  Ferrell,  R.  M.  Ferrell,  H.  B.  Strader,  P. 
W.  Oden,  Henry  H.  Hancock,  E.  J.  Morhous,  C.  W. 
Lemon,  G.  L.  Lemon,  W.  D.  Irvine,  L.  B.  Todd,  E.  L. 
Crumpacker,  and  P.  E.  Prillaman. — Mrs.  P.  E.  Prilla- 
man,  Correspondent. 

* * * * 

HARRISON 

The  annual  Christmas  dinner  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Harrison  County  Medical  Society 
was  held  December  2,  1954,  at  the  Stonewall  Jackson 
Hotel,  in  Clarksburg. 


Mr.  W.  H.  Weber,  of  Clarksburg,  illustrated  most 
entertainingly  the  theme,  “Decorations  at  Christmas,” 
displaying  and  demonstrating  eleven  different  arrange- 
ments. These  were  given  to  members  and  guests  as 
prizes. 

Mrs.  William  H.  Allman,  chairman  of  the  Hospital 
Aid  Committee,  had  “Toys  for  the  Toy  Chest”  on 
display  during  the  meeting. 

An  interesting  musical  program  was  presented  by 
the  girl’s  sextette  of  the  Victory  High  School. 

Mrs.  James  E.  Wilson,  Jr.,  the  president,  presided 
at  the  meeting,  which  was  attended  by  over  70  mem- 
bers and  guests. — Mrs.  Creed  C.  Greer,  Secretary. 

it  it  it  it 

MARION 

Mr.  Paul  Parker,  Jr.,  of  Fairmont,  Civil  Defense  Di- 
rector for  Marion  County,  was  the  guest  speaker  at 
a dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Marion  County  Medical  Society,  held  at  the  Fairmont 
Hotel,  in  Fairmont,  November  30. 

The  speaker  said  that  civil  defense  means  not  only 
military  but  civilian  defense  as  well.  The  part  women 
play  in  civil  defense  is  very  important,  and  it  is  esti- 
mated that  women  will  be  doing  at  least  60  per  cent 
of  civil  defense  work. 

At  the  conclusion  of  Mr.  Parker’s  address.  Dr.  Rob- 
ert B.  Hamilton  presented  an  interesting  film,  “Self 
Preservation  Under  Atomic  Attack.” 

Mrs.  M.  D.  Phelps,  nurse  recruitment  chairman,  re- 
ported that  Marion  County  now  has  two  Future  Nurses 


Thoroughbred  In  Its  Field 

Audivox,  successor  to  Western  Electric  Hearing  Aid 
Division,  brings  the  boon  of  better  hearing  to  thou- 
sands. 

The.se  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  West  Virginia.  Audivox  dealers  are  chosen 
for  their  competence  and  their  interest  in  your  pa- 
tients’ hearing  problems.  Hearing  is  their  business! 

FAIRMONT 
Rawlings  Opticianry 
Fairmont  Hotel  Lobby 
200  Jefferson  Street  — Tel:  1377 
HUNTINGTON 
Joseph  Hague 

405  West  Virginia  Building  — Tel:  6688 
PARKERSBURG 
Rawlings  Opticians,  Inc. 

221  Seventh  Street  — Tel:  7-.5461 


audivox 


TRADE-MARK 
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Only  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  W''«:tern  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Alexander  Graham  Dell 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear”' may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  deal- 
ers for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  every  ma(or  city. 


I 

thoroughbred 


n ewt 


all-transistor 
Model  72 
by  Audivox 


rj:LL.. : : .r-  — -3  fhe  thoroughbred  hearing  old 

Successor  to  JfflS/ient  ^<tCfriC  Division 


123  Worcester  St.,  Boston,  Mass. 
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Clubs,  both  of  which  are  very  active.  The  members 
serve  as  junior  aides  at  Fairmont  General  Hospital  one 
night  each  week. 

Mrs.  Rupert  W.  Powell,  the  president,  presided  at 
the  meeting,  and  the  speaker  was  introduced  by  Mrs. 
Robert  B.  Hamilton,  Auxiliary  Civil  Defense  Chairman. 
— Mrs.  Robert  J.  Sidow,  Recording  Secretary. 

A ★ A ★ 

OHIO 

Dr.  Stanley  P.  Reimann,  of  Philadelphia,  was  the 
guest  speaker  before  the  annual  joint  dinner  meeting 
of  the  Ohio  County  Medical  Society  and  Auxiliary 
and  the  Fort  Henry  Academy  of  Medicine,  held  at 
the  Wheeling  Country  Club,  Tuesday  evening,  Novem- 
ber 23,  1954. 

The  speaker,  who  was  introduced  by  Dr.  Edward  S. 
Phillips,  spoke  most  interestingly  on  the  subject  of 
“Cancer.”  His  address  was  illustrated  by  numerous 
slides.  Doctor  Reimann  is  director  of  the  Institute  for 
Cancer  Research  and  the  Lankenau  Hospital  Research 
Institute  of  Philadelphia. 

Following  the  dinner  meeting,  Dr.  Russell  C.  Bond 
presided  over  a brief  business  meeting.  An  appeal  by 
Dr.  R.  U.  Drinkard,  Jr.,  on  behalf  of  the  AMEF  re- 
sulted in  a combined  contribution  from  guests  at  the 
dinner  of  approximately  $100.00. 

Cooperating  closely  with  the  Ohio  County  Medical 
Society  in  planning  the  joint  meeting  was  an  Auxiliary 


committee  of  which  Mrs.  Joseph  L.  Curry  was  chair- 
man. She  was  assisted  by  Mesdames  James  E.  Bird, 
R.  U.  Drinkard,  Jr.,  E.  L.  Jones  and  A.  L.  Wanner. 

The  dinner  was  attended  by  more  than  120  doctors 
and  their  wives. — Mrs.  John  S.  Meier,  Publicity  Chair- 
man. 

it  it  -k  if 

WYOMING 

The  members  of  the  Woman’s  Auxiliary  to  the 
Wyoming  Medical  Society  were  guests  of  the  Society 
at  the  Chrismas  dinner  meeting  held  at  the  Medical 
Arts  Club  in  Mullens,  December  12. 

At  a separate  business  meeting  held  immediately 
following  the  dinner,  Mrs.  George  F.  Fordham,  the 
president,  reported  that  40  girls  who  are  students  at 
Mullens  High  School  have  enrolled  as  charter  members 
of  the  recently  organized  Future  Nurses  Club  in  that 
city. 

Mrs.  Ray  E.  Burger,  of  Welch,  southern  regional 
director  of  the  State  Auxiliary,  was  the  guest  speaker 
and  reported  on  the  activities  of  her  group  since  the 
annual  meeting  at  White  Sulphur  Springs  in  August, 
1954. 

Following  Mrs.  Burger’s  address,  the  Auxiliary  ad- 
journed and  the  members  resumed  the  joint  meeting 
with  the  Wyoming  County  Medical  Society.  Mr. 
Charles  Lively,  Executive  Secretary  of  the  West  Vir- 
ginia State  Medical  Association,  was  the  guest  speaker 
at  the  joint  session. — Mrs.  Geo.  F.  Fordham,  President. 
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BOOK  REVIEWS 


UROLOGY — By  Meredith  Campbell,  M.  D.,  Emeritus  Professor  of 
Urology,  New  York  University,  with  the  collaboration  of  fifty- 
one  contributing  authorities.  Pp.  2356  through  Vols.  1,  2 and 
3,  with  1148  figures.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  1954.  Price  $60.00  per  set. 

Campbell’s  Urology  is  in  three  volumes  covering  the 
entire  field  of  urology  and  with  a total  of  2356 
pages.  There  are  more  than  fifty  contributing  authors. 
Obviously  it  is  not  for  leisurely  reading,  but  in  my 
opinion  it  is  one  of  the  best  reference  works  in  the 
field  of  urology  that  is  available  at  the  present  time. 

Volume  I includes  anatomy  and  physiology,  princi- 
ples of  diagnosis,  pathology  of  urinary  obstruction, 
embryology  and  anomalies,  infections  and  inflamma- 
tions, infertility  in  the  male,  urolithiasis  and  foreign 
bodies. 

Volume  II  includes  injuries,  tumors,  neuromus- 
cular disease,  urology  in  the  female  and  urology  in 
childhood. 

Volume  III  includes  endocrinology,  urologic  sur- 
gery, radiotherapy  of  tumors,  nephritis  and  hyper- 
tension and  the  adrenals. 

Each  of  these  topics  is  thoroughly  discussed  in  its 
relation  to  urology  and  each  is  discussed  by  an  au- 
thority on  that  particular  subject. 

An  excellent  example  of  the  quality  of  the  mater- 


ial presented  in  this  three-volume  set  is  in  Volume 
II,  page  1125,  Chapter  5,  “Carcinoma  of  the  Prostate”, 
by  William  W.  Scott,  M.  D.,  Baltimore,  Maryland. 
In  this  chapter  is  found  one  of  the  most  compre- 
hensive discussions  of  the  subject  now  available.  It 
includes  the  occurrence,  etiology,  pathology  of  pros- 
tatic cancer,  the  histopathology  and  local  spread,  the 
diagnosis,  and  all  of  Huggins’  work  that  has  been 
done  on  total  adrenalectomy  and  carcinoma  of  the 
prostate,  together  with  the  results  of  this  work.  Also 
included  are  other  methods  of  treatment  and  prog- 
nosis. Doctor  Scott  also  mentions  many  diagnostic 
aids  in  a detailed  outline  form  which  are  very  helpful 
to  the  practitioner. 

I would  recommend  this  three-volume  set  on  ur- 
ology, to  any  one  who  practices  urology,  and  to  the 
general  surgeon  or  the  general  practitioner  who  en- 
counters the  many  problems  that  have  to  be  met 
in  daily  practice  in  the  field  of  urology. — Charles  T. 
Meadows,  M.  D. 

It  it  it  it 

REVIEW  OF  MEDICAL  MICROBIOLOGY — By  Ernest  Jawetz, 
Ph.  D.,  M.  D.,  Joseph  L.  Melnick,  Ph.  D.,  and  Edward  A.  Adel- 
berg,  Ph.  D.  Pp.  360,  with  several  illustrations,  diagrams  and 
tables.  1954.  Lange  Medical  Publications,  Box  1215,  Los 
Altos,  California.  Price  $4.50. 

The  authors  have  successfully  reviewed  the  entire 
field  of  microbiology  in  a very  concise  manner.  They 
begin  with  cytology  and  then  proceed  to  metabolism, 
variation,  classification,  environment,  antibiotics  and 
immunity.  Following  this,  the  various  pathogenic  bac- 
teria, fungi,  rickettsia  and  viruses  are  presented. 
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Justifiably  about  one-third  of  the  book  is  devoted 
to  the  viruses.  The  book  is  well  written  and  ade- 
quately illustrated.  It  will  serve  a useful  purpose  for 
physicians  and  students  who  desire  a good  review  of 
the  field,  or  a compact  review  reference  book.  The 
only  serious  criticism  is  that  there  are  no  specific 
references  either  to  present  or  past  literature. — John 
M.  Slack,  Ph.  D. 

★ ★ ★ ★ 

DISEASES  OF  THE  SKIN — By  George  Clinton  Andrews,  M.  D., 
Clinical  Professor  of  Dermatology,  the  College  of  Physicians 
and  Surgeons,  Columbia  University.  Pp.  877,  with  777  illus- 
trations. Fourth  Edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1954.  Price  $13.00. 

This  new  edition  of  an  excellent  text  in  skin  dis- 
eases should  be  heartily  welcomed  by  the  medical 
profession.  There  are  only  820  pages  exclusive  of 
index,  yet  the  author  says  that  “all  of  the  author’s 
knoweldge  is  encompassed  in  this  book”.  He  also 
states  that  “every  sentence  has  been  scrutinized  and 
revised”  and  an  “abundance  of  new  material  has  been 
added  to  the  text”.  This  edition  carries  a greater 
emphasis  on  histopathology,  and  fuller  legends  under 
illustrations  give  them  greater  meaning.  Greater  ef- 
fort to  correlate  the  basic  science  aspect  of  skin 
diseases  with  their  clinical  diagnosis  and  manage- 
ment has  resulted  in  a book  which  is  of  value  to  both 
student  and  practicing  physician.  The  abundance  of 
well  chosen  photographs  adds  much  to  its  usefulness. 

The  book  opens  with  description  of  histology  and 
pathology  of  the  skin  and  proceeds  to  explain  terms 
and  tests  used  in  dermatology  cases.  The  next  thirty 


pages  contain  a discussion  of  the  principles  and  actual 
use  of  Roentgen  Rays  in  dermatologic  practice.  After 
that,  individual  diseases  or  syndromes  are  treated  in 
detail  beginning  with  diseases  due  to  physical  agents, 
then  passing  to  pruritus  and  cutaneous  neuroses. 
Dermatitis  traceable  to  occupational  contacts,  wearing 
apparel  and  drugs  is  next  discussed  and  the  subject 
then  changes  to  allergic  diseases.  The  brief  section 
“Eczema  from  Anxiety”  makes  interesting  reading 
and  is  quite  convincing. 

The  author  devotes  a great  deal  of  space  to  dis- 
eases of  questionable  origin  like  psoriasis  lichen 
planus,  erythema  nodosum,  pityriasis  and  acne  vul- 
garis, and  then  discusses  diseases  of  known  causation 
i.e.,  pyodermas,  mycoses,  tuberculosis,  leprosy,  chan- 
croid, and  syphilis.  After  parasitic  and  virus  diseases 
come  the  “collagen  diseases” — lumps,  dermatomyo- 
sitis,  scleroderma,  and  Raynaud’s  disease. 

Under  the  title  “Mucinoses”  (a  new  term  to  this 
reviewer)  he  includes  cretinoid  myxedema,  thyro- 
toxic myxedema,  scleredema  adultorum  and  lichen 
myxedemotosis.  Discussion  of  dermal  tumors  of 
benign  type  covers  40  pages  and  malignant  tumors 
70  pages.  Finally,  diseases  of  the  skin  and  appendages 
not  previously  covered  are  discussed  in  order,  and 
at  the  end  is  an  index  of  55  pages  which  seems  quite 
complete. 

The  book  is  highly  recommended  to  physicians  who 
need  or  want  a refresher  course  in  skin  diseases  and 
cannot  leave  home  practice.  The  book  is  easy  to  read, 
and  the  meaning  is  clearly  stated  throughout. — John 
E.  Lenox,  M.  D. 
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ALIEN  INTERNS 

A striking  phenomenon  of  our  times  is  the  contrast 
between  the  large  number  of  unfilled  internships  in 
this  country  and  the  excess  of  medical  graduates  over 
available  internships  outside  of  the  United  States  and 
Canada.  The  situation  would  appear  at  firsthand  to 
afford  an  unparalleled  chance  to  kill  three  birds  with 
one  stone — to  supply  American  hospitals  with  needed 
interns;  to  give  graduates  of  foreign  schools  hospital 
training  which  is  denied  them  at  home;  and,  in  the 
process,  to  promote  international  understanding  and. 
good  will.  With  proper  safeguards  it  should  be  possi- 
ble to  realize  these  possibilities.  If  left  to  chance  and 
the  law  of  supply  and  demand,  however,  it  is  quite 
likely  to  degenerate  in  effect  into  large  scale  impor- 
tation of  foreign  labor  by  hospitals  whose  teaching 
programs  do  not  attract  American  interns  . . . 

What  is  the  solution:  To  call  a complete  halt  to 

the  foreign  interns  coming  to  this  country  would  be 
an  injustice  to  some  good  teaching  hospitals  as  well 
as  to  the  well-trained  foreigners  who  should  not  be 
denied  the  opportunity.  To  limit  the  incoming  foreign 
interns  to  graduates  of  medical  schools  on  the  ap- 
proved list  of  the  American  Medical  Association  would 
offer  at  least  a minimum  guarantee  of  the  quality  of 
their  training.  Another  and  equally  important  ap- 
proach to  this  whole  problem  would  be  to  face  up  to 
the  fact  that  many  of  our  internships  are  shameless 


exploitations  of  young  doctors  and  should  be  discon- 
tinued as  of  no  educational  value.  When  that  has  been 
accomplished,  there  will  still  be  room  for  qualified 
foreign  graduates  in  our  hospital  training  programs. — 
James  M.  Faulkner,  M.  D.,  in  BMQ. 


MAINTAINING  A PERSONAL  RELATIONSHIP 

Our  code  of  ethics  denies  the  right  of  any  physician 
to  deliberately  step  in  and  take  over  another  physi- 
cian’s patient.  I would  go  even  further.  Not  only 
should  we  adhere  to  the  principles  of  medical  ethics 
in  this  regard,  but  we  should  at  every  opportimity 
persuade  patients  in  the  home,  in  the  office,  and  over 
the  telephone  that  they  should  maintain  a faithful 
and  loyal  relationship  with  their  doctor. 

When  we  see  patients  in  emergencies  let  us  be  care- 
ful to  return  them  to  their  regular  doctor  at  the  earliest 
opportunity.  Patients  do  not  know  that  this  is  the 
proper  and  ethical  procedure.  It  is  up  to  us  to  tell 
them  on  every  occasion.  Let  us  make  sure  that  our 
patients  know  the  meaning  of  a personal  relationship, 
know  what  to  do  in  case  of  emergency  and  under- 
stand that  consultation  will  be  had  whenever  feasible 
or  desired.  This  type  of  patient  education  can  stimu- 
late patient  loyalty,  inspire  confidence  and  prevent 
drifting. — Albert  S.  Dix,  M.  D.,  in  J.  Arkansas  Medical 
Society. 


mutual  understanding 


your  key 


to  the  best  medical  service 


Yes,  doctor,  the  best  medical 


serv  ice  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — as  a service  to  its  members — 

an  attractiv'e  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago  10,  111. 
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price  I postpaid 


Send  me ”To  All  My  Patients'' plaques. 


address_ 

city^ 


. ( ) state_ 


XXXVl 


The  West  Virginia  Medical  Journal 


January,  1955 


A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

1^  A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suflfering 
from  alcoholism. 

1^  Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


A^()roveci  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  heautijul  AIa  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited,  tor  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  — Phone  Salem  4761 


*Hormovlt  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones  Vitamin  Treatment 
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RECENT  DEVELOPMENTS  IN  THE 
MANAGEMENT  AND  TREATMENT  OF 
CONTAGIOUS  DISEASES* 


By  R.  CANNON  ELEY,  M.  D.,r 
Boston,  Moss. 

The  title  of  this  paper  lends  itself  to  many 
aspects  such  as  ( 1 ) the  pre\  ention  and,  therefore, 
eradication  of  certain  contagious  diseases  by  im- 
munization, (2)  the  question  of  the  need  or  de- 
sirability of  the  so-called  “Contagious  Disease 
Hospital”  or  “Isolation  Hospital”  and  (3)  the 
care  and  specific  therapy  for  these  patients.  All 
three  are  matters  for  practical  consideration  and 
it  is  on  this  basis  that  I plan  to  discuss  this  prob- 
lem. Like  many  of  you,  I am  primarily  a prac- 
ticing pediatrician  or,  in  other  terms,  a man  in  the 
general  practice  of  medicine  w'ho  limits  his  prac- 
tice to  patients  in  the  age  group  of  newborn  to 
17  years.  Since  item  1 is  so  well  established,  let 
us  move  on  to  the  two  that  remain.  And  the  first 
of  these  concerns  the  position  or  importance  of 
the  hospital  that  cares  for  patients  with  conta- 
gious diseases.  Do  we,  today,  need  special  hos- 
pitals for  the  care  of  these  patients?  The  answer 
to  this  question  can  be  given  in  both  the  affirma- 
tive and  the  negative.  Teaching  medical  centers 
and  large  cities  with  a roving  indigent  and  tran- 
sient population  as  well  as  crowded  and  inade- 
quate housing  facilities  probably  need  an  “Isola- 
tion Hospital”  but  1 do  not  believe  that  such 
hospitals  are  essential  to  the  average  cit\%  town 
or  community.  In  fact,  if  one  reviews  the  patients 
in  these  hospitals  today  even  in  cities  the  size  of 
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New  York  and  Boston,  he  will  find  that  patients 
with  contagious  diseases  have  been  replaced  by 
individuals  suffering  from  tuberculosis,  cancer, 
chronic  heart  disease,  leukemia,  mental  retarda- 
tion, chronic  and  progressive  neurologic  diseases 
and  many  other  similar  disturbances.  It  is  only 
the  occasional  patient  and  usually  the  one  with 
some  complication  of  the  specific  disease  that 
finds  himself  in  an  “Isolation  Hospital”.  So  do 
we  need  such  an  institution,  with  all  its  costs? 

What  has  brought  about  these  changes?  Sev- 
eral factors  are  involved  and  perhaps  the  most 
important  single  one  is  the  introduction  and  state- 
wide use  of  immunization.  For  example,  recent 
studies  have  shown  that  satisfactory  protection 
against  diphtheria,  pertussis  and  tetanus  can  be 
established  even  when  immunization  is  carried 
out  as  early  as  the  first  month  of  life  ( although  it 
is  preferable  to  wait  until  the  second  or  third 
month ) . Thus  one  might  go  so  far  as  to  say  that 
the  incidence  of  these  diseases  in  a given  area 
is  a direct  indication  of  the  degree  to  which  pre- 
ventive medicine  is  practiced.  If  immunization 
against  these  three  diseases  were  practiced  as  con- 
sistently or  as  diligently  as  is  vaccination  against 
smallpox,  they  could  be  eradicated.  Measles 
can  be  prevented  or  modified,  as  indicated  by  the 
individual  case  after  known  exposures  and  except 
for  severe  complications  (which  do  not  occur 
in  “modified”  measles)  these  patients  do  not  re- 
quire hospitalization.  This  then  narrows  our  field 
to  chickenpox,  mumps  and  scarlet  fever.  Actually, 
how  often  does  one  encounter  patients  suffer- 
ing from  the  first  two  diseases  who  require 
hospitalization?  The  present  day  average  case  of 
scarlet  fever  requires  only  penicillin  (with  or 
without  sulfa)  and  within  a week  the  patient 
can  be  discharged,  having  been  cared  for  at 
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home;  and  in  so  far  as  this  disease  is  concerned, 
why  do  we  isolate  these  patients  yet  admit  with- 
out hesitation  those  patients  with  acute  tonsillitis 
when  we  know  that  it  spreads  much  more  rapidly 
and  more  easily  than  scarlet  fever? 

I would  like  to  mention  the  hospital  care  of 
acute  poliomyelitis,  much  dreaded  by  most  gen- 
eral hospitals.  I know  of  no  reason  why  these  pa- 
tients, i.  e.,  the  nonbulbar  and  the  nonbulbar 
spinal  patients,  cannot  be  cared  for  in  a general 
hospital  without  an  isolation  unit  provided  that 
they  are  placed  on  enteric  precautions.  Actually 
do  all  patients  with  poliomyelitis,  require  hospit- 
alization? How  about  home  care  of  the  nonpara- 
lytic patient?^  What  are  the  disadvantages  and 
dangers  of  unnecessary  transportation?  Do  we  not 
often  admit  these  patients  to  “Isolation  Hospitals” 
because  of  the  psychologic  effect  of  the  disease 
on  the  community  and  family?  By  the  time  this 
is  done,  i.  e.,  hospitalization  of  the  patient,  in- 
fection of  others  in  the  home  probably  has  al- 
ready occurred  and  so  removal  of  the  patient  in 
no  manner  protects  the  family.  Why  do  some 
hospitals  refuse  to  accept  poliomyelitis  cases? 
Why  do  some  hospitals  even  refuse  to  allow  their 
nurses  to  affiliate  at  a hospital  during  the  polio- 
myelitis season?  An  accurate  knowledge  of  the 
history  and  course  of  poliomyelitis  would  pre- 
clude such  hysteria. 

So,  if  we  really  boil  it  down  from  sap  to  syrup, 
it  appears  that  “Isolation  Institutions”  are  “fold- 
ing up”  in  so  far  as  the  care  of  patients  with 
contagious  diseases  are  concerned.  I really  be- 
lieve that  in  the  future  hospitals  for  this  sole  pur- 
pose will  not  exist.  Yet  most  hospitals  should 
have  some  facility  for  the  adecpiate  care  of  those 
patients  who  are  so  ill  with  their  specific  disease 
or  its  complications  as  to  recpiire  hospitalization. 
How  can  this  be  accomplished?  By  constructing 
an  area  with  adecpiate  facilities  that  can  be 
“locked  off”  from  the  remainder  of  the  ward.  Such 
a simple  measure  is  adeijuate  and  precludes  the 
expense  of  maintaining  a separate  ho.spital  with 
the  heavy  financial  burden  entailed. 

PERTUSSIS 

4’he  care  of  these  patients  may  be  conveniently 
divided  into  two  a.spects:  (1)  general  care  and 
(2)  specific  therapeutic  measures,  so-called.  ()1 
the  two  1 ]irefer  to  rely  upon  the  first  as  I am 
still  old-fashioned  enough  to  believe  that  this 
form  of  care  is  the  better.  (However  in  the  \ ery 
young  or  small  infant  “spi'cific”  measures  are  not 
coutra-indicated).  What  does  general  care  eu- 
fail?  (Constant  attention  and  excellent  nursing 
care,  particularly  so  in  small  infants;  adminis- 
tration of  oxygen  to  relieve  cyanosis;  aspiration 
and  maintenance  at  all  times  of  an  open  airway 


and  oropharynx;  adequate  hydration  and  the  pre- 
vention of  secondary  infection  by  the  use  of  ap- 
propriate antibiotics.  The  importance  of  all  of 
these  measures  is  so  obvious  that  they  do  not 
need  discussion. 

What  of  the  so-called  “specific  measures?”  ( 1 ) 
Hyperimmune  serum  in  doses  of  15-20  cc.  daily 
or  every  other  day  for  4-8  doses  has  its  advocates. 
(2)  hyperimmune  rabbit  serum  in  5-10  cc.  doses 
daily  for  3-4  doses  and  ( 3 ) hyperimmune  gamma 
globulin  2-5  cc.  daily  for  a total  of  7-8  cc.  all 
have  their  supporters  too,  yet  none  of  these  ever 
has  been  proven  unequivocally  to  be  effective  as 
a therapeutic  agent.  As  all  of  us  know  that  the 
clinical  course  of  pertussis  is  so  variable  that 
evaluation  of  any  agent  is  difficult.  Clinical  im- 
pressions are  notoriously  in  error  yet  it  is  gener- 
ally believed  that  in  very  young  infants  and  espe- 
cially so  those  who  are  quite  ill  with  their  infec- 
tion, rabbit  serum  and  hyperimmune  gamma 
globulin  offer  some  relief,  and  I am  inclined  to 
use  them  for  these  patients. 

Chemotherapy  and  Anfibioftc^.— Sulfadiazine, 
penicillin  and  streptomycin  have  been  shown  to 
have  no  effect  upon  the  course  of  the  disease,  but 
do  occupy  an  important  position  in  preventing 
secondary  infection,  and  thus  may  be  employed 
on  that  basis. 

Chloromycetin  has  been  thought  by  some  to 
have  a very  beneficial  effect  upon  the  course  of 
the  disease.  Payne,^  for  instance,  reported 
prompt  response  in  50  infants  and  children  as 
evidenced  by  a decreased  number  of  paroxysms 
in  twenty-four  hours  and  their  practically  com- 
plete disappearance  by  the  fourth  or  fifth  day. 
Cough  plates  were  sterile  at  the  end  of  one 
week.  In  our  hands  the  agent  has  proved  helpful 
in  some  cases  at  doses  of  800-100  mg.  per  kg. 
for  8-10  days,  but  the  overall  results  have  not 
been  too  striking.  A similar  experience  has  been 
had  by  Weinstein  at  Boston’s  Haynes  Memorial 
Hospital. 

Aiireomycin.— In  our  experience  this  drug  may 
have  been  beneficial  in  a few  cases  but,  again, 
the  overall  effect  has  not  been  such  as  to  war- 
rant its  routine  use.  Similar  observations  have 
been  reported  by  Weinstein,^  but  are  not  in 
accord  with  those  published  by  Bell,'*  Chang® 
and  Wells,*’  who  are  of  the  opinion  that  if  the 
agent  is  introduced  early,  with  dosage  of  60 
mg./kg.  and  given  daily  for  ten  days,  improve- 
ment occurs.  Cray'^  reports  a decrease  in  the 
number  of  paroxysms  following  the  use  of  either 
aureomyciu  or  ehloromycetin,  but  of  the  two  the 
latter  was  more  effective;  dosage  was  50-60 
mg./kg.  for  five  days,  daily. 

Booher®  recently  reported  .some  favorable  in- 
fhuMice  by  aureomyciu,  ehloromycetin  and  terra- 
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mycin  but  no  beneficial  effect  from  streptomycin, 
while  W^einstein^  reports  no  beneficial  effect  from 
the  use  of  the  first  named  agents.  Nor  could 
.\mes*‘’  aud  her  associates  demonstrate  any  im- 
pro\ement  following  the  use  of  streptomycin, 
Chloromycetin,  specific  rabbit  antiserum  or 
human  hyperimmune  serum.  Thus,  it  is  appar- 
ent that  there  is  no  unanimous  opinion  as  to  the 
effectiveness  of  any  of  the  so-called  specific 
measures,  and  whether  they  are  emplo\ed  or  not 
will  depend  on  the  clinical  impression  of  the 
indix  idual  physician. 

DIPHTHERIA 

Once  diphtheria  is  suspected  clinically,  anti- 
to.\in  shoidd  be  given,  prox  ided,  of  course,  ap- 
propriate sensitization  tests  ha\e  been  made. 
The  average  tonsillar  case  will  recpiire  no  more 
than  10,000  to  20,000  units  given  intramuscularly, 
and  nasal  diphtheria  will  respond  to  a similar 
dose.  However,  the  to.xic  or  so-called  “bull-neck” 
patients  are  really  critically  ill,  and  antito.xin 
should  be  given  both  intraxenously  and  intra- 
muscularly in  doses  of  20,000  to  40,000  units 
equally  divided.  Should  there  be  no  improxe- 
ment  after  24  hours,  a second  dose  is  in  order. 
But  here  let  me  state  that  the  first  dose  should  be 
of  sufficient  amount  to  preclude  the  necessitx'  of  a 
second.  The  objectixe  is  to  neutralize  the  toxin 
present  in  the  circulation  at  that  time.  Massixe 
doses  such  as  60,000  to  80,000  units  are  really  of 
little  value,  as  the  required  amount  is  immedi- 
ately utilized  and  the  remainder  quickly  excreted. 

Penicillin,  300,000  to  400,000  units  ex  ery  three 
hours,  or  a concentration  of  1 unit  per  cc.  of 
blood,  hoxx^ever  it  is  gix'en,  usually  is  sufficient  as 
an  antibiotic  agent.  But  it  does  not  replace  anti- 
toxin, as  each  has  its  separate  purpose. 

The  treatment  of  laryngeal  diphtheria  xvith  ob- 
stnictix  e breathing  is  not  a condition  that  should 
be  cared  for  in  the  home.  Hospitalization  with 
intubation,  suction  or  tracheotomy  is  required, 
and  here  we  enter  a field  that  does  not  concern 
us  at  this  moment. 

MEASLES  (RUBEOLA) 

In  considering  this  infection  I do  not  feel  that 
it  is  out  of  order  to  first  mention  some  of  the 
facts  pertaining  to  its  prex’ention  for  certainly 
there  are  occasions  when  this  is  highly  desirable. 
Such  circumstances  are  the  prevention  of  the 
disease  in  premature  and  newborn  infants  of 
mothers  who  have  not  had  the  disease;  in  the 
control  of  hospital  or  other  institutional  out- 
breaks; in  infants  and  children  already  ill  with 
some  other  infection  (acute  or  chronic),  and  in 
debilitated  patients. 


Of  the  various  agents  that  may  be  employed  to 
prevent  measles,  gamma  globulin  is  the  one  of 
choice  since  the  potency  of  this  preparation  is 
about  25  times  that  of  normal  plasma.  Clinical 
experience  has  shoxvn  clearly  that  this  procedure 
is  safe  and  effective.  However,  one  should  re- 
member that  this  passive  protection  is  only  tem- 
porarx’  and  protects  for  4 to  6 xveeks,  and  that 
subseriuent  exposures  xvill  necessitate  the  intra- 
miLSCular  injection  of  another  protective  dose. 
The  dosage  of  gamma  globulin  is  based  on  the 
body  xveight  and  it  is  the  concensus  that  0.1  cc. 
per  pound  given  xvithin  6 days  following  exposure 
is  adequate  for  protection.  Some  observers  have 
suggested  a stated  dose  based  on  age  but  since 
xveights  and  respectix  e ages  may  have  xvide  varia- 
tions, the  former  offers  less  opportunity  for  error. 

When  children  in  good  health  are  exposed, 
modification  in  the  course  of  the  disease  rather 
than  its  prevention  is  desirable.  I do  not  knoxv 
xvhat  your  experience  has  ben  but  I have  never 
seen  any  of  the  serious  complications,  especially 
those  of  the  central  nervous  system,  occur  in 
patients  xvith  the  modified  form  of  the  disease. 
That  complications  may  occur  is  attested  to  by 
the  case  reports  in  the  literature  yet,  even  so, 
they  are  about  1 TO  as  frequent  (or  even  less) 
than  in  patients  xvho  have  the  disease  in  the  un- 
modified form.  The  time  for  administration  of 
the  gamma  fraction  is  the  same  as  that  for  pro- 
tection against  the  disease,  i.e.,  within  six  days 
of  exposure;  the  dosage  is  0.02  cc.  per  pound  of 
body  xveight.  I do  not  need  to  discuss  the  clinical 
course  of  modified  measles  but  would  like  to  call 
attention  to  the  fact  that  the  incidence  of  com- 
plications is  practically  eradicated. 

Noxv  comes  the  important  question.  Does 
modified  measles  give  permanent  immunity? 
From  the  exadence  now  axailable  the  answer  is 
“yes”  in  the  x ast  majority  of  cases.  There  is  only 
one  published  report  on  this  most  important  ques- 
tion and  that  xvas  made  by  Karelitz.^^  It  is  based 
on  a questionnaire  sent  to  various  persons  in 
this  country  and  abroad,  to  members  of  the 
pediatric  staffs  of  the  hospitals  of  Nexv  York  City, 
and  to  the  members  of  the  New  York  Pediatric 
Society,  and  on  replies  to  personal  communica- 
tions. It  is  an  extremely  well  carried  out  study 
and  rexdews  the  amount  of  gamma  globulin  ob- 
tained from  the  American  Red  Cross  Blood  Bank 
and  the  leading  pharmaceutical  houses  in  the 
country,  against  the  overall  incidence  of  measles 
in  various  localities.  The  results  of  the  question- 
naire shoxved  that  only  one  pediatrician  had  seen 
two  cases  of  measles  following  modified  measles 
and  the  remainder  had  seen  a total  of  only  20 
cases.  This  study  also  brought  out  an  interesting 
observation,  i.e.,  the  incidence  of  occurrence  of 
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second  cases  in  the  same  family,  and  when  this 
is  reconsidered  in  the  light  of  our  present  knowl- 
edge of  hypogamma  globulinemia,  a better  un- 
derstanding is  gained.  Gamma  globulin  will  have 
been  available  over  a ten  year  period  by  the  end 
of  this  year  and  an  overall  study  of  its  effective- 
ness in  modification  and  prevention  of  complica- 
tions as  well  as  endowment  of  lasting  immunity 
is  now  being  made. 

MUMPS 

The  usual  gamma  globulin  is  of  no  proved 
value  for  mumps,  but  if  it  is  prepared  from  the 
blood  of  conv^alescent  mumps  patients,  it  will  at 
least  reduce  the  incidence  of  orchitis  from  the 
usual  25  per  cent  to  about  8 per  cent. 

The  skin  test  for  susceptibility  to  mumps  is  of 
value  in  determining  the  susceptibility  of  in- 
dividuals who  have  been  exposed.  One-tenth  cc. 
is  injected  intracutaneously,  and  twenty-four 
hours  later  an  area  of  redness  over  1.5  cm.  in 
diameter  indicates  a previous  infection  with  the 
virus  of  mumps  and  presumptiv'e  immunity. 

GERMAN  MEASLES  (RUBELLA) 

Perhaps  I should  not  even  mention  this  dis- 
turbance under  the  terms  of  the  title  of  this 
paper,  yet  all  of  us  are  faced  with  the  problem 
of  the  pregnant  mother  who  has  not  had  the  dis- 
ease and  who  has  been  intimately  exposed  either 
by  her  own  children  or  by  someone  else.  Gregg, 
Swan^"^  and  others  have  shown  the  possible  effects 
of  this  virus  on  the  foetus  when  the  disease 
occurs  during  the  first  trimester  of  pregnancy. 

Studies  have  suggested  that  rubella  can  be 
prevented,  following  exposure,  by  the  use  of  a 
highly  potent  gamma  globulin  fraction  obtained 
from  convalescent  serum.  The  published  studies 
at  the  Walter  and  Eliza  Hall  Institute  of  Medical 
Heserach  of  Melbourne,  Australia,  and  published 
reports  by  Andersoid'^  have  shown  that  the  dis- 
ease can  be  prevented  in  exposed  susceptible  in- 
dividuals by  inhalation  of  atomized  throat  wash- 
ings obtained  from  patients  with  the  disease. 

The  latest  study  relative  to  the  prevention  of 
German  measles  appeared  in  the  May  issue 
of  the  Journal  of  Pediatrics  and  is  titled  “The 
Hubella  Problem.s”.''^  The  authors,  Kmgman 
and  Ward,  considered  three  aspects  of  the  dis- 
ease: (1)  the  clinical  manifestation  and  the 

differentiation  from  measles,  scarlet  fever  and 
Roseola,  (2)  the  effectiveness  of  gamma  globulin 
(ordinary)  and  gamma  globulin  prepared  from 
the  blood  of  patients  with  recent  cases,  i.e.,  from 
convalescent  serum,  and  (3)  the  risk  of  congeni- 
tal anomalies  or  stillbirths  following  maternal 
rubella  infection.  When  one  considers  the  possi- 
ble harmful  effect  of  this  infection  upon  the 


foetus  during  the  first  trimester  of  pregnancy,  the 
importance  of  a correct  diagnosis  becomes  ap- 
parent. The  most  important  conclusion  from  this 
study  indicated  that  “neither  ordinary  nor  con- 
valescent gamma  globulin  has  proven  to  be  con- 
sistently effective  in  the  prev^ention  of  rubella”. 
However,  this  in  no  manner  means  that  if  avail- 
able it  should  not  be  giv'en.  I firmly  believ^e  that 
it  should  be  given  since  in  a certain  percentage  of 
cases  it  does  appear  to  be  effective,  and  the  risk  of 
a defectiv^e  infant  should  be  avoided  when  possi- 
ble. 

VARICELLA 

The  clinical  manifestations  of  this  highly  com- 
municable disease  usually  are  of  such  a mild 
nature  that  the  introduction  of  prophylactic  meas- 
ures seldom  is  necessary.  However,  there  may 
be  circumstances  in  which  prevention  is  desir- 
able, such  as  the  control  of  institutional  out- 
breaks, and  in  debilitated  individuals  and  infants 
and  children  suffering  from  some  other  infection. 
The  prophylactic  measures  consist  of  the  admin- 
istration of  human  convalescent  serum  or  human 
gamma  globulin.  It  is  the  opinion  of  the  majoritv' 
of  pediatricians  that  neither  method  is  dependa- 
ble, though  at  times  the  disease  does  not  develop 
in  exposed  and  supposedly  infected  individuals 
who  have  received  this  form  of  therapy.  At  other 
times,  however,  it  does. 

The  care  of  the  skin  manifestations  requires 
consideration  and  it  may  be  well  to  mention  that 
pyribenzamine  or  like  agents  may  control  the 
local  irritation,  hence  reduce  the  scratching  bv’ 
the  patient  and,  indirectly,  reduce  secondary  in- 
fection. 

SCARLET  FEVER 

When  one  recalls  the  long  period  of  hospital- 
ization formerly  inflicted  upon  the  patient  with 
scarlet  fever,  and  the  serious  and  often  fatal  com- 
plications, an  appreciation  of  the  change  in 
management  is  felt.  The  young  members  of  this 
Society  are  fortunate  not  to  have  had  this  re- 
sponsibility and,  at  the  same  time,  unfortunate 
not  to  have  had  that  clinical  and  painful  experi- 
ence. The  use  of  scarlet  fever  antitoxins  is  haji- 
pily,  a thing  of  the  past  except  in  extremely  toxic- 
cases  and  even  in  these,  convalescent  serum  or 
gamma  globulin  in  large  amounts  is  preferable 
when  accompanied  by  the  administration  of 
penicillin  either  orally  or  by  injection.  By  the 
use  of  ptmicillin  the  period  of  <iuarantine  is  re- 
duced to  a matter  of  a few  days  to  a week  and 
.streptococcal  complications  practically  are  era- 
dicated. The  recommended  dosage  is  as  follows: 

1.  3-600,000  units  of  procain  jienicillin  each  day 
for  7-10  days. 
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2.  200, ()()()  units  of  crystalliiu'  C.  penicillin 
every  12  hrs.  for  7-10  clays. 

3.  150,000  units  of  penicillin  C.,  in  tablet  form 
orally  every  8 hours  for  8-10  days  is  ecpially 
as  effective  and  has  the  great  advantage  of 
precluding  the  necessity  of  an  injc'ction. 

4.  200,000  units  of  penicillin  Cb  per  e\ery  12 
hrs.  for  7-10  days. 

On  this  form  of  therapy  it  is  not  essential  nor 
necessary  to  remo\e  the  paticmt  to  an  isolation 
hospital  as  adecpiate  isolation  and  care  can  hc' 
given  at  home,  e.xcept,  of  conr.se,  in  those  ca.ses 
in  which  the  patient  is  an  inmate  of  an  orphan- 
age, asylum  or  hospital.  The  rapid  impro\  ement 
of  the  acute  phase  of  scarlet  fever  does  not  in 
any  way  eliminate  the  necessity  of  careful  clini- 
cal follow-np  for  4-6  weeks  for  the  possible 
development  of  complications  such  as  rheumatic 
fever  or  acute  glomerulonephritis.  My  only  fear 
is  that  we  often  are  inclined  to  forget  this  latter 
aspect  of  the  management  of  the  infection  when 
the  care  of  the  fir.st  phase  has  become,  or  shonld 
I say  has  apparently  become  so  simple. 

Now  as  to  smallpo.x.  All  of  ns  know  that  this 
disease  can  be  pre\  ented  but  do  we  appreciate 
(1)  the  proper  time  to  do  this,  i.e.,  before  the 
age  of  two  years  and  after  the  basic  immuniza- 
tions (diphtheria-pertussis  tetanus)  have  been 
completed,  for  when  done  under  these  conditions 
neurologic  complications  (encephalitis  in  partic- 
ular) are  reduced  to  a minimum  and  (2)  the 
possible  dangers  of  vaccinating  non-immnne 
pregnant  mothers  during  the  first  trimester? 
English  observers^®  have  demonstrated  that  dur- 
ing the  stage  of  viremia  the  embryo  may  become 
infected,  with  resulting  death  and  abortion  ( 16 
fatal  deaths  out  of  a total  of  67  pregnancies). 
During  the  second  and  third  trimester  such  com- 
plications do  not  occur  yet  the  baby  may  be  bom 
with  pox  marks  which  would  indicate  that  the 
baby  had  the  disease  in  titero. 
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PROBLEMS  OF  ALCOHOLISM 

Alcoholism,  a social  and  economic  problem  at  least 
since  the  time  of  Noah  when  the  waters  had  receded 
and  grapes  were  grown  again,  has  achieved  interna- 
tional importance  in  these  days  of  a world  health 
organization.  It  was,  in  fact,  this  universality  of  man’s 
addiction  to  the  glass  and  the  bottle  that  constituted 
one  of  the  major  questions  confronting  a recent  joint 
meeting  at  Geneva  of  the  World  Health  Organization’s 
expert  committees  on  mental  health  and  on  alcohol. 

The  problem  of  alcoholism,  widespread  as  it  is, 
takes  on  different  aspects  in  different  countries  with 
their  nationalistic  drinking  habits.  The  most  marked 
differences  are  found  between  countries  where  dis- 
tilled liquors  are  rapidly  ingested  and  those  in  which 
wine  and  beer  are  imbibed  the  clock  around,  possibly 
giving  rise  to  the  well  known  aphorism  that  “lips 
that  touch  liquor  shall  never  touch  mine.’’ 

In  those  somber  latitudes  inhabited  by  the  Anglo- 
Saxon  and  Nordic  races  the  traditional  remedy  for 
snakebite  is  widely  employed,  possibly  as  a prophy- 
lactic measure  against  the  time  when  these  regions 
may  again  become  the  common  habitat  of  venomous 
serpents.  This  consumption  of  ardent  spirits  gives 
rise  to  the  frequent  phenomenon  of  amnesia  or 
“blackout,’’  a serious  consequence  leading  in  too  many 
cases  to  industrial  and  traffic  accidents,  criminal 
behavior,  increased  exposure  to  venereal  diseases  and 
other  undesirable  complications. 

The  blackout  is  almost  unknown  in  countries  where 
beer  is  the  unbiquitous  beverage  and  in  those  favored 
climes  where  wine  is  sipped  from  dewy  dawn  until  a 
pleasant  slumber  overcomes  the  sipper.  Even  such  a 
pastime  carries  its  penalties,  however.  Although  frank 
drunkenness  is  an  infrequent  result  the  constant 
seepage  into  the  system  of  even  these  comparatively 
innocuous  topations  has  its  untoward  effect  on  the 
most  rugged  frame,  resulting  in  serious  physical 
consequences. 

Thus,  continuous  heavy  wine  or  beer  drinkers  reach 
a stage  aptly  defined  as  “an  inability  to  stop  drinking,” 
and  from  their  ranks  the  many  cases  of  cirrhosis  of 
the  liver  are  drawn. — New  England  J.  Med. 


THE  DOCTOR  AS  A WITNESS 

A doctor  possessed  of  factual  knowledge  of  a pa- 
tient’s injury  who  receives  a summons  and  goes  to 
court  and  testifies  from  expert  knowledge,  on  which 
he  bases  his  opinion,  given  in  a careful  manner,  so 
as  to  be  understood  by  the  court  and  jury,  has  indeed 
discharged  his  obligation  to  his  patient  and  the  court 
and  rendered  a public  service  in  the  administration 
of  justice.  By  doing  so,  the  medical  profession  justi- 
fies the  high  confidence  in  which  it  is  held  by  the 
courts  and  the  public. — A.  Scott  Anderson  in  Virginia 
Medical  Monthly. 
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END  RESULTS  OF  POST-ENUCLEATION 
ORBITAL  IMPLANTS 

(An  Appraisal)* 

By  ROSCOE  J.  KENNEDY,  M.  D.f 
Cleveland,  Ohio 

Orbital  implantation  after  enucleation  is  not 
a new  surgical  procedure;  however,  new  mater- 
ials for  the  implant  constantly  are  being  sought 
and  tried.  In  the  interests  of  improving  ocular 
motility  and  cosmetic  appearance  almost  every 
conceivable  type  of  material  has  been  used. 
These  include  glass,  bone,  metal,  fat  and,  in 
more  recent  years,  plastics.  Enucleation,  as  we 
think  of  it,  has  been  a common  procedure  for 
about  one  hundred  years.  ^ During  that  time,  the 
technic  has  changed  little  except  that  as  more  and 
more  implantations  have  been  performed,  greater 
emphasis  has  been  placed  on  conserving  the 
conjunctiva. 

The  conservation  of  the  conjunctiva  is  of  ex- 
treme importance  to  the  success  of  orbital  im- 
plantation, and  at  the  time  of  surgery  every  effort 
should  be  made  to  preserve  it.  It  is  also  import- 
ant that  Tenon’s  capsule  be  left  intact  to  prevent 
later  shifting  of  buried  implant.  It  is  best  to 
close  the  conjunctiva  in  a horizontal  fashion  so 
as  to  obtain  the  widest  possible  cul-de-sac  espe- 
cially laterally,  since  this  will  determine  the 
amount  of  movement  of  the  prosthesis.  When  the 
conjunctiva  is  needlessly  sacrificed,  there  is  con- 
siderable difficulty  in  satisfactory  fitting  a pros- 
thesis; moreover,  the  likelihood  of  extrusion  is 
enhanced.  If  a conformer  is  used  at  the  time  of 
enucleation,  it  should  be  oval,  not  round,  so  as 
to  help  form  a properly  shaped  cul-de-sac. 

Mules,^  in  1885,  reported  the  use  of  hollow 
glass  spheres  within  the  sclera  following  eviscera- 
tion. In  the  year  following,  Frost'^  reported  the 
burying  of  hollow  glass  sphere  within  Tenon’s 
capsule  immediately  after  enucleation.  The  next 
year,  Lang'*  reported  a similar  operation.  We 
now  think  of  this  operation  as  the  Frost-Lang 
procedure.  Various  modifications  of  the.se  pro- 
cedures were  described  in  later  years.  Dimitry'’ 
advocated  a technic  similar  to  that  of  Mules,  but 
recommended  the  additional  remox  al  of  a si'ctiou 
of  sclera  posteriorly,  including  a portion  of  optic 
nerve.  This  is  a most  satisfactory  tyjie  of  opera- 
tion despite  a considerable  postoperative  reac- 
tion. Burch®  advocated  evisceration  with  reten- 
tion of  the  cornea,  and  he  made  his  incision  just 
anteriorly  to  the  superior  rectus,  removing  the  in- 

^Presented  before  the  annual  meeting  of  the  West  Virginia 
Academv  of  Ophthalmology  and  Otolaryngology,  at  the  Green- 
brier, White  Sulphur  Springs,  May  28,  1954. 

fFrom  the  Department  of  Ophthalmology,  The  Cleveland 
Clinic  Foundation,  and  The  Frank  E.  Bunts  Educational  Institute, 
Cleveland,  Ohio. 


tra-ocular  contents  as  well  as  the  corneal  endo- 
thelium. This  procedure  gave  good  results, 
although  it  too  was  attended  by  rather  severe 
postoperative  reaction.  It  was  my  understanding 
that  in  certain  centers  this  method  again  is  be- 
coming popular. 

Renewed  interest  in  implants  has  been  gi\’en 
impetus  by  Ruedemann’s’^  work.  In  1945,  he 
described  a full-eye  implant  (of  the  semiburied 
variety)  inserted  into  Tenon’s  capsule  with  the 
muscles  attached  directly  to  the  implant.  Two 
years  later.  Cutler®  described  a semiburied  inte- 
grated implant  to  which  the  muscles  were  at- 
taehed.  After  healing,  a prosthesis  was  used 
with  a peg  that  was  inserted  into  the  implant. 
Ruedemann  experimented  with  materials  and 
technics  and  tried  many  shapes  and  sizes  of  im- 
plants. His  first  sutures  were  of  wire;  later  he 
used  catgut.  Originally  he  attached  the  muscles 
directly  to  the  implant;  subsequently  he  attaehed 
them  to  tantalum  paddles  that  were  hooked  into 
the  implant.  Later,  tantalum  mesh  was  applied  to 
the  implant  and  the  muscles  were  attaehed  to 
the  mesh.  Other  implants  were  soon  available 
and  one  of  the  most  common  was  the  Stone- 
Jardon  type,  which  was  an  integrated  type  of 
semiburied  implant  with  tantalum  mesh.  Now, 
the  full-eye  type  of  implant  is  no  longer  used. 

TYPES  OF  IMPLANTS 

Today  there  are  three  types  of  implants  used: 
the  semiburied  integrated,  the  full-buried  nonin- 
tegrated  and  the  full-buried  integrated  implant 
that  has  a small  screw  that  is  inserted  into  it. 
The  trend  however,  I believe,  is  toward  the  full- 
buried  integrated  type  of  implant,  because  of 
the  unpleasant  eonditions  that  many  patients 
have  suffered  with  the  exposed  Uqies,  especially 
bleeding,  extrusion  and  profuse  seeretion.  The 
cosmetic  appearance  that  results  from  any  of  the 
three  usuallv  is  satisfactory  and  the  movement 
of  the  prosthesis  is  good.  Certainlv  in  compari- 
son with  the  restricted  mo\ement  following  sim- 
)ile  enueleation,  the  movement  after  enucleation 
and  implantation  nearly  always  is  far  better. 

Too  many  times,  following  simple  enucleation, 
the  surgeon  is  misled  by  an  ap]iarently  satis- 
factoiA'  movement  of  the  stump,  a movement  that 
often  is  not  imparted  to  the  prosthesis.  Here,  the 
“eye  fitter”  can  be  of  the  utmost  assistance.  His 
cooperation  with  the  surgeon  may  pre\ent  a 
poorly  fitting  ]no.sthesis,  a result  that  can  nullify 
the  surgeon’s  best  efforts. 

The  surgeon  usually  can  prevent  the  develop- 
ment of  a sulcus  on  an  upper  lid  when  he  inserts 
an  implant  at  the  time  of  original  surger\'. 
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PRIMARY  IMPLANTS 

The  priinar)'  insertion  of  an  implant  is  in- 
dicated in  a child  whose  eye  must  he  enucleated 
for  reasons  other  than  tumor.  An  implant  is  used 
because  it  is  thought  that  the  loss  of  any  eye  in- 
terferes with  orbital  development.  When  a sec- 
ondary implant  is  used,  the  semiburied  integrated 
t\pe  seems  to  pro\ide  the  best  results.  Even  if 
the  implant  remains  in  place  only  a few  years 
it  has  ser\  ed  its  purpose,  namely,  to  help  in  the 
normal  orbital  development  and  to  pre\  ent  asym- 
metric facial  de\elopment. 

SECONDARY  IMPLANTS 

Secondar\’  or  delayed  insertion  of  implants 
presents  considerable  technical  difficulty.  The 
opening  of  Tenon’s  capsule  is  not  too  difficult, 
but  the  isolation  of  the  ocular  muscles  is  a tedious 
surgical  procedure  and  often  is  impossible.  Usual- 
ly the  socket  and  conjunctiva  ha\e  contracted  so 
that  a small  implant  must  be  used,  and  closing 
the  socket  is  complicated  and  laborious.  Many 
of  these  implants  ha\e  a tendency  to  e.xtnide, 
especially  those  of  the  semiburied  type.  Perhaps 
in  this  t}'pe  of  case  the  semiburied  integrated 
t\pe  of  implant  is  of  some  ad\antage,  as  less 
conjunctiva  is  needed  to  cover  the  e.xposed  sur- 
face of  the  implant. 

The  insertion  of  new  implants  following  the 
e.xtrusion  of  a primary  implant  is  successful  for  a 
short  time  only.  The  procedure  is  difficult  be- 
cause polypoid  degeneration  has  caused  the  loss 
of  conjunctiva.  In  the  past  two  or  three  years  I 
have  abandoned  the  practice  of  reinserting  im- 
plants wffien  it  becomes  necessan,-  to  remove  the 
original  implant.  At  the  time  the  implant  is  re- 
moved, a 1-inch  vaseline  gauze  pack  is  placed  in 
the  socket.  This  is  removed  gradually  over  a 
period  of  seven  to  ten  days  to  allow  the  tissue  to 
heal  from  the  posterior.  The  movement  and 
cosmetic  appearance  after  implant  removal  are 
extremely  satisfactory.  This  may  be  due  to  the 
fact  that  the  muscles  have  become  fixed  in  posi- 
tion by  growth  of  scar  tissue  that  has  kept  them 
from  contracting  radically. 

MATERIALS  IN  IMPLANTS 

Tantalum  mesh  which  was  used  in  nearly  all 
types  of  early  implants  is  now  being  replaced  in 
some  instances  by  stainless  steel  mesh.  Tantalum 
has  a tendency  to  fragmentize  and  I believe  that 
some  of  the  early  complications  were  due  to  frag- 
mentation. The  broken,  sharp,  wire  ends  result- 
ing from  attaching  sutures  to  the  mesh  became  a 
constant  source  of  pain,  bleeding  and  discharge. 
Attempts  to  cut  off  the  wire  fragments  with 


scissors  or  to  smooth  them  out  with  burrs  were 
only  temporarily  successful.  The  addition  of 
stainless  steel  mesh  to  Incite  balls  in  buried  im- 
plants may  help  to  anchor  and  thus  to  prevent 
migration  of  the  implant. 

COMPLICATIONS 

Extrusion  and  malposition  are  the  most  com- 
mon complications  and  probably  are  caused  by 
muscles  pulling  loose.  Bleeding  is  a common  and 
annoying  complication  that  greatly  alanns  and 
worries  the  patient.  Discharge  in  many  cases  is 
so  copious  and  its  odor  so  foul  that  the  person  is 
unable  to  carry  on  a normal  daily  routine.  The 
hygiene  and  care  of  these  implants,  I believe, 
sbould  call  for  a minimum  of  attention  and  obvi- 
ate the  necessity  of  the  patient’s  cleaning  out  his 
eye  every  fifteen  or  twenty  minutes,  a demanding 
routine  that  defeats  the  purpose  of  the  procedure. 
Ptosis  is  uncommon  and  usually  is  preventable  by 
adecjuate  muscle  exposure. 

RESULTS 

We  see  very  few  patients  with  the  early  type 
of  Ruedemann  implants  still  in  place;  in  most 
cases  they  have  been  removed.  In  spite  of  dis- 
charge and  other  discomforts,  many  patients  are 
reluctant  to  have  the  implant  removed  and  to 
wear  the  ordinary  prosthesis.  Most  implants,  re- 
gardless of  type,  are  removed  for  the  same  rea- 
sons, namely,  extrusion,  bleeding  and  discharge 
(with  or  without  foul  odor)  and,  in  some  in- 
stances, malposition. 

In  the  early  days  of  implant  work,  the  aspect 
that  discouraged  me  most  was  the  need  to  per- 
form numerous  surgical  procedures  on  the  same 
patient.  Implantation  meant  a series  of  adjust- 
ments, of  reinsertion,  of  removal  of  granulation 
tissue.  With  the  introduction  of  the  two-piece 
implant,  it  was  hoped  that  the  multisurgical  pro- 
cedures would  become  unnecessary;  however,  the 
same  problems  still  exist.  Following  publication, 
in  1950,  of  Allen’s  work,^  I changed  to  this  type 
of  implant  and,  to  date,  have  had  no  extrusions. 
One  patient  seen  in  consultation  had  a partial  ex- 
posure of  the  ring.  Most  of  the  Allen  implants 
now  have  a more  rounded  anterior  surface  which 
facilitates  fitting  of  the  prosthesis  and  permits 
better  movement.  The  size  of  the  implant  is  im- 
portant. A normal  eye  has  a volume  of  6 cc. 
The  implant  should  replace  4 cc.;  this  is  equival- 
ent to  a 16  mm.  implant.  Several  sizes  of  im- 
plants should  be  available  at  the  time  of  surgery. 

The  following  table  presents  data  in  relation  to 
insertion,  removal  and  reinsertion  of  implants 
during  a six-year  period. 
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Year  Surgery 


Performed 

1948 

1949 

1950 

1951 

1952 

1953 

Surgical 

No. 

No. 

No. 

No. 

No. 

No. 

Procedure 

Cases 

Cases 

Cases 

Cases 

Cases 

Cases 

Simple  enucleation 

6 

13 

1 1 

15 

12 

12 

Enucleation  followed 
by  implantation 

4 

3* 

2 

5“ 

9“ 

4*# 

Enucleation  followed 
by  lucite  ball 
implantafion 

9 

6 

4 

0 

2 

0 

Removals 

3 

9 

0 

7 

I 

6 

Reinsc'tions 

9* 

8* 

2 

0 

0 

0 

*Stone-Jardon  type, 
** Allen  type. 


SUMMARY 

Many  ideas  and  suggestions  concerning  post- 
enucleation orbital  implants  have  been  advanced 
since  Ruedemann  first  published  his  work,  in 
1945.  There  is  no  doubt  that  in  most  cases  an 
implant  will  improve  motility  and  cosmetic  ap- 
pearance. The  ideal  type  of  implant  has  not  been 
developed  as  yet  but,  with  time  and  patience, 
I am  sure  that  some  form  eventually  will  be 
worked  out  that  approaches  the  ideal  more  nearly 
than  do  current  types.  At  the  present  time  I be- 
lieve that  in  most  cases,  some  type  of  buried  im- 
plant probably  is  the  most  satisfactory,  from  the 
standpoint  of  both  the  surgeon  and  the  patient. 

REFERENCES 

1.  Critchett:  cited  by  Allport,  F.;  Enucleation  of  the 
Eye  and  Its  Substitutes,  Chicago,  The  Cleveland 
Press,  Am.  Encyclop.  & Diet.  Ophth.  6:4382-447.5, 
1915. 

2.  Mules,  P.  H.:  Evisceration  of  Clobe  with  Artificial 
Vitreous,  Tr.  Ophth.  Soc.  U.  Kingdom  5;2()0-206, 
1885. 

3.  Frost:  cited  by  Lang,  W.:  On  the  Insertion  of  Arti- 
ficial Globes  into  Tenon’s  Capsule  after  Excising  the 
Eye,  Tr.  Ophth.  Soc.  U.  Kingdom  7:286-291,  1887. 

4.  Lang,  W.:  Ibid. 

5.  Dimitry,  T.  J.:  An  Operation  Relegating  Enucleation 
of  the  Eye  to  Its  Proper  Position,  Am.  J.  Ophth. 
2:6.5.3-6.56,  1919. 

6.  Burch,  F.  E.:  Evisceration  of  Globe  with  Scleral 
Implant  and  Preservation  of  Cornea,  Am.  J.  Ophth. 
23:47-51  (Jan.)  1940. 

7.  Ruedemann,  A.  D.:  Plastic  Eye  Implant,  Am.  J. 
Ophth.  29:947-9.52  (Aug.)  1946. 

8.  Cutler,  N.  L.:  A Positive  Contact  Ball  and  Ring 
Imiilant  for  Use  After  Euncleation,  Arch.  Ophth. 
.37:7.3-81  (Jan.)  1947. 

9.  Allen,  J.  II.,  & Allen,  L.:  A Buried  Muscle  (ione 
Implant.  I.— Development  of ’riinncled  Hemispheri- 
cal Type,  Arch.  Ophth.  43:879-890  (May)  1950. 


GERIATRIC  MEDICINE 

Geriatrics,  pronounced  jerry-AT-ricks,  is  derived 
from  two  Greek  words  meaning  healing  of  the  old.  It 
truly  is  that  part  of  medical  science  and  practice  con- 
cerned with  the  health  of  the  aging  and  aged.  Geri- 
atrics deals  with  the  medical  problems  of  normal  aging 
and  aged  people,  as  well  as  their  illnesses,  both  mental 
and  physical.  Senescence  or  normal  aging  is  a geri- 
atric problem  as  is  senility,  or  abnormal  aging. — Wm. 
E Lotterhos,  M.  D.,  in  The  Mississippi  Doctor. 


AFFECTIVITY* 

By  WALTER  J.  RILEY,  M.  D.| 

Weston,  West  Virginia 

Rather  than  a definite  mental  disease  entity, 
I have  chosen  for  discussion  one  aspect  or  ele- 
ment of  the  personality  known  as  ‘affectivity’. 
While  this  is  but  a single  element  of  the  person- 
ality, it  does  pervade  the  whole  field  of  psy- 
chology and  psychiatry.  It  is  an  important  factor 
in  both  mental  health  and  mental  illness.  It  plays 
a major  role  in  the  development  of  the  person- 
ality, exerts  an  extraordinary  influence  in  the 
dynamics  of  personality  disorders,  and  plays  an 
important  part  in  practically  all  types  of  mental 
illness. 

By  ‘affectivity’  is  meant  the  feeling-life;  the 
strong,  temporary  variations,  modulations  and  ex- 
pressions of  this  self -feeling  are  known  as  ‘affects.’ 
Affects,  or  feeling-tones,  are  pain  pleasure  ac- 
companiments of  an  idea  or  mental  representa- 
tion. Although  the  term  ‘emotion’  often  is  used 
loosely  as  if  synonymous  with  affect,  it  connotes 
rather  the  physiologic  correlate  that  accompanies 
or  expresses  affect,  while  affect  is  a subjectively 
experienced  feeling  phenomenon. 

By  ‘mood’  is  meant  a sustained,  constant,  af- 
fective state  of  considerable  duration. 

Affectivity  penetrates  and  colors  the  whole 
psychic  life,  determining  the  general  attitude, 
whether  of  rejection  or  acceptance,  in  relation  to 
any  experience,  promoting  any  tendency  in  har- 
mony with  it,  and  inhibiting  any  impulse  not  in 
agreement.  It  therefore  contains  an  inherent 
dynamic  component  that  serves  to  influence  both 
thought  content  and  conative  activity. 

Conation  may  be  defined  as  that  striving  aspect 
or  urge  of  the  personality  for  expression.  It  con- 
tains components  from  both  instincts  and  affects. 
As  conations  we  include  those  intention  sets  of 
the  personality  having  dynamic  urges  behind 
them.  Conation  laeks  the  degree  of  con.scious- 
ness  which  we  usually  associate  with  the  idea  of 
will  or  volition  sinexj  the  individual  may  not 
recogni/e  the  affective-instinctive  .sources  from 
which  his  action  was  prompted. 

4’here  is  much  to  suggest  that  the  processes, 
activities  or  patterns  which  we  call  emotion  ap- 
pear when  there  is  some  bar  to  the  smooth  execu- 
tion and  .satisfaction  of  an  instinct.  If  there  had 
been  no  interference  with  the  satisfaction  of  the 
instinct,  all  the  auxiliary  activities  stimulated  by 
the  vegetative  nervous  system  and  felt  in  con- 
.sciousness  as  affect  would  not  have  taken  place. 
When  there  is  interference  with  the  execution  of 
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an  instinctive  actixity,  however,  the  vegetatixe 
nervous  system  initiates  such  actixities  ol  the 
organs  under  its  control  as  xvill  assist  in  carrying 
out  the  activity.  For  e.xample  it  there  is  obstruc- 
tion to  an  activity  that  xvould  serxe  the  instinct 
ot  selt  preserx  ation,  adrenalin  may  he  poured  into 
the  blood  stream  xvith  the  resnlt  that  the  blood 
pressure  is  raised,  the  heart  and  lungs  xvork  more 
rapidly,  the  arterioles  ot  the  skin  contract,  all  ot 
these  being  processes  that  torce  blood  into  the 
lungs,  muscles  and  brain  xvhere,  during  the  emer- 
gency, it  xvill  be  ot  ma.ximnm  service.  .\t  tbe 
same  time,  sugar  is  mobilized  tor  the  production 
of  energy  in  the  muscles,  the  coagnlable  .state  ot 
the  blood  is  heightened  so  that  xvounds  are  less 
likely  to  be  fatal,  and  the  pupil  of  the  eye  is 
dilated  so  that  the  field  of  vision  is  xvidened.  .\11 
these  changes  serxe  to  aid  the  instinct  ot  .self 
preserx  ation  and  are  fused  in  the  field  of  sensa- 
tion and  consciousness  into  an  affect  which  xve 
speak  of  as  fear.  The  subjectively  experienced 
aspect  of  an  emotion  is  an  affect;  hoxvexer,  gen- 
erally speaking,  the  physiologic  and  psychologic 
aspects  are  intergrated  and  non-separable. 

The  concept  that  behax  ior  is  motix  ated  by  the 
psychobiologic  needs  of  the  organism  and  that 
dynamic,  strixing  impulses  and  tendencies  act 
as  prompting  agents  both  in  normal  and  ab- 
normal behavior,  is  one  of  the  corner  stones  of 
psychiatry.  The  fact  that,  if  incompatible,  they 
may  gixe  rise  to  neurotic  reactions,  is  the  best 
criterion  of  their  psychologic  strength  and  im- 
portance. 

Running  constantly  through  the  mental  life  of 
the  individual,  behavior  has  as  its  purpose  the 
satisfaction  of  deep  seated,  frequently  unrecog- 
nized, instinctixe  and  affectixe  drives.  If  these 
strixings  and  drives,  or  goal-seeking  impulses, 
find  a harmonious  satisfaction  in  socialized  form, 
the  result  is  a xvell  adjusted  personality.  On  the 
other  hand,  if  compelling  impulses  and  ten- 
dencies find  it  impossible  to  exist  harmoniously 
beside  each  other,  the  personality  may  suffer  such 
disorganization  that  mental  disorder  is  said  to 
exist.  A psychology  based  on  an  attempt  to  dis- 
cover hoxv  these  instinctix'e  impulses,  affectixe 
cravings  and  conative  strivings,  the  existence  of 
xvhich  the  individual  may  not  recognize,  may 
hax'e  been  blocked  in  their  efforts  to  secure  satis- 
faction and  how,  therefore,  they  have  sought  ex- 
pression in  substitute,  often  symbolic  forms 
which  constitute  the  symptoms  of  the  mental  dis- 
order is  known  as  dynamic  psychiatry.  It  is 
through  dynamic  psychiatry  that  one  obtains  a 
penetrating  understanding  of  personality  dis- 
orders and  their  expression  in  behavior.  In  the 
light  of  such  a psychiatry  the  beliefs  and  be- 
haxfior  of  the  patient  are  rendered  intelligible. 


They  are  studied  in  terms  of  cause  and  effect  and 
reconstructed  in  terms  of  beginning  and  develop- 
ment. Affective  factors  may  interfere  with  as- 
sociatixe  tendencies  and  prevent  one  from  be- 
coming aware  of  certain  strivings  or  other  con- 
sciously unacceptable  aspects  of  his  mental  life. 
There  seems  reason  to  believe  that  profound 
disturbances  of  affectivity  even  may  produce  dis- 
turbances of  consciousness,  as  in  the  perplexed, 
bexvildered  state  of  deep  depression.  In  fact,  as 
one  observes  patients  suffering  from  mental  dis- 
orders xvith  their  feelings  largely  determined  by 
unconscious  factors,  it  becomes  evident  that  af- 
fectix'e  factors  influence  not  only  all  other  psychic 
functions  but  often  physiologic  ones  as  well. 

To  evaluate  fully  the  significance  of  affect  or 
feeling- tone  in  mental  disorders,  one  must  not 
confine  its  consideration  to  that  of  pathologic 
variations  since  directly  and  indirectly  it  exercises 
profund  influence  upon  the  thought  and  be- 
havior of  every  individual.  Not  only  is  the 
thought  content  composed  largely  of  affectively 
X allied  ideas,  but  judgment  is  constantly  distorted 
and  rendered  unreliable  by  those  ideas  that  are 
overvalued  for  emotional  reasons.  Associations 
are  to  a large  degree  directed  by  affective  factors 
xvhich  facilitate  those  associations  that  tend  to 
magnify  the  ego  or  aid  in  attaining  some  objec- 
tix  e,  xvhile  affects  inhibit  those  associations  which 
are  unpleasant  or  opposed  to  some  psychologic 
need. 

The  alteration  of  mental  content  by  affective 
influence  sometimes  is  spoken  of  as  ‘catathymia.’ 
If  the  tension  of  his  emotional  need  or  conflict 
exceeds  the  individual’s  capacity  for  evaluating 
reality',  for  appreciating  its  significance  and  re- 
maining in  contact  with  it,  his  experiences  may 
be  interpreted  in  accordance  with  affective  needs 
and  become  hallucinatory  or  delusional.  In 
psychopathologic  states  there  is  the  constant  ten- 
dency to  transfer  affects  from  material  beyond 
conscious  recognition  to  conscious  thought  con- 
tent. In  the  psychoses  affective  states  of  great 
intensity  often  are  determined  by  unrecognized 
but  highly  dynamic  factors.  All  affects  possess 
conative  elements;  for  this  reason  there  is  a de- 
licate responsiveness  of  associations  and  behavior 
to  affect. 

Under  pleasurable  affects,  mention  may  be 
made  of  euphoria.  The  euphoric  patient  is  op- 
timistic. He  is  imbued  with  a subjectively  plea- 
sant feeling  of  well  being,  and  is  confident  and 
assured  in  attitude.  Euphoria  most  frequently 
is  noted  in  hypomanic  states  and  in  certain  or- 
ganic disorders  such  as  general  paresis  and  mul- 
tiple sclerosis,  and  in  some  cases  of  frontal  lobe 
tumor. 
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In  elation,  an  air  of  enjoyment  and  self  con- 
fidence radiates  from  the  patient.  His  circum- 
stances may  be  such  that  unhappiness  should  be 
produced,  yet  everything  that  normally  w^ould 
produce  that  feeling  is  lightly  brushed  aside.  It 
imparts  a false  sense  of  reality.  Elation  often  is 
labile  and  may  shift  easily  to  irritability. 

In  exaltation  there  is  an  intense  elation  accom- 
panied by  an  attitude  of  grandeur.  A less  fre- 
quent affective  disorder  is  ecstasy.  In  this  the 
mood  is  one  of  a peculiar,  entrancing,  peaceful 
rapture  and  tranquil  sense  of  power.  A religious 
feeling  is  an  essential  part  of  the  state.  The  pati- 
ent identifies  himself  with  an  immense  cosmic 
power.  He  feels  detached  from  outside  things 
and  on  a new  plane  of  existence,  this  state  often 
being  accompanied  by  the  feeling  of  having  been 
reborn.  That  is  attained  beyond  which  there  is 
nothing  better. 

Dynamically,  ecstasy  probably  represents  the 
achievement  of  the  maximum  of  wish  fulfillment. 
Sometimes  ecstasy  occurs  in  persons  who  have 
had  a strong  sense  of  guilt.  It  has  been  observed 
in  dissociative,  epileptic,  schizophrenic  and  af- 
fective reactions. 

Depression  is  an  affective  dejection  probably 
arising  from  various  psychopathologic  sources. 
It  is  a symptomatic  state  and  not  inherently  fun- 
damental. Depression  may  vary  from  mild  down- 
heartedness to  stupor.  In  the  milder  depressions 
the  patient  is  quiet,  restrained,  inhibited,  un- 
happy, pessimistic,  self-depreciative,  has  a feeling 
of  lassitude,  inadequacy,  discouragement  and 
hopelessness,  and  loses  interest  in  his  usual 
activities.  He  is  over  concerned  with  personal 
problems.  Some  depressed  persons  are  irritable 
and  distrustful. 

In  the  deeper  depressions  there  is  a constant, 
unpleasant  tension;  every  ex^oerience  is  accom- 
panied by  mental  pain;  the  patient  is  impenetra- 
bly absorbed  with  a few  topics  and  these  are  of 
a melancholy  nature.  Conversation  may  be  pain- 
fully difficult,  his  attitude  is  one  of  hopelessness, 
and  his  dispirited  affect  is  projected  toward  his 
environment  which  reflects  his  doleful  outlook. 
He  may  be  so  preoccupied  with  depressive  rum- 
inations that  attention,  concentration  and  memory 
are  impaired.  Some  patients  are  anxious  and 
perplexed,  and  complain  of  a feeling  of  unreality 
or  of  inability  to  think.  Bodily  complaints  such 
as  headache,  tightness  in  the  head,  fatigue,  lo.ss 
of  appetite  and  constipation  occur  in  more  than 
half  of  all  cases  of  depression.  In.somnia  is  gen- 
erally the  nile.  Since  mental  content  is  influ- 
enced by  affect,  ideas  of  reference  are  fre(|uent. 
Delusions  are  common  and  are  jnone  to  express 
ideas  of  guilt,  unworthiness  and  self-accu.sation. 
Suicidal  thoughts  are  frequently  entertained  and. 


unfortunately  but  understandably,  a high  per- 
centage of  suicides  accompanies  this  type  of 
illness. 

Depressions  in  respect  to  their  source  may  be 
classified  as  reactive  and  autonomous.  Reactive 
depressions  are  those  that  arise  in  reaction  to 
obvious  external  causes  that  might  naturally  pro- 
duce sadness,  such  as  bereavement,  business  dif- 
ficulties or  other  adversities.  They  usually  are 
not  of  protracted  duration.  Autonomous  depres- 
sions are  endogenous  rather  than  situational. 
They  arise  from  unrecognized  affective  factors 
within,  the  nature  of  which  is  beyond  the  pati- 
ent’s capacity  for  understanding. 

Not  rarely  such  a source  is  the  anxiety  associ- 
ated with  a sense  of  guilt  stemming  from  irra- 
tional and  unconscious  sources.  The  guilt- 
producing  anxiety  giving  rise  to  autonomous  de- 
pression is  one  of  the  most  important  of 
psychologic  forces. 

Tension  may  be  described  as  a continuing  feel- 
ing of  uneasiness,  restlessness,  dissatisfaction, 
dread  and  discomforting  expectancy.  Such  a 
patient  may  present  a strained,  tense  expression 
of  the  facies,  his  fingers  are  tremulous,  and  he 
manifests  an  abrupt  haste  in  movement.  He  may 
experience  difficulty  in  concentration  and  may 
complain  of  tightness  or  other  unpleasant  sensa- 
tions in  the  head.  Tension  may  arise  when  a 
person  is  torn  between  contradictory  desires  and 
strivings;  it  may  be  caused  by  a stmggle  for 
security  and  by  various  other  situations.  Its  ori- 
gin may  be  from  either  conscious  or  unconscious 
sources.  It  is  a component  of  anxiety. 

By  ‘anxiety’  is  meant  a condition  of  heightened 
and  often  disruptive  tension  accompanied  by  a 
vague  but  often  most  disquieting  feeling  of  pros- 
pective harm  or  distress.  A slightly  different 
definition  is  that  it  is  a condition  of  tension  gen- 
erated by  a psychologic  experience  occurring  at 
the  conscious,  precouscious  or  unconscious  level, 
but  particularly  at  one  of  the  two  latter  levels. 

Anxiety  and  fear  ha\’e  much  in  common,  both 
being  responses  to  and  signals  of  danger.  The 
physiologic  reactions  are  similar  and  the  in- 
dividual’s emotional  tone  is  much  the  same. 
There  are  fundamental  differences  in  that  fear  is 
a response  to  an  actual,  present,  external  danger. 
Fear  does  not  persist  since  the  external  danger 
that  ga\e  rise  to  it  soon  is  eliminated  either 
through  comiuest  or  escape.  Anxiety,  with  its 
jicrsistant  feeling  of  dread,  apprehension  and 
impending  disaster,  is  a response  to  threats  from 
repressed  dangerous  impulses  deep  within  the 
personality  or  to  repressed  feeling  striving  for 
consciousness.  Anxiety  is  referable  to  an  irra- 
tional dread  of  situations  that  covertly  symbolize 
nncoiLScious  conflicts  and  impulses. 
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Some  psychiatrists  speak  of  a ‘nonnal’  anxict\ , 
by  sucli  a term  meaning  that  arising  as  the  result 
of  an  existent  danger  realistically  appraised,  its 
degree  being  not  out  of  proportion  to  the  threat. 
Snell  anxiety  does  not  have  to  he  managed  by 
foreing  it  out  of  awareness  by  such  mechanisms 
I as  repression  or  dissociation,  or  by  using  neurotic 
i defenses. 

.Anxiety,  with  its  threatening  feeling  from 
within,  occiij^ies  a most  important  place  in  die 
dynamics  of  luiman  behavior.  As  one  of  its  most 
frecpient  roles,  anxiety  may  ser\e  as  a painful 
warning  signal  that  disturbing,  unwanted  im- 
pulses are  approaehing  awareness.  Anxiety  is  one 
of  the  most  distressing  and  intolerable  of  mental 
states,  to  the  extent  that  adjnstmental  defenses 
designed  to  a\  iod,  disguise  or  relieve  it  become 
exceedingly  important  determinants  of  behavior. 
Anxietv  may  arise  also  from  frustrations,  dissatis- 
faetions,  inseeurity  and,  more  frequently  than 
usually  recognized,  either  directly  or  indirectly 
from  liostility  or  other  interpersonal  issues.  In 
the  process  of  his  personality  dev  elopment  every 
indi\  idual  evolves  certain  adaptations  or  person- 
ality trends  which  are  habitually  employed  in 
dealing  with  sueh  anxiety-producing  situations. 
Xatnrally  the  effectiveness  of  the.se  means  of 
dealing  with  anxiety-producing  problems  varies 
greatly.  In  some  cases  these  unconsciously  de- 
veloped devices  not  only  .serve  as  successful 
habitual  responses  to  conflict  and  anxietv'  but  be- 
come the  foundations  of  character  traits  of  great 
social  value.  In  other  cases  these  personalitv’ 
defenses  against  excessive  and  irrational  anxietv' 
become  such  exaggerated  and  unbalanced  auto- 
matic defense  mechanisms  that  they  constitute 
reactions  which  we  designate  as  neurotic  or 
psychotic.  Many  personality  and  behavior  char- 
acteristics and  most  neurotic  and  psychogenic 
psychotic  reactions  are  therefore  dynamically 
explainable  on  the  concept  of  anxiety  and  of  de- 
fenses against  it.  It  has  been  said  that  the  degree 
of  anxiety,  its  various  inodes  of  expression,  and 
the  varying  types  of  defenses  which  individuals 
utilize  against  it  constitute  a means  of  differ- 
ential diagnosis  betvv'een  healthy  and  mentally 
sick  persons. 

.Anxiety  is  the  presenting  symptom  in  the  so- 
called  anxiety  neuroses  and  often  may  be  openly 
manifest  in  other  neuroses.  Therefore,  anxiety 
and  the  various  mechanisms  such  as  repression, 
regression,  conversion  and  displacement,  which 
are  developed  to  avoid  it,  constitute  important 
factors  in  the  yisychopathology  of  abnormal  per- 
sonalities, psychoneuroses,  psychoses  and  psy- 
chosomatic disease.  Anxiety  occupies  a position 
of  great  importance  in  psychoanalytic  theory, 
according  to  which  it  results  from  the  threat  of 


uucontrollable  id  forces  or  of  .self-destructive 
super-ego  forces.  According  to  this  theory, 
anxiety  is  of  significance  in  two  roles.  It  serves 
not  only  as  a signal  or  indicator  of  conflict  but 
also  as  a reinforcing  agent  for  repression,  reac- 
tion-formation and  projection.  All  defensive 
mental  mechanisms  employed  have  as  their  pur- 
pose the  relief  of  anxiety. 

Panic  is  not  merely  a high  degree  of  fear  but 
a fear  based  on  prolonged  tension,  with  a sudden 
climax  which  is  characterized  by  fear,  extreme 
insecurity,  suspiciousness  and  a tendency  to  pro- 
jection and  disorganization. 

Misinterpretations  are  followed  by  projections 
that  may  assume  the  form  of  hallucinations  having 
a threatening  and  accusatory  content,  also  in  the 
form  of  delusions  of  persecution.  The  situations 
giving  rise  to  panic  are  those  in  which  some  long 
standing  insecurity  of  the  personality  has  created 
tension  and  has  become  particularly  threatening. 
Homosexual  and,  occasionally,  disowned  hetero- 
.sexual  tendencies  are  the  most  freipient  factors. 
Because  of  the  underlying  sense  of  insecurity  the 
patient  may  react  with  self-assertion,  aggressive- 
ness, may  rush  about  or,  in  some  cases,  exhibit 
dilated  pupils  and  the  other  usual  sympathico- 
tonic manifestations  of  great  fear  yet  remain  im- 
mobile because  he  does  not  dare  move.  There 
often  is  difficultv'  in  thinking  and  at  times  a sense 
and  appearance  of  bewilderment.  The  reaction 
usually  contains  both  affective  and  schizophrenic 
features,  the  latter  often  including  considerable 
temporary  disorganization  of  the  personality. 
Suicide  is  not  uncommon  in  panic  states.  In- 
adequate affect,  which  is  an  emotional  dulling  in 
the  form  of  indifference  or  apathy,  is  a frequent 
form  of  affective  disturbance  and  is  characterized 
by  an  inadequate  sensitiveness  to  those  experi- 
ences that  normally  give  emotional  pleasure  or 
pain.  The  facies  shows  an  emptiness  of  expres- 
sion. Patients  suffering  from  this  affective  im- 
poverishment show  a lack  of  drive  and  a lack  of 
interest  in  those  matters  that  previously  have 
appealed  to  them.  There  is  an  indifference  to 
esthetic  and  other  finer  sentiments.  Such  qual- 
ities as  gratitude,  sympathy,  hope,  anticipation, 
grief,  regret,  pride  or  shame  no  longer  form  part 
of  the  patient’s  subjective  experience.  This  ab- 
sence of  emotional  responsiveness  may  cause  the 
patient  to  appear  out  of  touch  with  reality. 
Apathy  may  be  regarded  as  a protective,  defen- 
sive reaction,  perhaps  against  painful  percep- 
tions. Inappropriateness  or  disharmony  of  affect 
is  a common  emotional  disturbance  particularly 
noted  in  schizophrenia.  In  this  disease  it  is  a 
logical  result  of  the  disorganization  of  personality 
and  the  conflict  between  dominant  complexes. 
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Bleuler  introduced  into  psychiatric  thought  the 
concept  of  ambivalence.  In  affective  ambiva- 
lence, contradictory  feeling  attitudes  may  exist 
toward  the  same  object.  Both  of  these  conflicting 
attitudes  are  faces  on  the  same  coin;  while  only 
one  may  be  visible,  the  other  is  nevertheless 
present.  One  of  the  two  components  of  ambiva- 
lance  remains  repressed  but  may  nevertheless 
give  rise  to  anxiety.  A common  form  of  ambiva- 
lent polarity  is  a subtle  combination  of  love  and 
hate.  For  example,  a person  caring  for  an  in- 
valid member  of  his  family  may  have  mixed 
feelings,  one,  a feeling  of  love,  a wanting  to  be 
helpful;  another,  often  not  conscious,  a feeling 
of  annoyance  and  hostility.  Affection  is  linked 
with  a sentiment  of  rejection.  In  the  confusion  of 
hostile  and  affectional  impulses  there  may  be  an 
intensification  of  conscious  love  in  order  to  re- 
press the  fundamental  hatred.  An  expression  of 
hostility  toward  one  to  whom  a person  should  be 
indebted,  a parent  for  example,  is  not  consciously 
tolerable.  The  hostility,  therefore,  necessarily  re- 
mains unconscious  lest  it  give  rise  to  anxiety. 
Not  rarely  when  ambivalence  of  feelings  exists 
the  repressed  component  of  the  dual  affective 
attitude  will  be  projected.  The  repressed  hatred 
existing  in  the  ambivalent  feelings  felt  toward 
another  person  may  be  projected  and  therefore 
experienced  as  hatred  directed  toward  one’s  self 
by  the  other  party. 

Depersonalization,  or  a feeling  of  unreality, 
may  be  defined  as  an  affective  disorder  in  which 
feelings  of  unreality  and  of  changed  personality 
are  the  principal  symptoms.  These  symptoms 
are  of  two  kinds;  A feeling  of  changed  person- 
ality, and  a feeling  that  the  outside  world  is 
unreal.  The  patient  feels  that  he  is  no  longer 
himself  but  he  does  not  feel  that  he  has  be- 
come someone  else.  The  condition  is  not,  there- 
fore, one  of  so-called  transformation  of  per- 
sonality. The  patient  experiences  a total  loss 
of  affective  response  for  any  experience,  with 
the  result  that  everything,  including  himslf,  seems 
unreal.  The  onset  may  be  acute,  following  a 
severe  emotional  shock,  or  gradual,  following 
prolongi'd  stress.  The  disorder  occurs  more  fre- 
(}uc‘ntly  in  personalities  of  an  intelligent,  sensi- 
tive, affectionate,  introverted  and  imaginative 
type.  The  jiatient  feels  that  his  body  has  become 
changc'd  in  some  iieculiar  way,  that  it  seems  to 
be  no  longer  his.  lie  may  feel  that  it  is  dead  or 
tunu'd  into  wood  or  other  substance.  lie  may 
say  his  thoughts  are  strange  and  his  thoughts  and 
acts  are  carried  on  mechanically  as  if  he  w(*re  a 
machine  or  an  automaton.  Peoiile  and  objects 
appear  unreal,  far  away,  and  lacking  in  color  and 
vividiK'ss,  and  he  may  feel  like  he  is  going  about 
in  a dream  or  trance.  lie  appears  pmplexed  and 


bewildered,  has  difficulty  in  concentrating  and 
may  complain  that  his  brain  is  dead  or  stopped 
working.  Depersonalization  probably  is  not  a 
specific  disorder  but  occurs  in  \arious  neurotic 
and  psychotic  states  such  as  depressions,  hypo- 
chondria, obsessional  states,  hysteria  and  some 
early  schizophrenias.  The  reaction  may  be  re- 
garded psychopathologically  as  a form  of  with- 
drawal from  reality,  as  a means  of  escape  from 
an  intolerable  situation  by  an  insecure  and  self 
observing  personality.  The  syndrome  is  not  in- 
fluenced by  drugs  but  a remission  follows  a 
course  of  electroshock  treatments. 

Much  more  could  be  said  about  affects,  par- 
ticularly as  they  are  related  to  the  different 
specific  mental  disease  entities  but,  as  stated  in 
the  beginning,  I chose  to  discuss  affectivity  in 
a general  way  and  have  endeavored  to  stress  the 
dynamic  value  of  this  component  of  the  person- 
ality. 

The  role  of  affects  for  psychopathology  is  well 
summarized  by  Bleuler: 

Just  as  those  abnormalities  which  we  call 
psychopathies  are  practically  nothing  but  thymo- 
pathies  ( disturbances  of  affects ) so  affective  in- 
fluences play  such  a dominant  role  in  psycho- 
pathology in  general  that  practically  everything 
else  is  merely  incidental.  Only  the  feeblemind- 
nesses,  the  confusions  and  most  delerious  states 
are  predominantly  disturbances  of  intellect.  But 
even  these  are  colored  by  affectixe  mechanisms, 
and  often  in  both  their  practical  and  theoretical 
significance  are  determined  by  affective  factors. 

Psychiatric  literature  increasingly  stresses  the 
importance  of  psychogenic  factors  in  the  produc- 
tion of  mental  disorder.  Although  not  clearly  so 
denoted,  such  dynamic  etiologic  factors  are  realK’ 
affective  in  nature.  It  is  not  ideas  themselves 
which  are  the  important  factors  in  determining 
the  patient’s  mental  content  or  his  forms  of  be- 
havior but  the  affects  that  are  attached  to  his 
ideas.  One  thinks,  therefore,  according  to  the 
nature  and  intensity  of  his  moods. 

It  has  been  my  intention  to  emphasize  and  en- 
hance the  basic  concept  that  affectivity  or  the 
feeling-life  of  individuals  posse.sses  great  dynamic 
force  in  the  development  of  the  personality,  that 
it  has  a wide,  almost  universal  application 
throughout  the  fields  of  psychology  and  p.sychia- 
try  and  that  it  exerts  a profound  influence  on 
onr  thought  content  and  behax  ior,  often  being  the 
determining  factor  of  such. 

If,  through  this  presentation  and  the  sidi.se- 
qnent  discussion,  we  are  stimulated  to  a fuller 
appreciation  of  the  dynamic  value  of  affectivitx 
or  feelingtones  in  the  production  and  course  of 
all  mental  di.sorders,  with  their  many  variations 
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and  manifestations,  this  paper  v\ill  ha\e  seized 
its  purpose. 
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I STRONG  FACULTY  NEEDED 

I “Better  to  staff  our  medical  school  with  mediocre 
t instructors  who  do  not  teach,  than  with  first-rate 
medical  men  who  are  permitted  private  practice.” 

I “When  a man  is  imployed  to  teach  surgery  in  a medi- 
cal school,  he  should  first  have  his  hands  cut  off.” 
These  two  remarks  were  recently  heard  in  a medical 
I group.  We  do  not  believe  in  cither.  A medical  school 

I is  just  as  good  as  its  teaching  strength.  A mediocre 

i faculty  is  not  what  Mississippi  needs  for  its  school. 
t And  the  man  who  teaches  live  surgery  will  be  out  of 

i date  in  five  years  if  he  does  not  keep  the  scalpel  in 

I his  hands. 

( Every  doctor  in  the  state  will  most  likely  have  cases 
I that  should  be  referred  to  the  central  hospital  for 
I treatment  and  for  teaching  purposes.  The  general  pub- 
I lie  and  the  legislature  must  cherish  this  medical  school 
I and  be  liberal  toward  it.  Every  doctor  should  be  on 
I the  giving  end  of  the  line  that  the  school  may  be  well 

I established.  Its  reputation  rests  on  these  infant  years. — 

I The  Mississippi  Doctor. 


CANCER  OF  THE  BREAST 

Cancer  of  the  breast  is  a disease  which  has  been 
recognized  for  almost  as  long  as  we  have  written  rec- 
ords. It  was  described  independently  by  the  Egyptians 
and  Persians  prior  to  800  B.  C.  Celsus,  who  lived  at 
the  time  of  Christ,  diagnosed  cancer  of  the  breast  and 
described  a technique  for  mastectomy.  He  also  noted 
involvement  of  the  eixillary  lymph  glands  that  accom- 
panied cancer  of  the  breast.  Leonides  of  Alexandria 
described  the  symptoms,  including  retraction  of  the 
nipple,  as  a sign  of  cancer  in  180  A.  D.  Through  the 
centuries  there  was  slow  but  gradual  increase  in  the 
knowledge  of  the  appearance  and  course  of  this  condi- 
tion but  no  attack  was  made  upon  the  etiology  and  very 
little  information  was  gained  about  the  treatment  until 
the  later  part  of  the  nineteenth  century. 

In  the  1890’s,  Halstead  and  Willy  Meyer  described  the 
technique  and  rationale  for  radical  mastectomy. 

Among  the  more  recent  extensions  of  the  Halstead 
radical  mastectomy  have  been  Wangensteen’s  supra- 
clavicular smd  mediastinal  dissections  and  Urban’s 
resection  of  the  chest  wall  and  internal  mammary  ves- 
sels and  nodes.  Adair  has  suggested  that  prior  to  doing 
a radical  mastectomy,  the  first  and  second  intercostal 
spaces  on  the  involved  side  be  explored  for  nodes.  If 
these  nodes  were  positive  for  malignant  spread,  the 
hope  of  cure  by  radical  mastectomy  was  so  slight  that 
the  extensive  procedure  was  not  warranted. — Hugh  H. 
Trout,  Jr.,  M.  D.,  in  Virginia  Medical  Monthly. 


THE  STATUS  OF  TUBERCULOSIS  IN 
WEST  VIRGINIA* 

By  HELEN  B.  FRASER,  M.  D.,t 
Charleston,  West  Virginia 

.\.s  ino.st  of  US  know,  the  death  rate  of  tuber- 
culosis has  been  declining  steadily  in  West 
\ irginia,  as  it  has  in  other  parts  of  the  country. 
Ten  years  ago  the  rate  in  onr  state  was  41  per 
1 ()(),()()()  population.  In  19.53  it  fell  to  the  new  low 
of  13.9  per  1()(),()()().  However,  tuberculosis  re- 
mains a deadly  disease.  In  19.53  there  were  2.59 
deaths  in  West  \4rginia  reported  as  being  due 
to  tuberculosis,  and  I emphasize  the  word  “re- 
ported” because  we  have  reason  to  beliexe  that 
there  is  a certain  amount  of  “under-reporting”. 
This  may  be  due  in  .some  cases  to  reluctance 
on  the  part  of  the  family  to  having  the  diag- 
nosis appear,  even  on  a death  certificate,  owing 
to  the  stigma  which  still  attaches  itself  to  this 
disease;  or,  the  physician  may  list  a superim- 
posed condition  as  responsible  for  the  demise, 
omitting  to  list  tuberculosis  as  the  underlying 
cau.se.  .\kso,  of  course,  the  diagnosis  actually 
may  not  be  made  prior  to  death,  in  some  cases, 
although  such  instances  are  decreasing  in  num- 
ber with  the  improxTinent  of  our  diagnostic  fa- 
cilities. Even  if  we  discount  these  probable 
errors  in  reporting,  the  fact  remains  that  tuber- 
culosis accounts  for  more  than  half  of  all  deaths 
due  to  infectious  diseases.  It  accounts  for  more 
than  seventeen  times  the  number  of  deaths  due 
to  poliomyelitis  and  for  almost  two  and  one-half 
times  the  number  of  deaths  caused  by  rheumatic 
heart  disease.  In  19.53,  it  ranked  as  the  eighth 
leading  cause  of  death  in  our  state. 

But  let  us  turn  now  to  the  other  side  of  the 
coin.  It  has  been  noted  that  the  tuberculosis 
mortality  rate  is  going  down.  Earlier,  you  have 
heard  discussed  the  newer  methods  of  treatment 
which  have  made  this  decrease  possible.  The 
facts  are  that  life  expectancy  for  the  patient  with 
tuberculosis  has  been  lengthened  and  more 
patients  are  being  cured,  but  this  does  not  mean 
necessarily  that  the  number  of  persons  contract- 
ing tuberculosis  has  shown  a decrease.  The  Con- 
gress gave  recognition  to  this  fact  recently  when 
it  recommended  a change  in  the  method  of  esti- 
mating the  number  of  sanitarium  beds  needed  in 
a state.  It  was  recommended  that  the  method  of 
estimating  be  changed  from  2.5  beds  per  1000 
tuberculosis  deaths  to  1.5  beds  per  1000  reported 
cases;  in  other  words,  recognition  was  given  the 
fact  that  tuberculosis  deaths  no  longer  can  be 
used  as  an  index  to  the  number  of  existing  cases 

’’Presented  before  the  34th  annual  meeting  of  the  West  Vir- 
ginia Tuberculosis  and  Health  Association,  at  Huntington, 
September  17,  1954. 

t Director  of  Disease  Control,  State  Department  of  Health, 
Charleston. 
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of  the  disease.  Figures  for  our  own  state  reveal 
that  fact.  If  we  take  the  number  of  new  cases 
found  in  a year  as  a more  accurate  index,  we  find 
that  it  has  declined  only  36  per  cent  in  the  past 
ten  years  as  compared  with  a 65  per  cent  decrease 
in  tuberculosis  deaths  for  the  same  period. 

At  this  time,  I should  like  to  point  out  the 
interesting  phonomenon  that  the  number  of  new 
cases  reported  appears  to  have  a direct  relation- 
ship to  the  amount  spent  on  case  finding,  by  the 
“mass  screening”  method.  For  example,  in  1943, 
1947  and  1948,  the  years  during  which,  owing  to 
increased  federal  grants,  the  largest  sums  were 
available  for  this  method  of  case  finding,  the 
number  of  new  cases  found  increased.  Since 
1948,  federal  funds  gradually  have  declined  and 
the  incidence  has  declined  also.  Since  approxi- 
mately 40  per  cent  of  new  cases  are  discovered 
through  our  mass  screening  and  follow-up  clinics, 
we  can  assume  this  to  be  significant.  It  stands  to 
reason  that  the  more  extensive  our  case  finding 
efforts,  the  greater  the  number  of  cases  found,  up 
to  a point,  i.e.,  until  all  the  cases  are  found.  And 
now,  since  we  have  so  much  more  to  offer  these 
people  in  the  way  of  treatment  and  of  hope  for 
the  future,  it  becomes  imperative  that  we  find 
them  all. 

We  now  have  established  the  fact  that  al- 
though the  mortality  rate  is  decreasing,  the  mor- 
bidity rate,  or  the  incidence  of  tuberculosis,  is 
not  declining  proportionately.  Let  us  take  a 
look  at  the  actual  number  of  cases  of  tuber- 
culosis in  West  Virginia  and  note  some  of  the 
problems  which  confront  us  in  caring  for  these 
patients.  Incidentally,  in  so  far  as  the  incidence 
of  tuberculosis  is  concerned.  West  Virginia  is  just 
about  average  as  compared  with  other  states,  i.e., 
in  1953  our  rate  was  55.3*  whereas  the  national 
average  was  53.8;  Arizona  and  the  District  of 
Columbia  have  the  highest  rates,  with  164.8  and 
140.5  respectively,  and  Nevada  has  the  lowest, 
with  18.1. 

but  to  return  to  our  own  state’s  problem.  At 
the  end  of  1953  our  annual  report  showi'd  that 
there  was  a total  of  5,021  persons  with  tuber- 
culosis, at  home.  There  were  an  additional  1,226 
cases  in  the  sanatoria,  and  756  more  cases  in  the 
various  other  state  institutions,  i.e.,  mental  hos- 
pitals and  penal  institutions.  About  one-third  the 
number  of  patients  at  home  are  in  an  inactive  or 
arrested  state  of  di.sease  but  .still  nei’d  super- 
vision and  rehabilitation. 

Of  the  remaining  cases  in  the  home,  137  are 
primary,  active  cases.  These  are  the  patients 
who  can  be  bellied  most  by  treatment.  Probably 
all  or  most  of  them  should  be  in  the  sanitarium. 


Why  aren’t  they?  We’ll  discuss  some  of  the  prob- 
able reasons  in  a moment. 

Of  the  remaining  cases  in  the  home,  the  3,371 
who  are  known  active  “re-infected”  cases,  only 
363  are  known  to  have  positive  sputa.  However, 
in  71  per  cent  of  the  cases,  the  patient  had  not 
had  a sputum  test  made  within  the  past  twelve 
months.  This  means  that  we  do  not  even  know 
which  of  these  patients  remaining  in  their  homes 
constitute  a constant  menace  to  the  other  mem- 
bers of  the  family  and  to  the  community.  What 
does  this  prove?  It  proves  only  one  thing,  and 
that  is  that  we  are  not  doing  a good  job  with  our 
tuberculosis  program.  It  means  that  we  still  have 
an  enormous  job  to  do  and  that  it  is  going  to 
require  the  combined  efforts  of  all  of  us  who  are 
interested  in  eradicating  the  disease  to  make  any 
sort  of  progress  at  all.  I refer  to  the  West  \4r- 
ginia  Tuberculosis  and  Health  Association,  pub- 
lic health  workers,  physicians,  nurses,  vocational 
rehabilitation  workers  and  those  whose  job  it  is 
to  run  our  state  institutions.  We  need  to  sit  down 
together  and  review  our  planning  and  see  where 
we  can  plug  the  gaps  in  our  program. 

I stated  earlier  that  we  would  discuss  some  of 
the  reasons  why  these  problems  exist.  First, 
there  is  the  shortage  of  personnel.  Primarily,  I 
am  referring  to  public  health  nurses  who  have  the 
job  of  visiting  the  tuberculosis  patient  in  the 
home  and  educating  him  and  his  family  concern- 
ing the  nature  of  his  disease,  and  the  necessity 
and  methods  of  carrying  out  isolation  technic. 
Instead  of  the  minimum  number  of  250  public 
health  muses  recpiired,*  West  Virginia  has  a total 
of  90,  that  is  to  say,  less  than  half  of  the  minimum 
recpiired  number.  I am  sure  that  the  shortage 
of  Tuberculosis  and  Health  personnel  is  ecjually 
acute  and  that  Rehabilitation  Departments  are 
ecjually  handicapped. 

We  must  consider  ways  and  means  of  allevi- 
ating this  personnel  shortage. 

What  are  some  of  the  other  factors  to  be  con- 
sidered? What  of  the  adccjuacy  of  sanitarium 
facilities?  Well,  ajijiarently  the  number  of  beds 
is  relatively  adequate,  that  is,  adeejuate  to  meet 
the  demand.  If  every  jiatient  who  needs  ho.sjiital- 
ization  were  to  demand  it,  this  might  not  hold 
true.  However,  at  the  last  rejiort,  Hojiemont  had 
a waiting  list  of  only  30,  and  Pinecrest  and  Den- 
mar  had  vacant  beds.  This  is  in  contrast  to  the 
situation  a few  years  ago  when  waiting  lists  were 
long.  But  this  brings  us  to  the  third  factor 
to  be  considered,  jierhajis  the  most  imjiortant  of 
all,  and  that  is  ‘education’. 

Why  are  sanitarium  beds  not  being  utilized? 
Why  will  jiatients  not  con.sent  to  enter  or  stay  in 


Based  upon  number  of  cases  per  100,000  population. 


One  nurse  per  10,000  population. 
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“the  sail”  or  permit  supervision  of  their  illness 
inclncling  repeated  chest  films  and  spntnm  exam- 
inations? \Ve  feel  that  this  is  due  to  a lack  of 
effective  education  concerning  the  disease.  .-\nd 
this  education  program  cannot  be  confined  to  the 
patient  alone.  Physicians,  nurses  and  other  per- 
sonnel working  with  tnhercnlons  patients  need 
to  he  made  more  acutely  aware  of  what  sani- 
tarium care  has  to  offer  the  patient.  We  suspect 
that  there  is  an  increasing  tendency  to  keep  the 
patient  in  the  home  for  treatment  since  the  ad- 
vent of  the  new  drugs.  As  a matter  of  fact,  in 
some  states,  home  care  programs  are  being  ad- 
\ ocated.  This  is  all  right  and  none  can  deny  that 
if  a patient  can  remain  at  home  safely,  it  is  much 
better  for  him,  psychologically  at  least.  I lowex  er, 
each  case  should  be  carefully  evaluated  and  all 
factors  weighed  before  the  decision  as  to  home 
care  \ersns  “san”  care  is  made.  Is  this  an  “open” 
case  which  is  going  to  endanger  other  members 
of  the  household?  Is  this  a case  which  is  going 
to  respond  to  chemotherapy?  Or  is  it  a case 
which  might  benefit  from  surgical  inter\  entiou? 
How  much  of  a burden  does  it  place  on  other 
members  of  the  family  to  keep  this  patient  at 
home?  Their  welfare  is  important  too. 

Then,  there  is  a continuing  job  of  educating 
the  patient  during  his  stay  either  in  the  sani- 
tarium or  at  home  with  regard  to  the  need  for 
continuing  his  treatment  and  planning  for  his 
return  to  community  life  when  he  is  able.  Then 
comes  the  big  job  of  rehabilitation  and  re-educa- 
tion for  an  occupation  which  will  enable  him  to 
take  his  place  as  a wage  earner  again. 

I have  outlined  many  of  the  problems  which 
confront  us,  yet  ha\  e touched  only  their  surfaces. 
This  has  been  done  many  times  before.  It  is  high 
time  for  all  of  the  agencies  concerned,  i.e..  Public 
Health,  Tuberculosis  and  Health,  Welfare,  and 
Rehabilitation,  to  get  together  for  some  really 
concrete  planning  as  to  the  method  of  solving 
these  problems.  It  can  be  done  only  by  all  of  us 
together,  and  not  by  any  of  us  alone. 

On  behalf  of  our  Director,  Doctor  Dyer,  I 
extend  an  invitation  to  the  representatives  of 
those  agencies  who  are  here  today  to  join  with 
us  in  this  effort. 


THE  CHILD  WITH  HEART  DISEASE 

There  is  no  greater  example  of  the  value  of  coop- 
erative effort  among  doctors,  parents,  nurses,  social 
workers,  teachers,  and  community  leaders  than  in  the 
adequate  treatment  of  the  child  with  heart  disease. 
Successful  treatment  of  such  a child,  with  full  aware- 
ness and  consideration  of  his  emotional  needs,  offers 
one  of  the  greatest  opportunities  for  the  promotion 
of  mental  health  and  the  regaining  of  physical  health. 
It  is  a challenge  worthy  of  earnest  endeavor. — Evelyn 
Parker  Ives,  M.  D.,  in  J.  Med.  Soc.,  N.  J. 


RADICAL  PROSTATECTOMY 

Dr.  Hugh  H.  Young  in  1904  conceived  the  idea  of  the 
radical  cure  of  carcinoma  of  the  prostate  by  complete 
extirpation  of  the  neoplasm  in  its  capsule  with  the 
seminal  vesicles  and  their  surrounding  fasciae.  At  that 
time  Dr.  William  S.  Halstead,  professor  of  surgery  at 
Johns  Hopkins,  was  busily  engaged  in  the  perfection 
of  his  technique  for  radical  mastectomy  and  lent  en- 
couragement and  suggestions  to  Dr.  Young.  It  is  a fact 
of  historical  interest  that  Dr.  Halstead  served  as  first 
assistant  to  Dr.  Young  at  the  first  radical  prostatectomy 
which  the  latter  performed. 

The  fundamental  principles  then  proposed  by  Dr. 
Young  still  hold  good  today  and  modifications  of  his 
technique,  such  as  division  of  the  anterior  commissure 
of  the  gland  and  subtotal  prostatectomy,  leaving  the 
seminal  vesicles  intact,  are  mentioned  simply  to  be 
condemned.  Modifications  of  most  value  have  been  in 
the  technique  of  suture  of  the  stump  of  the  membranous 
urethra  to  the  neck  of  the  bladder  and  in  this  respect 
Vest’s  suture  has  been  the  most  important.  By  this 
method  the  stump  of  the  urethra  is  gently  approximated 
to  the  bladder  neck  with  sutures  which  are  brought 
out  through  the  perineal  fatty  tissues  and  tied  there 
so  that  no  necrotizing  knots  are  tied  directly  over 
muscular  structures  of  the  external  sphincter.  This  has 
been  an  important  technical  advance  and  has  contri- 
buted greatly  to  the  preservation  of  urinary  control. — 
J.  A.  Campbell  Colston,  M.  D.,  in  Pennsylvania  Medical 
Journal. 


AM.  BD.  OB.  AND  GYN.  EXAMINATIONS 

The  next  scheduled  oral  and  clinical  examinations 
(Part  II)  for  all  candidates  will  be  conducted  by  the 
American  Board  of  Obstetrics  and  Gynecology  at  the 
Edgewater  Beach  Hotel  in  Chicago,  May  12  through 
May  20,  1955. 

Case  abstracts  must  be  submitted  by  candidates  who 
participated  in  the  Part  I examinations  not  later  than 
February  28,  provided  they  were  not  submitted  at  the 
time  of  the  written  examination. 

Full  information  concerning  the  examination  may  be 
obtained  by  writing  Robert  L.  Faulkner,  M.  D.,  Secre- 
tary, 2105  Adebert  Road,  Cleveland  6,  Ohio. 


THE  GP  AND  PREVENTIVE  MEDICINE 

At  long  last,  the  general  practitioner  is  again  coming 
into  his  own.  There  has  been  an  increasing  awareness 
of  the  need  for  family  physicians  to  provide  continuity 
of  medical  care.  At  the  same  time,  developments  in 
social  and  behavior  fields  have  called  attention  to  the 
need  for  care  of  the  patient  as  an  individual  whose 
personal  problems  sometimes  are  the  result  and  at  the 
other  times  are  one  of  the  causes  of  his  physical  dis- 
order. 

Physical  and  mental  disorders  infrequently  have  a 
single  cause,  and  almost  never  a single  remedy.  Not 
just  a specific  pathogen,  but  psychological,  social  and 
genetic  factors  must  be  considered.  It  therefore  follows 
that  preventive  medicine  is  an  important  factor  in  total 
care.  Because  of  his  close  contact  with  patients,  the 
family  physician  is  in  the  best  position  to  practice 
medicine  from  this  preventive  viewpoint. — Journal, 
Iowa  State  Medical  Society. 
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Guest  Writer:  Irvin  Stewart 
President,  West  Virginia  University 
Morgantown,  W . Va. 

The  actions  of  the  1955  Legislature  may  determine  whether  the  expanded 
program  of  medical,  dental  and  nursing  education  authorized  by  the  1951 
Legislature  will  be  abandoned. 

The  1951  Legislature  solved  one  of  the  most  difficult  problems  in  connection 
with  the  expanded  program  by  imposing  a tax  on  soft  drinks  dedicated  specifi- 
cally to  the  new  program.  Segments  of  the  bottling  industry,  never  happy 
with  the  tax,  entered  actively  into  the  campaign  for  the  election  of  members 
of  the  1955  West  Virginia  Legislature.  Some  members  of  that  Legislature  may 
feel  bound  to  vote  for  the  repeal  of  the  soft  drinks  tax. 

Any  legislative  committee  considering  the  subject  will  doubtless  make  an 
impartial  investigation  of  claims  that  the  tax  has  had  an  adverse  effect  upon  the 
industry.  Since  its  enactment,  the  net  revenue  from  the  tax  has  been  fairly 
constant  at  about  three  million  dollars  per  year  during  a period  when  other 
West  Virginia  taxes  based  upon  the  volume  of  business  have  shown  sharp  de- 
clines. 

An  article  on  the  national  soft  drinks  industry  in  the  October  15,  1954,  issue 
of  “Forbes  Magazine”,  a financial  journal,  points  out  that  “When  industrial 
activity  is  off  and  employment  down,  the  number  of  Cokes  consumed  neces- 
sarily drops  too”.  Partially  offsetting  this  is  the  $1,252,655  reported  by  the 
Associated  Press  as  having  been  received  by  West  Virginia  soft  drinks  bottlers 
during  the  past  three  years  as  commissions  for  collecting  the  soft  drinks  tax. 

Supporters  of  the  expanded  medical  education  program  have  never  insisted 
that  it  be  maintained  by  any  particular  tax.  They  continue  to  urge,  however, 
that  if  the  Legislature  decides  to  change  the  financial  base  for  the  expanded 
program,  it  should  provide  a new  tax  source  equal  in  amount  and  dedicated  to 
the  same  purposes  before  repealing  the  soft  drinks  tax. 

Finding  a substitute  tax  source  will  not  be  easy.  According  to  the  Gover- 
nor’s Commission  on  State  and  Local  Finance  in  October  1954;  “Assuming  that 
present  tax  trends  and  expenditure  levels  remain  substantially  unchanged,  the 
State  Fund,  General  Revenue  may  be  short  about  $8.2  million  (1955-56)  and 
$9.0  million  (1956-57)”.  At  the  time  this  is  being  written,  it  is  not  known 
what  revenue  sources  will  be  invoked  to  meet  the  prospective  deficit,  much 
less  what  might  be  substituted  for  the  soft  drinks  tax. 

In  this  situation,  every  person  interested  in  improving  the  health  of  the 
people  of  West  Virginia  should  be  alert  to  the  possibility  that  the  repeal  of  the 
soft  drinks  tax  before  an  adequate  substitute  is  on  the  statute  books  will 
sound  the  death  knell  of  this  vital  program. 


I'cbnuirij,  1955 


Thk  Wkst  X'ihcinia  Mkdicai.  |ouhnai. 
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HOSPITAL  COSTS  REVIEWED 

During  the  past  two  decades  there  has  been 
an  enormous  increase  in  the  per  diem  cost  ot 
hospitalization  to  the  sick  patient  and  this  in- 
crease has  been  necessary  to  meet  the  demands 
of  better  hospital  care  and  the  e\er  improving 
procedures  necessary  for  more  accurate  diag- 
nosis and  treatment.  It  is  true  that  there  has 
been  great  alleviation  of  the  total  hospital  cost 
to  the  patient  by  the  shortened  hospital  stay 
resulting  from  improved  methods  of  treatment 
and  by  the  rapid  development  of  various  types 
of  hospital  insurance. 

Careful  consideration  of  the  problem  of  hos- 
pital costs  convinces  us,  however,  that  it  has 
phases  which  have  been  given  scant  considera- 
tion by  the  profession  and  none  by  the  laity.  It 
would  seem  that,  in  justice  to  the  sick  patient, 
he  should  be  entitled  to  a further  measure  of 
relief  from  the  soaring  per  diem  costs.  Obviously 
the  hospitals  have  to  meet  the  e.xpenses  not  only 
of  daily  running  but  of  obsolescence  and  repair. 
Otherwise  they  would  have  to  go  out  of  busi- 
ness. It  has  been  customary  in  hospital  prac- 
tice, and  with  the  justification  of  economic  neces- 
sity, to  make  the  bill  to  the  sick  patient  sufficient 
to  meet  these  charges  and  show  at  least  some 
balance  in  sombre  black. 


It  seems  to  us,  however,  that  this  practice 
adds  certain  items  of  cost  to  the  sick  patient 
which  are  ethically  unjustifiable.  In  this  cate- 
gory we  would  include  the  burden  of  payment 
for  those  who  are  charity  in  whole  or  in  part. 
Of  course  these  unfortunates  must  be  handled 
by  the  hosjjital  and  furnished  the  same  (piality 
of  .service  given  those  who  pay  all  their  bills, 
but  is  it  fair  to  “load”,  to  use  an  insurance  term, 
the  bills  of  those  who  actually  are  able  to  pay 
but  are  unfortunate  enough  to  need  hospital  care 
to  meet  an  e.xpense  which  in  all  fairness  should 
be  an  obligation  of  the  community  at  large? 

.Another  custom  which  constitutes  a definite 
iiKHpiit)-  to  the  sick  patient  is  the  fact  that  .state, 
county  and  city  agencies  almost  never  pay  the 
full  cost  of  the  hospital  care  of  those  patients 
for  whom  they  are  responsible.  Of  course  they 
usually  pay  a charge  agreed  upon  for  those  they 
send  in,  but  this  payment,  when  the  overall 
hospital  costs  are  analyzed,  practically  never 
ecjuals  the  actual  e.xpense  of  the  patient’s  care. 
Moreover,  it  has  been  our  observation  that  these 
agencies  never  assume  responsibility  for  an  in- 
dividual if  there  is  any  (question  whatsover  of 
the  legaliU"  of  the  individual’s  claim  to  govern- 
mental aid. 

A further  undue  increase  in  cost  to  the  patient 
is  the  cost  of  education  of  hospital  personnel, 
and  this  is  especially  true  of  nursing  education. 
The  nurse  is  an  absolutely  essential  part  of  mod- 
ern life,  just  as  much  as  is  the  hospital  or  the 
physician.  It  is  true  that  the  student  nurse 
renders  a service  to  the  patient,  but  the  basic 
cost  of  her  education,  we  believe,  should  be  a 
part  of  the  general  educational  structure  and  not 
saddled  on  the  sick. 

As  far  as  we  know,  nursing  education  is  a 
facet  of  public  education  only  in  those  hospitals 
which  are  part  and  parcel  of  medical  schools 
owned  by  states  or  municipalities.  Why  should 
not  nursing  education  be  integrated  into  general 
education?  Why  should  not  the  costs  of  this 
education  be  borne  by  the  various  educational 
boards,  certainly  as  far  as  those  schools  of 
nursing  in  governmental  hospitals  are  concerned. 
A constitutional  question  might  arise  as  to  church 
hospitals,  but  certainly  for  public  governmental 
hospitals  this  objection  is  not  valid.  The  public 
education  system  pays  at  least  part  of  the  cost 
of  education  in  manual  training,  medicine,  law, 
dentistry,  pharmacy,  agriculture,  horticulture, 
and  sundry  other  callings.  Why  discriminate 
against  nursing? 

Still  a fourth  item  in  the  patient’s  bill  which 
we  hold  unjustifiable  is  that  portion  of  hospital 
cost  which  makes  it  possible  for  the  hospital 
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ACHROMYCIN  has  proved  effective  against: 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  ExtraintestInal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


HYDROCHLORIDE 
Tefracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 


Clinical  research  has  proved  ACHROMYCIN  fo  be  efFecfive  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 


In  addition  to  its  true  broad-spectrum  activity,  ACHROMYCIN  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 


Achromycin,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 
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to  be  present  in  the  community  and  ready  to 
take  care  of  patients.  We  might  label  this  the 
“standby”  segment  of  the  hospital  budget.  The 
“standby”  element  in  hospital  cost  is  a service 
to  the  entire  community  rather  than  to  the  sick 
individual  who  uses  the  facility  as  a matter  of 
necessity,  not  choice. 

To  illustrate,  let  us  take  an  entirely  hypo- 
thetical example,  bearing  in  mind  that  costs  vary 
widely  depending  upon  whether  the  institution 
is  proprietary  or  non-profit,  whether  a nurses’ 
training  school  is  maintained,  the  locale  and 
size  of  the  hospital  plant,  and  the  quality  and 
(Quantity  of  services  rendered.  If  the  bill  that 
is  presented  to  the  patient  upon  discharge  is 
totaled  and  divided  by  the  number  of  days  of 
hospitalization,  we  get  a figure  that  is  called 
a patient  day  charge.  If  all  the  expenses  of  a 
hospital  for  a given  time  are  added  together  and 
divided  by  the  number  of  patient  days  of  service 
furnished,  we  get  a patient  day  cost.  Let  us 
assume  this  daily  cost  figure  to  be  $20.00.  If  the 
patients  of  governmental  agencies,  city,  county 
or  state,  are  paid  for  at  the  rate  of  $10.00  per 
day,  there  is  an  additional  $10.00  per  day  for 
each  of  these  which  must  he  made  up  from 
bill-paying  sick  patients.  In  our  hypothetical 
example,  distributing  this  cost  over  all  other 
patients  will  amount  to  approximately  $1.50  pei 
patient  per  day.  If  some  patients  who  are  not 
the  responsibility  of  government  are  unable  to 
pay  all  of  their  hospital  hills,  then  these  deficit 
figures  must  he  made  up  by  the  patient  who 
actually  has  the  “spondulix”.  In  our  hypothetical 
example  of  $20.00  per  patient  day  cost,  this  will 
amount  to  approximately  another  $1.00  per  pa- 
tient day  for  the  pay  patient. 

The  pupil  nurse  renders  a service  to  the  patient 
for  which  he  ought  to  pay,  of  course,  hut  the 
deficit  figure  per  student  per  day  in  nursing 
education  in  various  places  ranges  from  $1.00 
to  $2.00  per  day.  The  figure  apparently  best 
authenticated  in  recent  hospital  cost  statistics 
is  almost  exactly  $1.75  per  day.  If  this  cost 
were  assumed  by  philanthropy,  the  church,  or 
the  taxpayer,  approximately  another  $1.50  would 
he  removed  from  the  per  diem  cost  to  the  jiaying 
patient. 

Standby  costs  have  het'n  fairly  and  accurately 
worked  out.  While  there  are  wide  variations 
from  hospital  to  hos])itaI,  the  average  cost  of 
keeping  a hospital  open  with  a minimum  stall 
ready  to  receive  the  first  patient  is  a])])roximately 
18  per  cent  of  the  total  budget.  If  this  cost  wi're 
borne  by  the  (Mitire  community  instead  of  the 
sick  pay  patient,  approximately  another  $2.00 
per  day  could  he  rc'inovi'd  Irom  the  iiatient’s 


daily  hospital  bill.  Deducting  the  items  dis- 
cussed, our  hypothetical  per  diem  cost  to  the  sick 
pay  patient  could  he  reduced  to  $14.00  and  he 
would  still  pay  the  actual  cost  of  his  hospitali- 
zation, the  only  payment  that  can  fairly  and 
justifiably  be  expected  from  him.  Is  not  a thirt\- 
per  cent  “loading”  of  the  hospital  bill  to  a sick 
man  entirely  unjustifiable? 

We  have  no  ready  made  answers  to  the  (jnes- 
tions  we  pose  and  no  panacea  for  our  hospital 
and  medical  ills.  We  present  the  situation  as 
we  see  it  for  consideration,  discussion  and  such 
combined  action  as  profession,  government  and 
laity  may  be  able  to  decide  upon.  The  hospitals 
in  which  we  practice  as  doctors  feel  very  keenly 
the  injustice  of  requiring  those  unfortunate  indi- 
viduals who  became  ill  and  have  to  use  the 
hospital  facilities  to  pay  for  costs  that  shoidd 
be  met  by  all  citizens.  The  communities  served 
by  hospitals  have  required  them  to  charge  the 
sick  patient  for  all  unmet  costs,  the  alternative 
being  to  close  the  hospitals. 

Our  patients  are  charged  with  a cost  of  hos- 
pitalization which  does  not  help  us  doctors  in 
their  treatment  and  only  costs  which  help  us 
in  the  treatment  of  their  disease  conditions  can 
he  ethically  justified.  The  hospitals  of  West 
Virginia  are  clarifying  this  situation  to  the  peo- 
ple they  serve,  and  the  inecpiity  is  being  pointed 
out  to  governmental  agencies  which  receive  ser\  - 
ices  at  less  than  actual  cost.  We,  as  doctors,  can 
do  no  less  than  help  the  hospitals  present  this 
message  for  community  action. 


WRITING  TO  MAKE  SENSE 

The  aim  of  good  writing  is  to  write  with  pre- 
cision and  clarity;  these  are  the  antitheses  of 
inaccuracy  and  ambiguity.  Good  writing  should 
he  not  only  easy  to  read,  hut  also  to  under.stand; 
it  should  never  he  necessary  to  have  to  read 
a sentence  more  than  once  to  get  the  exact  mean- 
ing the  author  intended.  If  at  the  first  careful 
reading  the  meaning  is  not  clear,  there  is  some- 
thing the  matter  with  the  sentence. 

Let  us  examine  at  least  one  reason  as  to  what 
may  he  wrong  with  a sentence.  It  is  extremely 
easy  to  change  the  meaning  by  the  transfer  of 
a single  word.  This  has  recently  been  empha- 
sized by  I’rofes.sor  Ernest  Brennecke  of  (iolum- 
hia.  He  has  interestingly  pointed  out  that  eight 
different  meanings  can  result  from  placing  the 
word  “only”  in  eight  different  positions  in  the 
following  sentence:  “I  hit  him  in  the  eye  yes- 

t(‘rday”. 

The  reader  is  left  to  ponder  o\er  this.  These 
obviously  are  the  sentences; 
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Only  1 hit  him  in  the  eye  yesterday. 

I only  hit  him  in  the  eye  yesterday. 

1 hit  only  him  in  the  eye  yesterday. 

1 hit  him  only  in  the  eye  yesterday. 

I hit  him  in  only  the  eye  yesterday. 

I hit  him  in  the  only  eye  yesterday. 

I hit  him  in  the  eye  only  yesterday. 

1 hit  him  in  the  eye  \esterday  only. 

Some  of  the.se  sentences  seem  Indicrons,  and 
they  are,  but  they  all  have  a definite  and  a dis- 
tinct meaning,  and  this  is  brought  about  solely 
by  changing  the  position  of  the  innocons  little 
word,  “only”.  The  objection  could  be  made 
that  the  word  “only”  is  a “tricky”  one,  so  it  is, 
but  there  are  others,  for  e.\ample,  the  word 
“also”. 

If  we  may  digress  for  a moment;  It  is  not 
only  in  writing,  but  also  in  speaking  that  word 
order  must  be  watched  if  one  wishes  to  be  clear 
and  concise.  It  has  been  said  that  an  individual 
who  speaks  rapidly  and  e\en  brilliantly  as  a rule 
often  does  not  speak  with  precision  and  claritx’. 
It  is  rather  the  speaker  who  halts  occasionally 
and  searches  either  for  the  right  word  or  the 
proper  word  who  is  the  careful  and  cultured 
speaker.  When  such  a person  does  find  the  right 
word,  the  pause  in  his  flow  of  talk  has  been  emi- 
nently worthwhile  and  justified. 

Editors  of  medical  journals  e\  ery  now  and  then 
find  astounding  sentence  structure  in  manu- 
scripts. Carelessness  and  laziness  are  probably 
the  main  cause  for  this.  A manuscript  shoidd 
be  revised  again  and  again,  and  then  laid  aside 
for  a few  days,  and  then  the  final  revision  made. 
It,  too,  is  an  e.xcellent  plan  to  read  it  aloud  to 
yourself  or  to  some  sympathetic  listener  in  its 
final  form.  By  following  such  a procedure  as 
outlined,  words  will  not  likely  be  placed  in  im- 
proper positions  and  other  grammatical  errors 
will  be  largely  avoided. 


REGIONAL  PG  MEDICAL  EDUCATION 

Increased  emphasis  on  the  “regionalization” 
concept  in  continuation  medical  education  is 
reported  by  Dr.  William  F.  Norwood  in  an  article 
on  the  W.  K.  Kellogg  Foundation  grants  to  18 
medical  schools  over  a seven-year  period.  The 
report  by  Dr.  Norwood,  head  of  the  section  on 
legal  medicine  and  cultural  medicine  of  the 
College  of  Medical  Evangelists,  appears  in  the 
January  issue  of  The  Journal  of  Medical  Edu- 
cation. 

This  theory  of  postgraduate  medical  educa- 
tion aims  at  making  the  medical  school  a center 
of  contact  for  the  surrounding  area  hospitals  and 
physicians,  so  that  it  may  supply  a flow  of  pro- 


fessional and  educational  services  to  the  com- 
munity. Elev'cn  of  the  18  schools  indicated  that 
they  regarded  their  postdoctoral  education  as 
regional  or  decentralized  in  character. 

The  W.  K.  Kellogg  Foundation  gave  $1,973,032 
to  the.se  18  .schools,  and  attendance  at  the  post- 
graduate courses  offered  steadily  increased  dur- 
ing the  period  of  the  grants,  starting  with  .5,310 
and  reaching  9,773. 

Dr.  Norwood  akso  reports  that  a majority  of 
the  administrative  officers  of  the  recipient  .schools 
feel  that  state  support  for  continuation  courses 
would  be  regarded  favorably.  However,  the 
basic  (juestiou  of  how  much  of  the  cost  of  post- 
graduate education  should  be  covered  by  tuition 
remains  a problem  to  the  medical  schools. 

In  an  evaluation  of  which  type  of  teacher  is 
better  able  to  coordinate  basic  .science  and  clin- 
ical knowledge  at  the  postgraduate  level.  Dr. 
Norwood  states  that  the  medical  educators  inter- 
viewed felt  overwhelmingly  that  a (jualified  cli- 
nician is  more  desirable  in  this  field  than  a basic 
science  instructor. 

Finally,  Dr.  Norwood  feels  that  one  of  the 
most  helpful  continuation  learning  opportunities 
for  many  physicians  would  be  a back-to-the- 
wards  e.xperieuce.  Some  adaptation  of  the  ward 
clerkship  of  internship  in  postgraduate  medical 
education  woidd  be  a valuable  addition  to  these 
programs. 


NATIONAL  HOSPITAL  WEEK 

National  Hospital  Week  will  be  observed  this 
year  May  8-14.  The  theme  will  be,  “Your 
Hospital  ...  A Tradition  of  Service.”  National 
Hospital  Week  is  sponsored  annually  by  the 
American  Hospital  Association.  It  is  traditionally 
built  around  the  May  12  birthday  of  Florence 
Nightengale,  the  famous  nurse  crusader  of  the 
Crimean  War,  whose  pioneer  service  led  to  the 
improvement  of  hospital  care  in  both  England 
and  .America. 


THE  MULTIPLE  SCLEROTIC  PATIENT 

It  is  important  to  realize  that  we  treat  the  multiple 
sclerotic  but  not  multiple  sclerosis  per  se. 

The  multiple  sclerotic  patient  is,  in  my  opinion,  the 
responsibility  of  the  interested  and  devoted  general 
practitioner  or  internist.  It  will,  however,  always  be 
necessary  for  the  neurologist  to  remain  close  by.  The 
services  of  other  consultants,  such  as  ophthalmologists, 
urologists,  psychiatrists,  and  orthopedists,  are  often 
required.  Multiple  sclerosis  challenges  every  special 
discipline  in  medicine,  but  it  is  imperative,  in  the 
patient’s  interest,  that  his  personal  physician  always 
be  at  the  helm. — Harold  Raoul  Wainerdi,  M.  D.,  in 
Medical  Annals,  District  of  Columbia. 
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GENERAL  NEWS 


PHYSICIANS  IN  LEGISLATURE  NAMED 

TO  IMPORTANT  COMMITTEE  POSTS 

Governor  William  C.  Marland,  in  his  annual  message 
to  the  Legislature,  presented  before  a joint  session  in 
the  House  Chamber,  January  17,  1955,  reviewed  the 
work  that  is  being  done  by  the  state  and  local  health 
departments  for  the  purpose  of  improving  the  health  of 
the  people  of  West  Virginia. 

He  called  attention  to  the  completion  of  a modern 
state  laboratory,  costing  half  a million  dollars,  and  also 
commented  upon  the  distribution  by  the  State  Depart- 
ment of  Health  of  over  130,000  cc.  of  Gamma  Globulin 
during  the  past  two  years’  fight  against  polio. 

The  Chief  Executive  also  mentioned  the  extensive 
aid  furnished  the  state  in  hospital  construction  through 
the  aid  of  Hill-Burton  funds. 

Governor  Marland  called  attention  to  the  proposed 
increase  by  the  Board  of  Public  Works  of  the  ap- 
propriation for  the  Department  of  Vocational  Rehabili- 
tation. He  asked  that  funds  be  made  available  to  match 
federal  appropriations  for  the  purpose  of  continuing 
the  rehabilitation  program  in  this  state. 

The  Governor  said  that  during  the  past  biennium 
more  than  6.000  cases  have  been  handled  by  the  Divi- 
sion of  Crippled  Children  of  the  Department  of  Public 
Assistance.  He  said  that  one  of  the  highlights  of  the 
year  was  the  employment  of  a thoracic  and  cardio- 
vascular surgeon  for  the  operable  congenital  heart 
cases,  and  that  West  Virginia  is  one  of  the  few  states  in 
the  country  providing  this  treatment  in  connection  with 
its  regular  crippled  children’s  program.  “You  can  well 
understand  the  importance  of  this,”  he  said,  “when 
you  realize  that  during  these  past  two  years  seventy- 
five  children,  who  would  have  been  invalids  and 
charges  of  the  state  for  their  lifetime  have  been  re- 
stored to  unrestricted  activity.” 

Governor  Marland  reported  that  much  has  been  done 
in  the  field  of  blindness  prevention  and  child  welfare. 
He  said  that  the  effect  of  our  child  welfare  program  is 
reflected  in  the  field  of  juvenile  delinquency  in  that 
the  national  increase  for  the  biennium  has  been  ap- 
proximately 13  per  cent,  while  in  West  Virginia  during 
the  same  period  the  increase  has  been  but  5 per  cent. 

Legislative  Officers 

Ralph  J.  Bean,  of  Moorefield,  was  reelected  president 
of  the  Senate  for  his  second  consecutive  term,  and 
William  E.  Flannery,  of  Logan,  was  named  for  an  un- 
precedented fourth  consecutive  term  as  speaker  of  the 
House  of  Delegates. 

J.  Howard  Myers,  of  Martinsburg,  was  reelected  clerk 
of  the  Senate  for  his  sixth  consecutive  term,  and  C.  A. 
Blankenship,  of  Pineville,  was  named  clerk  of  the 
House  of  Delegates.  He  has  been  serving  as  acting 
clerk  since  J.  R.  Aliff,  of  Fayette  County,  resigned  to 
accept  appointment  as  Director  of  the  Department  of 
Purchases. 


Senate  and  House  Committees 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion who  are  also  members  of  the  Legislature  drew 
choice  committee  assignments  in  both  the  Senate  and 
House  of  Delegates. 

Dr.  Ward  Wylie,  of  Mullens,  was  named  chairman  of 
the  Senate  Committee  on  Medicine  and  Sanitation,  and 
he  will  also  serve  as  a member  of  the  committees  on 
Agriculture,  Claims  and  Grievances,  Finance,  Peniten- 
tiary, Privileges  and  Elections,  Public  Buildings  and 
Humane  Institutions,  Redistricting,  and  the  Joint  Com- 
mittee on  Enrolled  Bills. 

In  the  House,  Dr.  T.  G.  Matney,  of  Peterstown,  dele- 
gate from  Monroe  County,  will  serve  as  vice  chairman 
of  the  Committee  on  Health,  of  which  Mrs.  Nell  W. 
Walker,  of  Fayette  County,  will  be  chairman.  Mrs. 
Walker  has  served  as  chairman  of  this  committee  dur- 
ing the  past  several  sessions  of  the  Legislature. 

Doctor  Matney  will  also  serve  as  a member  of  the 
following  committees:  Forestry  and  Conservation, 

Game  and  Fish,  Humane  Institutions,  and  Railroads. 

Dr.  Irvin  Saunders,  of  Welch,  member  of  the  House 
from  McDowell  County,  will  serve  as  vice  chairman 
of  the  Committee  on  Humane  Institutions.  He  will  also 
serve  as  a member  of  the  following  committees:  Claims, 
Delinquent  Lands,  Elections,  Forestry  and  Conserva- 
tion, and  Health. 

In  the  Senate,  Glenn  Jackson,  of  Logan,  will  serve  as 
chairman  of  the  Committee  on  Finance,  and  James  W. 
Loop,  of  Charleston,  delegate  from  Kanawha  County, 
will  serve  in  a similar  capacity  in  the  House  of  Dele- 
gates. 

Besides  President  Bean,  the  Rules  Committee  in  the 
Senate  will  be  composed  of  Senators  Traubert,  Taylor 
of  Mingo,  Allen,  Amos,  Jackson  of  Logan,  Bowers, 
Reed,  and  Stemple. 

The  House  Rules  Committee  will  be  composed  of 
Speaker  Flannery  and  Messrs.  Bowles,  Davis,  Loop, 
Scanes,  Schuphach,  Mrs.  Walker,  and  Messrs.  Beneke, 
Underwood,  and  Whetsell. 


GILL  MEMORIAL'S  ANNUAL  CONGRESS  IN  EENT 

Gill  Memorial  Eye,  Ear  and  Throat  Hospital,  of 
Roanoke,  Virginia,  has  announced  its  28th  annual  spring 
congress  in  ophthalmology,  otology,  rhinology,  laryn- 
gology, facio-maxillary  surgery,  bronchoscopy,  and 
esophagoscopy.  The  congress  will  be  held  in  Roanoke, 
April  4-9,  1955. 

Guests  of  honor  will  include  Chevalier  L.  Jackson, 
M.  D.,  Philadelphia;  T.  G.  Martens,  Rochester,  Minne- 
sota; Major  General  Daniel  Ogle,  surgeon  general, 
USAF;  Thomas  Paine,  M.  D.,  Birmingham,  Alabama; 
R.  Townley  Paton,  M.  D.,  New  York;  A.  D.  Ruede- 
mann,  M.  D.,  Detroit;  and  Franklin  M.  Foote,  M.  D., 
New  York. 

The  matriculation  fee  is  $75.00,  $20.00  of  which  is  to 
be  paid  on  the  date  of  registration,  and  the  remainder 
when  the  doctor  matriculates  beginning  April  3,  1955. 

Full  information  concerning  the  congress  may  be 
obtained  by  writing  E.  G.  Gill,  M.  D.,  Box  1789,  Roa- 
noke, Virginia. 
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THIRD  ANNUAL  SCIENTIFIC  ASSEMBLY 
OF  W.  VA.  GP  ACADEMY,  APRIL  16-17 

The  third  annual  scientific  assembly  of  the  West 
Virginia  Academy  of  General  Practice  will  be  held  at 
the  Daniel  Boone  Hotel  in  Charleston,  Saturday  and 
Sunday,  April  16-17,  1955. 

The  program  has  been  arranged  so  as  to  include 
papers  on  pediatrics,  medicine,  obstetrics  and  gyneco- 
logy, and  surgery  which  will  be  presented  by  the  deans 
or  department  heads  of  seventeen  different  teaching 
institutions. 

Saturday  Morning,  April  1 6 

The  section  on  pediatrics  will  be  in  charge  of  the 
program  on  Saturday  morning,  April  16,  and  the  fol- 
lowing is  a list  of  the  guest  speakers: 

Dr.  Weston  M.  Kelsey,  Professor  and  Director  of  the 
Department  of  Pediatrics,  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  Winston-Salem, 
North  Carolina. 

Dr.  Richard  L.  Day,  Professor  and  Chairman  of  the 
Department  of  Pediatrics,  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York  City;  and 

Dr.  Waldo  E.  Nelson,  Professor  and  Head  of  the 
Department  of  Pediatrics,  Temple  University  School  of 
Medicine,  Philadelphia. 

Saturday  Afternoon 

The  program  for  Saturday  afternoon  is  being  ar- 
ranged by  the  section  on  medicine  and  the  following 
guest  speakers  will  present  papers: 

Dr.  Charles  A.  Doan,  Dean  and  Professor  of  Medicine, 
Ohio  State  University  College  of  Medicine,  Columbus. 

Dr.  Theodore  E.  Woodward,  Professor  of  Medicine 
and  Head  of  the  Department,  University  of  Maryland 
School  of  Medicine,  Baltimore; 

Dr.  Thomas  McPherson  Brown,  Professor  of  Medicine 
and  Executive  Officer,  George  Washington  University 
School  of  Medicine,  Washington,  D.  C.; 

Dr.  Edward  W.  Lowman,  Director  of  Institute  of 
Physicial  Medicine  and  Rehabilitation,  and  Professor, 
New  York  University  College  of  Medicine,  New  York 
City. 

Dr.  E.  Perry  McCullagh,  Head,  Endocrinology  and 
Metabolism  Section,  Cleveland  Clinic,  Cleveland; 

Dr.  George  Lombard  Kelly,  President  Emeritus  and 
Research  Professor  of  Endocrinology,  The  University  of 
Georgia  School  of  Medicine,  Augusta,  Georgia;  and. 

Dr.  E.  Hugh  Luckey,  Dean  and  Professor  of  Medicine, 
Cornell  University  Medical  College,  New  York  City. 

Sunday  Morning,  April  17 

The  program  for  the  morning  of  the  second  day  will 
include  addresses  by  the  following  speakers  with  the 
section  on  obstetrics  and  gynecology  in  charge: 

Dr.  Bayard  Carter,  Professor  of  Obstetrics  and 
Gynecology  and  Chairman  of  the  Department,  Duke 
University  School  of  Medicine,  Durham,  North  Caro- 
lina; 

Dr.  Morris  Edward  Davis,  Chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of  Chi- 
cago School  of  Medicine,  Chicago; 

Dr.  Frederick  H.  Falls,  Professor  of  Obstetrics  and 
Head  of  Department,  University  of  Illinois  College  of 
Medicine,  Chicago. 


Sunday  Afternoan 

The  meeting  will  end  with  a scientific  session  on 
Sunday  afternoon,  which  is  being  arranged  by  the 
section  on  surgery.  The  following  speakers  have  ac- 
cepted invitations  to  appear  on  the  program: 

Dr.  Frederick  E.  Kredel,  Professor  of  Surgery  and 
Chairman  of  the  Department,  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  South  Carolina; 

Dr.  James  Taggart  Priestly,  Professor  of  Surgery, 
Mayo  Foundation  Graduate  School,  University  of 
Minnesota,  Rochester,  Minnesota; 

Dr.  Robert  James  Coffey,  Professor  of  Surgery  and 
Head  of  the  Department,  Georgetown  University, 
Washington,  D.  C.;  and. 

Dr.  Herbert  R.  Hawthorne,  Professor  of  Surgery  and 
Head  of  the  Department,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia. 

Full  information  concerning  the  topics  that  will  be 
discussed  will  appear  in  the  March  and  April  issues  of 
the  Journal. 

Dr.  T.  Maxfield  Barber,  of  Charleston,  is  president 
of  the  Academy,  and  Dr.  Seigle  W.  Parks,  of  Fairmont, 
secretary.  The  vice  president.  Dr.  Halvard  Wanger, 
of  Shepherdstown,  is  chairman  of  the  committee  ar- 
ranging the  program  for  the  April  meeting  in  Charles- 
ton. 


NEW  HONOR  FOR  DR.  T.  G.  KLUMPP 

Dr.  Theodore  G.  Klumpp,  of  New  York  City,  presi- 
dent of  Winthrop-Stearns,  Inc.,  has  been  appointed  a 
member  of  the  National  Advisory  Council  on  Voca- 
tional Rehabilitation,  a new  federal  agency  organized 
for  the  purpose  of  restoring  the  nation’s  handicapped 
to  useful  lives. 

The  appointment  was  made  by  Nelson  A.  Rockefeller, 
acting  secretary  of  the  Department  of  Health,  Educa- 
tion and  Welfare,  under  the  terms  of  the  Vocational 
Rehabilitation  Act  of  1954. 

Dr.  Klumpp,  who  is  well  known  to  physicians  in 
West  Virginia,  having  appeared  as  a speaker  before 
medical  societies  in  various  parts  of  the  state,  was 
invited  to  serve  as  one  of  six  members  required  “to  be 
leading  medical,  educational  or  scientific  authorities 
who  are  outstanding  for  their  work  in  vocational  reha- 
bilitation of  physically  handicapped  individuals.’’  He 
was  appointed  for  a four-year  term. 

The  goal  of  the  program  is  to  help  restore  200,000 
persons  a year  to  useful  lives  by  1959.  The  present 
level  is  approximately  60,000  annually. 


DOCTORS  IN  THE  SERVICE 

Dr.  Merle  S.  Scherr,  who  was  called  to  active  duty 
with  the  army  medical  corps  in  October,  1954,  is  now 
stationed  at  Fitzsimons  Army  Hospital  in  Denver, 
Colorado,  where  he  is  serving  as  chief  of  allergy, 

* * * A 

Dr,  Clyde  Litton,  of  Charleston,  who  has  been  serv- 
ing as  a plastic  surgeon  with  the  U,  S,  Air  Force  since 
February,  1953,  was  released  from  the  service  the  first 
of  the  year.  He  has  returned  to  Charleston  and  resumed 
the  practice  of  his  specialty  of  plastic  and  maxillo- 
facial surgery,  with  offices  at  1210  Virginia  Street,  East, 
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AMA  RURAL  HEALTH  CONFERENCE,  FEB.  24-26 

The  10th  annual  national  conference  on  rural  health, 
sponsored  by  the  American  Medical  Association,  will 
be  held  at  the  Schroeder  Hotel,  in  Milwaukee,  Wiscon- 
sin, February  24-26.  The  theme  will  be,  "Looking  Both 
Ways,”  and  an  effort  will  be  made  to  have  presented  a 
clear  cut  review  of  the  achievements  in  bettering  rural 
health  and  planning  for  the  future  with  the  aid  of  these 
advances. 

Farm  organization  officials,  agricultural  extension 
workers,  farmers,  farm  wives,  4-H  club  boys  and  girls, 
physicians,  and  community  and  education  leaders  will 
participate  in  the  program,  which  will  be  in  charge  of 
Dr.  F.  S.  Crockett,  of  Lafayette,  Indiana,  who  for  the 
past  ten  years  has  served  as  chairman  for  the  AMA 
Council  on  Rural  Health. 

Representative  Walter  H.  Judd,  of  Minneapolis. 
Minnesota,  will  be  the  guest  speaker  at  the  annual 
dinner,  his  subject  being,  "Rural  Health  and  World 
Peace.” 

Topics  to  be  discussed  at  the  conference  include  farm 
and  home  safety,  the  family  responsibility  for  health, 
and  effective  use  of  present  health  and  medical  care 
resources. 

One  of  the  speakers  on  the  program  will  be  Miss 
Gertrude  Humphreys,  of  Morgantown,  state  leader, 
home  demonstration  work,  agricultural  extension  serv- 
ice, West  Virginia  University.  Miss  Humphreys  is  a 
member  of  the  advisory  committee  to  the  AMA  Coun- 
cil on  Rural  Health. 


DR.  H.  T.  ELLIOTT  HEADS  DENMAR  SANITARIUM 

Dr.  Hoffman  T.  Elliott,  of  Logan,  has  been  named  by 
Governor  William  C.  Marland  as  superintendent  of 
Denmar  Sanitarium  (tuberculosis),  at  Denmar.  He 
succeeds  Dr.  Robert  G.  Warren,  resigned. 

Doctor  Elliott  is  a native  of  Virginia.  He  received  his 
A.  B.  degree  from  Virginia  Theological  Seminary,  and 
his  M.  D.  degree  from  Howard  University  College  of 
Medicine,  Washington,  D.  C.  He  is  a former  member 
of  the  House  of  Delegates  from  Logan  County,  and  has 
been  engaged  in  the  practice  of  medicine  at  Logan  for 
several  years. 

He  is  a member  of  the  Logan  County  Medical  Society, 
the  West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association. 


PG  INSTITUTE  IN  PHILADELPHIA 

The  19th  annual  postgraduate  institute  sponsored  by 
the  Philadelphia  County  (Pa.)  Medical  Society  will  be 
held  at  the  Bellevue-Stratford  Hotel  in  Philadelphia 
March  29-April  1,  1955. 

Subjects  to  be  discussed  include  "Treatment  of 
Hypertension”;  “Undesirable  Side  Effects  of  Certain 
Drugs”;  “Deformities  in  Children  and  Adults”;  “Coro- 
nary Artery  Disease”;  “Advances  in  Roentgenological 
Diagnosis  and  Treatment”;  “Emotional  Implications  of 
Aging”;  “Diseases  of  the  Eye”;  and  “Infertility.” 

The  registration  fee  is  $10.00,  and  full  information 
concerning  the  program  may  be  obtained  by  writing 
Leandro  M.  Tocantins,  M.  D.,  Director,  301  S.  21st 
Street,  Philadelphia  3,  Pennsylvania. 


MORE  THAN  30  STATE  DOCTORS  AT  ACS  MEETING 

More  than  thirty  West  Virginia  surgeons  were 
registered  at  the  40th  annual  clinical  congress  of  the 
American  College  of  Surgeons,  held  in  Atlantic  City, 
November  15-19,  1954. 

The  complete  list  of  state  doctors  attending  the  Con- 
gress, compiled  by  the  office  manager  of  the  ACS,  Mr. 
T.  E.  McGinnis,  of  Chicago,  follows: 

Thomas  Bess,  Keyser;  Spencer  L.  Bivens,  Charleston; 
Robert  L.  Bradley,  Huntington;  Ray  E.  Burger,  Welch; 
A.  Kyle  Bush,  Philippi;  R.  S.  Coffindaffer,  Shinnston; 
Robert  A.  Crawford,  Charleston;  Ronald  E.  Crissey, 
Huntington;  and  C.  Frederick  Fisher,  Clarksburg. 

R.  M.  German,  Jr.,  Oak  Hill;  B.  I.  Golden,  Elkins; 
Thomas  V.  Gocke,  Clarksburg;  Thomas  L.  Harris,  Park- 
sersburg;  Isabella  Harrison,  Martinsburg;  Charles  R. 
Jarrell,  Huntington;  James  E.  McGee,  Jr.,  Bluefield; 
O.  W.  McMillan,  Charleston;  Charles  T.  Meadows, 
Philippi;  and  L.  H.  Mills,  Clarksburg. 

Ross  E.  Newman,  Beckley;  John  Robert  Parsons, 
Huntington;  Elden  H.  Pertz,  Weston;  J.  O.  Rankin, 
Wheeling;  W.  Hampton  St.  Clair,  Jr.,  Bluefield;  Wood- 
row  W.  Scott,  Williamson;  E.  H.  Short,  Huntington; 
Delbert  C.  Smith,  Fairmont;  James  A.  Stewart,  Clarks- 
burg; S.  J.  Talsania,  Charleston;  Harold  W.  Ulch, 
Parkersburg;  W.  M.  Warman,  Morgantown;  and  James 
E.  Wilson,  Jr.,  Clarksburg. 


WINTER  MEETING  OF  COUNCIL  AND  COMMITTEES 

Meetings  of  the  following  five  key  committees  of  the 
West  Virginia  State  Medical  Association  are  being  held 
at  the  Daniel  Boone  Hotel,  in  Charleston,  as  this  issue 
of  the  Journal  goes  to  press  (January  22): 

Rural  Health,  Nurses’  Liaison,  Insurance,  Fact  Find- 
ing and  Legislative,  and  the  special  committee  studying 
the  proposed  merger  of  Blue  Cross  plans  and  Blue 
Shield  plans  in  West  Virginia. 

A meeting  of  the  committee  on  Mental  Hygiene  is 
being  held  on  January  20  and  the  regular  winter  meet- 
ing of  the  committee  on  Maternal  Welfare  on  January 
30.  Chairmen  of  these  key  committees  are  as  follows: 

Rural  Health,  Charles  E.  Staats,  M.  D.,  Charleston; 
Nurses’  Liaison,  Upshur  Higginbotham,  M.  D.,  Blue- 
field; Insurance,  Charles  A.  Hoffman,  M.  D.,  Hunting- 
ton;  Fact  Finding  and  Legislative,  E.  L.  Gage,  M.  D., 
Bluefield;  Blue  Cross  and  Blue  Shield  plans,  Athey  R. 
Lutz,  M.  D.,  Parkersburg;  Mental  Hygiene,  L.  J.  Pace, 
M.  D.,  Princeton;  and  Maternal  Welfare,  E.  J.  Hum- 
phrey, M.  D.,  Huntington. 

The  regular  winter  meeting  of  the  Council  is  being 
held  on  January  23,  at  which  time  reports  will  be 
received  from  the  chairman  of  committees  which  are 
meeting  on  January  22.  The  Chairman,  Dr.  Russel 
Kessel,  of  Charleston,  will  preside. 


PG  COURSE  ON  CHEST  DISEASES 

The  eighth  annual  Postgraduate  Course  on  Diseases 
of  the  Chest,  sponsored  by  the  Council  on  Postgraduate 
Medical  Education  of  the  ACCP  and  the  Laennec  So- 
ciety of  Philadelphia,  will  be  held  at  the  Bellevue- 
Stratford  Hotel,  in  Philadelphia,  March  7-11,  1955. 

Full  information  concerning  the  PG  course  may  be 
obtained  by  writing  to  the  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicago  11,  Illi- 
nois. 
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SISTERSVILLE  PHYSICIAN  NAMED  HEAD 
OF  WEST  VIRGINIA  TRAINING  SCHOOL 

Dr.  Russell  L.  Heinlein,  of  Sistersville,  who  has  re- 
cently completed  graduate  training  in  neuropsychiatry 
at  the  Veterans  Hospital  in  Roanoke,  Virginia,  has  been 
appointed  by  Governor  William  C.  Marland  as  super- 
intendent of  the  West  Virginia  Training  School,  at 
Spring  Run,  in  Pleasant  County.  The  appointment  was 
effective  January  1,  1955. 

The  president  of  the  state  board  of  control,  Joe  F. 
Burdette,  is  authority  for  the  statement  that  Doctor 
Heinlein  is  the  first  full-time  physician  to  serve  as 
superintendent  of  this  state  school  for  mentally  re- 
tarded children  since  1944.  During  the  past  few  years, 
the  training  school  has  been  administered  by  an  acting 
superintendent,  who  has  had  the  assistance  on  a part- 
time  basis  of  a member  of  the  staff  at  Weston  State 
Hospital. 

A half-million  dollar  construction  program  is  under 
way  at  the  present  time,  and  when  the  buildings  are 
completed  the  present  population  of  181  will  be  aug- 
mented by  about  250  children  who  will  be  transferred 
from  Huntington  State  Hospital. 

The  new  superintendent  has  served  on  the  staff  of 
both  the  Huntington  and  Weston  mental  institutions. 
He  received  his  M.  D.  degree  from  Temple  University 
School  of  Medicine  in  1946,  and  was  licensed  to  practice 
in  this  state  the  following  year.  He  served  his  intern- 
ship at  Charleston  General  Hospital,  and  is  a former 
member  of  Kanawha  Medical  Society,  the  West  Virginia 
State  Medical  Association,  and  the  American  Medical 
Association. 

During  World  War  I he  served  with  the  rank  of 
captain  in  the  USAF  and  is  a graduate  of  the  school  of 
aviation  medicine  at  Randolph  Air  Force  Base,  Texas. 


STATE  DOCTORS  ATTEND  OB  AND  GYN  CONGRESS 

Several  West  Virginia  doctors  attended  the  Sixth 
American  Congress  on  Obstetrics  and  Gynecology,  held 
at  the  Palmer  House,  in  Chicago,  December  13-17,  1954. 

The  following  is  a list  of  state  doctors  registered 
during  the  first  four  days  of  the  meeting: 

J.  R.  Chambers,  J.  T.  Chambers,  Wilbur  E.  Hoffman, 
and  Joseph  H.  Selman,  Charleston;  R.  G.  Arrington  and 
Gates  J.  Wayburn,  Huntington;  Carl  S.  Bickel,  Wheel- 
ing; G.  T.  Evans,  Fairmont;  Charles  L.  Goodhand, 
Parkersburg;  Charles  S.  Harrison,  Clarksburg;  John  H. 
Kilmer,  Martinsburg;  Charles  S.  Mahan,  Morgantown; 
Everett  W.  McCauley  and  William  R.  Wellborn,  Jr., 
Bluefield;  Charles  W.  Merritt,  Beckley;  and  A.  J.  Vil- 
lani,  Welch. 


RELOCATIONS 

Dr.  G.  W.  Borkovic,  formerly  of  Romney,  is  now  as- 
sociated with  Dr.  J.  G.  Muller,  of  Baltimore,  in  the 
practice  of  his  specialty  of  industrial  surgery.  His 
address  is  1318  Glendale  Avenue. 

* * * * 

Dr.  William  E.  Copenhaver,  of  Bluefield,  has  ac- 
cepted and  is  serving  a residency  in  radiology  at  the 
University  Hospital,  in  Charlottesville. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Feb.  7-9 — Am.  Acad.  Allergy,  New  York  City 
Feb.  11-12 — Mid-Atlantic  Meeting,  ICS 
Feb.  21-24 — ACS  Sectional  Meeting,  Cleveland 
Feb.  21-24 — ^Atlanta  Graduate  Medical  Assembly, 
Atlanta,  Ga. 

Feb.  24-26 — AMA  Rural  Health  Conf.,  Milwaukee 
Mar.  7-10 — New  Orleans  Graduate  Medical  Assembly 
Mar.  7-11 — ACCP  PG  Course  on  Chest  Diseases, 
Philadelphia 

Mar.  23-26 — Int.  Acad.  Proctology,  New  York  City 
Mar.  28-31 — AAGP,  Los  Angeles 

Mar.  29-Apr.  1 — PG  Institute,  Phila.  Co.  Med.  Soc., 
Philadelphia 

Apr.  4 — Medical  Licensing  Board,  Charleston 
Apr.  4-9 — Gill  Memorial  EENT  Congress,  Roanoke, 
Virginia 

Apr.  25-29 — ACP,  Philadelphia 
June  2-5 — ACCP,  Atlantic  City 
June  6-10 — AMA,  Atlantic  City 

Aug.  18-20— W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Oct.  31-Nov.  4 — ACS,  Chicago 
Nov.  14-17 — Southern  Medical,  Houston,  Texas 
Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


MID-ATLANTIC  MEETING  ICS,  FEB.  11-12 

The  annual  regional  meeting  of  the  Mid-Atlantic 
Division  of  the  International  College  of  Surgeons 
(United  States  Section)  will  be  held  at  the  Staffer 
Hotel  in  Washington,  D.  C.,  February  11-12,  1955. 

All  of  the  scientific  sessions  will  be  held  at  the  Staffer. 
In  addition  to  a luncheon  each  day,  there  will  be  a 
banquet  on  Friday  evening,  February  11. 

The  registration  fee  is  $5.00,  but  there  will  be  no 
charge  for  nurses,  interns,  residents  or  those  serving 
with  our  armed  forces. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  the  general  chairman.  Dr.  James 
W.  Watts,  1911  R Street,  N.  W.,  Washington,  D.  C. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  in  Charleston  promptly 
concerning  any  changes  in  address.  Notices 
should  be  mailed  to  Box  1031,  Charleston  24, 
West  Virginia. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may;  if  they  so  desire,  substitute  one 
of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 
Journal  of  Diseases  of  Children 
Archives  of  Derm.  & Syphilology 
Archives  of  Otolaryngology 
Archives  of  Pathology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  tbe  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 
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Ulcerative  Colitis 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex, 

the  '‘smoothage"  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex,  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 
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The  Month  In  Washington* 


With  the  84th  Congress  well  into  its  first  session,  all 
indications  point  to  an  active  year  in  medical  legisla- 
tion. Many  of  the  bills  will  founder  somewhere  along 
the  way,  but  as  of  now  an  imposing  number  are  lined 
up  awaiting  consideration  in  Senate  and  House. 

Confirmation  that  medical  problems  rank  high  in  the 
administration’s  work  schedule  for  Congress  came  early 
in  January  in  President  Eisenhower’s  State  of  the 
Union  Message.  This  is  the  address,  delivered  in  per- 
son before  a joint  meeting  of  Senate  and  House,  in 
which  the  President  annually  outlines  in  general 
terms  the  condition  of  the  country  and  the  new  legisla- 
tion he  believes  should  be  enacted. 

This  message  highlighted  the  President’s  objectives, 
but  did  not  tell  in  specific  terms  how  he  expected  to 
reach  them.  The  details  came  later,  in  five  additional 
messages  to  Congress,  including  one  on  health  and 
submitted  on  January  24.  The  President  wants  Con- 
gress to  take  action  on  the  following  health  and 
medical  items: 

1.  A federal  health  reinsurance  service.  This  idea 
was  rejected  by  the  House  last  year,  but  neither  Mrs. 
Hobby  nor  Mr.  Eisenhower  has  given  up  hope  for  it. 

2.  A plan  to  insure  better  and  more  uniform  medical 
care  for  public  assistance  recipients  through  larger  U.  S. 
appropriations  and  more  administrative  controls. 

3.  Federal  assistance  in  construction  of  health  facil- 
ities and  in  providing  more  trained  health  personnel 
(other  than  physicians). 

4.  A new  federal  program  to  combat  mental  illness 
and  return  more  mental  patients  to  useful  lives  out- 
side institutions. 

5.  An  improved  federal  program  for  aiding  crippled 
children  and  for  maternal  and  child  health. 

6.  Strengthening  of  the  pure  food  and  drug  laws 
to  give  greater  consumer  protection. 

7.  More  attention  to  “the  increasingly  serious  pollu- 
tion of  our  rivers  and  streams  and  the  growing  problem 
of  air  pollution.” 

8.  An  expanded  program  for  the  medical  care  of 
military  dependents. 

9.  A voluntary  health  insurance  program  for  federal 
civilian  employees  with  U.  S.  contributions  and  payroll 
deductions  authorized  for  the  employees. 

So  much  for  what  the  Republican  President  hopes 
to  get  through  Congress.  It  is  too  early  to  say  how 
much  of  this  program  will  have  the  support  of  the 
Congress,  now  under  Democratic  control.  It  is  clear, 
however,  that  many  leading  Democrats  want  to  enact 
some  legislation  the  President  didn’t  include  in  his 
program.  In  the  early  weeks  of  the  session  they  intro- 
duced scores  of  bills  to  carry  out  their  ideas. 

Federal  aid  to  medical  education  is  prominent  in  the 
plans  of  many  of  the  Democrats  and  some  of  the 
Republicans.  The  bills  cover  a wide  range,  some  re- 
stricted to  construction  grants  but  others  offeriiig  help 
in  meeting  operating  expenses  and  incentives  to  in- 
crease the  number  of  students.  Other  bills  offer  federal 
grants  to  voluntary  health  plans  to  subsidize  coverage 

*From  the  Washington  office  of  the  American  Medical  Asso* 
ciation. 


of  the  indigent,  the  “medically  indigent,”  the  unem- 
ployed and  the  aged.  Because  the  administration  h^ls 
declared  itself  opposed  to  subsidies,  it  is  unlikely  that 
any  measures  of  this  type  will  win  the  support  of  Mrs. 
Hobby’s  department  and  the  White  House. 

Members  of  both  sides  of  the  aisle  also  are  pro- 
posing greater  emphasis  on  research  seeking  the  causes 
and  cures  of  such  diseases  as  cancer,  heart  disease, 
mental  illness  and  arthritis.  Some  of  these  bills  fit  in 
with  the  Eisenhower  program  and  philosophy  and  are 
likely  to  have  White  House  support  at  the  hearings. 

This  tendency  to  stimulate  more  basic  medical  re- 
search, both  at  the  federal  level  and  through  state 
grants,  may  be  an  important  factor  when  Congress  gets 
around  to  passing  the  appropriation  bills  for  the  various 
Institutes  of  Health,  the  research  arm  of  the  USPHS. 

Several  years  ago  a Democratic  Congress  took  a 
serious  interest  in  a bill  for  federal  aid  to  local  public 
health  departments.  Some  of  the  influential  Demo- 
crats have  revived  this  idea,  and  are  working  for  its 
passage  this  session.  As  expected^  the  old  Truman- 
Ewing  plan  for  national  compulsory  health  insurance 
again  is  before  Congress.  The  first  one  to  introduce  a 
bill  along  these  lines  was  Representative  John  D.  Din- 
gell,  a sponsor  of  the  original  plan.  Later  others 
joined  with  him  in  backing  the  idea,  but  up  to  now 
the  open  support  for  it  is  not  extensive  on  Capitol  Hill. 


BLOOD  MALIGNANCY 

The  entire  attack  on  leukemia  from  a management 
and  therapeutic  viewpoint  should  be  reevaluated,  re- 
membering that  leukemia  proper  is  not  so  deadly;  it 
is  the  complications  that  kill.  We  should  stop  giving 
our  patients  “research  medicine”  until  those  drugs  and 
chemicals  now  so  commonly  used  are  carefully  evalu- 
ated in  regulated  and  well  controlled  experimental 
hospitals. 

We  cannot  cure  the  patient  regardless  of  what  we 
do,  but  we  can  prolong  life.  On  the  other  hand,  W'e 
may  hasten  death.  Leukemia  is  a paradoxical  dis- 
ease, and  we  must  agree  with  Osier  who  stated  that 
acute  lymphoid  leukemia  is  the  most  horrible  of  blood 
diseases.  Sanford  concludes  that  leukemia  is  a disease 
of  the  blood  forming  organs,  and  he  further  mentions 
that  “some  authors  regard  it  as  a neoplasm  which 
metastasizes  to  the  blood  stream.” 

In  some  patients  the  leucocyte  count  may  reach 
great  heights  and  yet  the  patient  may  not  be  very 
ill;  or  the  blood  cells  may  drop  to  aleukemic  levels 
and  the  patient  may  become  very  sick. 

Some  patients  live  a number  of  years  and  othere 
die  in  a short  time.  It  is  dangerous  to  anticipate 
just  when  death  might  occur. 

Leukemia,  therefore,  is  a cancerous  condition  in 
which  the  normal  hematologic  relationship  and  hematic 
balance  is  thrown  out  of  gear  by  some  substance  which 
pushes  leucocytes  or  lymphocytes  to  high  levels.  Or  the 
reverse  occurs,  and  the  exciting  agent  suddenly  pushes 
the  cells  to  abnormally  low  numbers.  If  we  understood 
what  this  substance  was,  we  would  be  much  nearer  the 
cure  of  the  malignancy. — Jack  C.  Norris,  M,  D.,  in 
Journal,  Med.  Assn.,  Georgia. 
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OBITUARIES 


HENRY  M.  BROWN,  M.  D. 

Dr.  Henry  M.  Brown,  64,  of  Wilmington,  Ohio,  died 
January  10,  195.5,  at  Ft.  Lauderdale,  Florida,  following 
a heart  attack. 

Doctor  Brown  was  born  at  New  Vienna,  Ohio,  March 
13,  1890.  He  received  his  M.  D.  degree  from  the  Uni- 
versity of  Cincinnati  College  of  Medicine  in  1913.  and 
interned  at  the  Jewish  Hospital,  1913-14. 

After  practicing  for  a short  time  at  King's  Mills,  Ohio, 
he  moved  to  Belle,  West  Virginia  in  1936  to  become 
plant  physician  at  the  Belle  Works  of  Dupont  de 
Nemours  Co.,  a position  he  held  until  his  retirement 
seventeen  years  later. 

Upon  his  retirement  on  May  1,  1953,  Doctor  Brown 
accepted  the  position  of  health  officer  for  Clinton 
County,  Ohio,  with  headquarters  at  New  Wilmington. 
He  was  on  vacation  when  stricken  at  Ft.  Lauderdale. 

During  World  War  I,  he  served  as  captain  in  the 
medical  corps  of  the  Army. 

He  was  a former  member  of  Kanawha  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association,  and 
the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Lois  Henson,  of  Charleston;  a sister,  Miss  Helen 
Brown,  of  Warren,  Ohio;  and  a brother,  Howard,  of 
Columbus,  Ohio. 

* * * * 

WILLIAM  V.  CRABTREE,  M.  D. 

Dr.  William  V.  Crabtree,  32,  of  St.  Marys,  died  in  his 
home  in  that  city,  December  30,  1954,  following  a heart 
attack. 

Doctor  Crabtree  was  born  in  Wellsburg  August  17, 
1922,  and  received  his  A.  B.  and  B.  S.  degrees  from 
West  Virginia  University.  He  graduated  from  the 
Medical  College  of  Virginia,  Richmond,  in  1950,  and 
served  his  internship  at  Ohio  Valley  General  Hospital 
in  Wheeling. 

He  was  licensed  to  practice  in  West  Virginia  in  1951, 
locating  at  Cass,  in  Pocahontas  county.  He  moved  to 
St.  Marys  in  1953,  and  served  as  plant  physician  for 
the  Willow  Island  Plant  of  the  American  Cyanamid 
Company.  He  resigned  early  in  the  fall  of  1954  and 
engaged  in  general  practice  in  St.  Marys  until  the  time 
of  his  death. 

He  was  a member  of  the  Academy  of  Medicine  of 
Parkersburg,  the  West  Virginia  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 


MANDATE  FOR  SURVIVAL 

More  and  more  clearly  every  day,  out  of  biology, 
anthropology,  sociology,  history,  economic  analysis, 
psychological  insight,  plain  human  decency  and  com- 
mon sense,  the  necessary  mandate  of  sui-vival — that  we 
shall  love  all  our  neighbors  as  we  do  ourselves — is 
being  confirmed  and  reaffirmed. — Ordway  Tead. 


(MF-49  "Universol"  Short  Wove  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.MA.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  MS  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W,  Vo. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

A joint  dinner  meeting  of  the  Barbour-Randolph- 
Tucker  Medical  Society  and  Auxiliary  was  held  at  The 
Tygarts  Valley  Country  Club,  in  Elkins,  December  16, 
1954.  Decorations  were  furnished  by  the  members  of 
the  Auxiliary,  and  dinner  music  was  provided  by  Lil- 
lian Henry  and  the  Goldbergs. 

Dr.  Edmond  R.  McCluskey,  professor  and  head  of  the 
department  of  pediatrics  at  the  University  of  Pitts- 
burgh School  of  Medicine,  was  the  guest  speaker.  He 
discussed  recognized  means  of  immunization  of  chil- 
dren and  urged  early  immunization  for  pertussis,  diph- 
theria and  tetanus.  He  also  discussed  most  interestingly 
the  newer  concepts  of  immunization  against  polio- 
myelitis. 

The  vice  president.  Dr.  A.  Kyle  Bush,  presided  at 
the  meeting,  which  was  attended  by  45  members  and 
guests. — Donald  R.  Roberts,  M.  D.,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Dr.  John  W.  Hash,  of  Charleston,  was  elected  presi- 
dent of  Kanawha  Medical  Society  at  a meeting  held  at 
the  Daniel  Boone  Hotel  in  Charleston,  December  14, 


1954.  He  succeeds  Dr.  A.  C.  Chandler,  also  of  Charles- 
ton. 

Dr.  W.  Paul  Elkin  was  named  vice  president,  and 
Dr.  Richard  N.  O’Dell  continues  as  secretary -treasurer. 

Members  of  the  Council  were  elected  as  follows: 

One-year  term,  Drs.  Robert  C.  Bock,  John  C.  Condry 
and  Carl  B.  Hall;  two-year  term,  Drs.  H.  M.  Hills,  Jr., 
H.  R.  W.  Vial  and  T.  H.  Blake;  and  three-year  term, 
Drs.  T.  P.  Mantz,  E.  W.  Squire  and  Joseph  Smith. 

The  Society  selected  eight  members  for  consideration 
by  Medical  Service,  Inc.,  in  connection  with  the  election 
of  four  board  members. — Richard  N.  O’Dell,  M.  D., 
Secretary. 


OPPORTUNITIES 

in 

WASHINGTON  STATE 
for 

PHYSICIANS  AND  PSYCHIATRISTS 

Salaries  from  $8,304  to  $9,912  plus 
full  maintenance  at  cost  in  growing  men- 
tal health  and  correctional  programs. 

Inquiries  answered  promptly  by 

STATE  PERSONNEL  BOARD 
Box  688  Olympia,  Washington 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J . 0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M,  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MocGregor,  M.  D. 

William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfieisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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itching, 

scaling, 


burning 


keep  returning? 


M 

. ^ 

^4/C ^ 

ELSUN’ 

Selsun  acts  quickly  to  relieve  seborrheic  der- 
matitis of  the  scalp.  Itching  and  burning 
symptoms  disappear  with  just  two  or  three 
applications  — scaling  is  controlled  with  just 
six  or  eight  applications.  And  Selsun  is  ef- 
fective in  81  to  87  per  cent  of  all  seborrheic 
dermatitis  cases,  92  to  95  per  cent  of  dandruff 
cases.  Easy  to  use,  Selsun  is  applied  and  rinsed 
out  while  washing  the  hair.  Takes  little  time, 
no  messy  ointments  or  involved  procedures. 
Prescribe  the  4-fluidounce  bottle  for  all  your 
seborrheic  dermatitis  patients. 

Complete  directions  are  on  label.  CXIj^Tott 

SSelsun  Sulfide  Suspension/ Selenium  Sulfide,  Abbott 
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Due  to  Colds 
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(Exempt  Narcotic) 
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(Warning:  May  be  habit  forming) 
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Menthol  and  Flavor  q.  s. 

Alcohol  5% 

COMBINES  THE  ANTIHISTAMINIC  EF- 
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TIVE ACTION  THAN  CODEINE.  DI- 
HYDROCODEINONE DOES  NOT  INHIBIT 
EXPECTORATION  OR  PRODUCE  CON- 
STIPATION TO  THE  SAME  DEGREE  AS 
CODEINE. 

Dose:  1 to  2 teaspoonsful  (4  cc)  to  (8  cc)  3 to  4 

times  a day.  For  children  from  8 to  12 
years  old,  one  half  above  dosage.  For 
children  under  8 years  old  only  according 
to  physicians  instructions. 

Supplied  in  Pints  and  Gallons. 

“27  Years  of  Service  I92H-I95,T^ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


MERCER 

The  annual  Christmas  dinner  meeting  of  the  Mercer 
County  Medical  Society  was  held  December  20  at  the 
Bluefield  County  Club  in  Bluefield,  with  the  wives  of 
the  members  present  as  honor  guests.  The  ballroom  at 
the  county  club  had  been  attractively  decorated  by 
members  of  the  Auxiliary. 

A musical  program  was  presented  by  the  Princeton 
Quartette,  the  members  being  introduced  by  Dr.  L.  J. 
Pace. 

Following  a short  intermission,  the  Society  convened 
for  the  regular  monthly  business  meeting. 

Dr.  Ernest  B.  Spangler,  Jr.,  of  Princeton,  was  elected 
to  membership. 

The  report  of  the  nominating  committee  was  pre- 
sented by  Dr.  Upshur  Higginbotham  and  the  following 
officers  were  elected  to  serve  during  1955:  President, 

Edgar  W.  Kirby;  vice  president,  Jess  Paul  Champion; 
secretary,  John  J.  Mahood  (reelected);  and  treasurer, 
D.  V.  Kechele  (reelected). 

Drs.  H.  C.  Davis,  Henry  Warden  and  Jess  Paul 
Champion  were  elected  members  of  the  Board  of  Cen- 
sors, and  Drs.  E.  L.  Gage,  Upshur  Higginbotham,  and 
L.  J,  Pace  were  named  delegates  of  the  House  of  Dele- 
gates. All  of  the  officers  were  elected  by  the  unanimous 
vote  of  the  Society. — John  J.  Mahood,  M.  D.,  Secretary. 


Dr.  V.  L.  Kelly,  of  Bluefield,  was  the  guest  speaker 
at  a dinner  meeting  of  the  Mercer  County  Medical 
Society,  held  at  the  Club  Ramon,  in  Bluefield,  January 
17,  1955.  His  subject  was,  “The  Value  of  Case  Finding 
in  Controlling  Tuberculosis.” 

The  speaker  emphasized  the  progress  that  has  been 
made  in  the  treatment  of  tuberculosis  and  made  a 
plea  for  uncovering  latent  and  unrecognized  tuber- 
culosis. He  said  that  one  approach  would  be  to  do 
tuberculosis  tests  on  school  children.  He  pointed  out 
the  value  of  insisting  on  chest  x-rays  of  patients  who 
had  never  had  such  x-rays  previously. 

The  Society  voted  unanimously  to  contribute  the 
sum  of  $25.00  to  the  National  Society  for  Medical 
Research. 

The  Society  went  on  record  as  supporting  the  pres- 
ent Blue  Cross — Blue  Shield  plans  as  opposed  to 
changes  recommended  in  the  Linden  report  filed  with 
the  state  insurance  commissioner  in  Charleston. 

It  was  ordered  that  the. Society  as  a whole  do  every- 
thing possible  to  speed  the  organization  of  a city- 
county  health  unit. 

The  president.  Dr.  Edgar  W.  Kirby,  announced  that 
for  the  next  several  months  dinner  would  be  ser\'ed 
after  monthly  business  meetings  and  the  address  by  the 
speaker  of  the  evening. — John  J.  Mahood,  M.  D.,  Secy. 


Because  your  own  strength  is  unequal  to  the  task,  do 
not  assume  that  it  is  beyond  the  powers  of  man;  but 
if  anything  is  within  the  powers  and  province  of  man, 
believe  that  it  is  within  your  own  compass  also. — 
Marcus  Aurelius. 
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WOMAN'S  AUXILIARY 

fo  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  I.  Preston  Lii-ly,  Charleston 
President  Elect:  XIrs.  Paul  P.  Warden,  Grafton 
First  Vice  President:  Mrs.  J.  C.  Huffman,  Buckhannon 
Second  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
Third  Vice  President:  Mrs.  J.  E.  Spargo,  Jr..  Wheeling 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 

Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recording  Secretary:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mrs.  H.  G.  McClure,  Charleston 


FAYETTE 

At  the  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Fayette  County  Medical  Society,  held 
January  4 at  the  home  of  Mrs.  W.  L.  Claiborne,  in 
Charlton  Heights,  Mrs.  Reece  R.  Boone,  Jr.,  program 
chairman,  submitted  a report  concerning  the  progress 
that  is  being  made  on  the  display  of  the  various  phases 
of  nursing  which  is  being  prepared  for  showing  in  the 
schools  of  Fayette  County. 

In  connection  with  the  project,  the  Auxiliary  is  to 
distribute  printed  material  concerning  the  various 
fields  of  nursing. 


Mrs.  Raymond  A.  Updike  was  in  charge  of  the  pro- 
gram and  presented  an  interesting  review  of  the  AMA 
publication,  “Today’s  Health.” 

A delicious  dessert  course  was  served  by  the  hostess, 
Mrs.  Claiborne,  immediately  preceding  the  business 
meeting. — Mrs.  R.  M,  Gei*man,  Jr.,  Correspondent. 

A A A * 

HARRISON 

Mr.  Arch  M.  Cantrell,  prominent  attorney  of  Clarks- 
burg, was  the  guest  speaker  at  the  regular  monthly 
dinner  meeting  of  the  Woman’s  Auxiliary  to  the  Harri- 
son County  Medical  Society,  held  January  6 at  the 
Stonewall  Jackson  Hotel  in  Clarksburg.  His  subject 
was.  “The  Internal  Revenue  Code  of  19.'i4.” 

The  speaker  discussed  various  tax  law  changes  that 
affect  individuals,  explaining  how  in  many  cases  a 
lawyer  who  has  made  a study  of  tax  laws  can  be  of 
help  to  the  taxpayer. 

Mrs.  James  E.  Wilson,  Jr.,  the  president,  presided  at 
the  meeting,  which  was  attended  by  43  members.  Mrs. 
Andrew  J.  Weaver  introduced  the  speaker. — Mrs. 
Creed  C.  Greer,  Correspondent. 

A A A A 

KANAWHA 

The  January  meeting  of  the  Woman’s  Auxiliary  to 
Kanawha  Medical  Society,  held  at  the  Charleston 
Woman's  Club,  January  11,  was  in  the  nature  of  a 
panel  discussion  on  the  subject,  “What’s  My  Secret.” 


THE  MYERS  CLINIC 

Philippi,  West  Virginio 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D,  WU,  M.  D. 

Dentistry: 

GLENN  B,  POLING,  D.  D.  S. 

Resident  Staff: 

MEREDITH  j.  EVANS,  M.  D„  Surgery 
CHARLES  T.  MEADOWS,  M.  D„  Surgery 
M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 


The  Valley  Convalescent 
Hospital,  Inc. 

A CHRONIC  DISEASE  HOSPITAL 

Announces 

The  addition  of  o new  psy- 
chiatric unit  for  the  diagnosis 
and  treatnnent  of  selected, 
short-term  mental  patients. 
All  therapies  available,  in- 
cluding electrotherapy  and 
psychotherapy. 

The  new  psychiatric  unit  is  under  the 
supervision  of  William  B.  Rossman,  M.  D., 
Director,  and  Thomas  S.  Knapp,  M.  D., 
Associate. 

For  full  information, 
write  or  call 

E.  L.  JOHNSON,  ADMINISTRATOR 
Ph.  2-7125  1113  Quarrier  Street 

Charleston 
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Something  NEW 
is  Cooking 


MORE  mumci  NOiMMmm 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY  KILLED .. . 


fALSO 

'each 

either 


these 


SPECIFIC  BENEFITS  also  fdr  loss  of  bight, 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


HOSPITAL  INSURANCE  also  for  our  members 

AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


The  panel  was  composed  of  Clifford  Cronin,  person- 
nel and  public  relations  director  of  Charleston  Me- 
morial Hospital;  Mort  Cohn,  program  director,  WCHS- 
TV;  Arnold  Falk,  executive  secretary  of  Kanawha 
Welfare  Coimcil;  and  W.  E.  Chilton,  III,  promotion 
manager  of  The  Charleston  Gazette.  Mrs.  John  W. 
Hash  served  as  moderator. 

Five  members  of  Kanawha  Auxiliary  appeared  be- 
fore the  panel,  and  it  developed  that  their  secrets  were 
that  the  Auxiliary  had  given  a total  of  6700  hours  of 
volunteer  time  to  various  civic  organizations,  cind  that 
members  are  serving  on  the  executive  boards  of  22 
organizations;  that  the  net  sum  of  $408.88  had  been 
appropriated  for  nursing  scholarships;  that  2318  articles 
of  clothing  had  been  distributed  to  the  DPA  and 
schools;  that  eighteen  $100  and  three  $50  nursing 
scholarships  had  been  set  up;  and  that  seventeen 
volunteers  had  tested  1100  school  children  under  the 
hearing-aid  program. 

Mrs.  J.  Preston  Lilly,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  paid  her  official  visit  to  the  Auxiliary  at 
the  luncheon  meeting. 

New  members  introduced  were  Mesdames  W.  W. 
Currence,  John  Grubb,  Frank  W.  Masters,  and  A.  A. 
Wilson. — Mrs.  V.  L.  Peterson,  Correspondent. 

★ * ★ ★ 

McDowell 

The  December  meeting  of  the  Woman’s  Auxiliary  to 
the  McDowell  County  Medical  Society  was  held  at  the 
Southwood  home  of  Mrs.  Dante  Castrodale,  in  Welch, 
with  Mrs.  H.  T.  Schiefelbein  serving  as  co-hostess. 

Mrs.  A.  J.  Villani,  Treasurer  of  Nurse  Recruitment, 
reported  that  she  had  received  a check  in  full  pay- 
ment from  the  student  nurse  who  was  the  first  to 
apply  for  and  receive  a loan  from  the  McDowell 
Auxiliary.  The  student  graduated  in  September,  1954. 

The  chairman  of  Today’s  Health  reported  that  28  sub- 
scriptions had  been  mailed  to  Chicago,  and  each  mem- 
ber of  the  Auxiliary  was  urged  to  put  forth  renewed 
efforts  to  help  the  local  Auxiliary  reach  its  announced 
goal  of  200  per  cent. — Mrs.  Ray  E.  Burger,  Secretary. 

★ ★ ★ A 

MINGO 

The  annual  Christmas  meeting  of  the  Woman’s 
Auxiliary  to  the  Mingo  County  Medical  Society  was 
in  the  nature  of  a morning  coffee  held  at  the  residence 
of  Mrs.  H.  C.  Hays,  in  Williamson,  on  December  14. 

The  party  is  an  annual  affair,  and  all  members  and 
guests  bring  Christmas  gifts  for  the  children  at  Denmar 
Sanitarium.  Six  large  boxes  of  beautifully  wrapped 
presents  were  packed  for  shipment  during  the  morning. 

Assisting  Mrs.  Hays  were  Mrs.  W.  H.  Price  and  Mrs. 
J.  C.  Lawson.  Mrs.  Ella  Salton  presided  at  the  coffee 
urn. — Mrs.  Robert  Tchou,  Secretary. 

*-  * * * 

MONONGALIA 

The  children  of  members  of  the  Auxiliary  to  the 
Monongalia  County  Medical  Society  were  entertained 
at  a Christmas  party  sponsored  by  the  group  and  held 
December  18,  1954,  at  the  Morgantown  Golf  and  Coun- 
try Club.  The  hostesses  were  Mesdames  C.  Ben  Pride, 
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William  H.  Howell,  French  R.  Miller  and  C.  Truman 
Thompson. 

Mrs.  Merle  Warman  entertained  with  a story,  “The 
King  Who  Couldn’t  Laugh.”  Gifts  were  distributed  by 
Santa  Claus,  and  the  children  who  attended  the  affair 
brought  toys  for  those  in  the  children’s  ward  at  the 
hospital. 

The  party  was  attended  by  62  members  and  guests. — 
Mrs.  Lawrence  S.  Miller,  Correspondent. 

* * * * 

OHIO 

The  annual  Christmas  luncheon  of  the  Woman’s 
Auxiliary  to  the  Ohio  County  Medical  Society  was 
held  December  15,  1954  at  the  Wheeling  Country  Club, 
in  Wheeling.  Members  attending  the  luncheon  brought 
canned  food  which  was  used  to  stock  Christmas  bas- 
kets distributed  to  needy  families. 

Mrs.  Charles  D.  Hershey,  the  president,  presided  at 
the  luncheon.  Arrangements  were  in  charge  of  Mrs. 
Charles  H.  Hiles,  assisted  by  Mesdames  S.  S.  Bobes, 
R.  Alan  Fawcett,  William  Perilman,  James  K.  Stewart 
and  George  E.  Strobel. — Mrs.  John  S.  Meier,  Cor- 
respondent. 


Culture  is  simply  the  hospitality  of  the  intellect. 
Your  mind  is  open  to  new  ideas  and  larger  views;  when 
they  enter,  you  know  how  to  receive  them,  and  to  en- 
tertain, to  be  entertained,  and  take  what  they  have 
to  offer  without  allowing  them  to  dominate  you.— Tom 
Kettle. 


BOOK  REVIEWS 


PRACTICAL  FLUID  THERAPY  IN  PEDIATRICS — By  Fontaine  S. 

Hill,  M.  D.y  Assistant  Professor  of  Pediatrics,  Tennessee  College 

of  Medicine,  Memphis.  Pp.  275,  with  20  Figures.  1954.  Phila* 

delphio  and  London:  W.  B.  Saunders  Company.  Price  $6.00. 

This  text  can  be  recommended  as  a useful  addition 
to  the  medical  library  and  of  particular  value  to  the 
graduate  of  a decade  or  more  who  has  been  faced  with 
the  necessity  of  informing  himself  of  a large  and  in- 
creasing volume  of  complex  knowldege  concerning 
normal  and  abnormal  fluid  and  electrolyte  balance,  at 
the  same  time  maintaining  a basic  knowledge  of  bio- 
chemistry and  an  ever-changing  terminology. 

The  author  writes  for  the  clinician  in  a concise  and 
practical  style.  Controversial  issues  are  omitted  in 
favor  of  more  accepted  facts  and  theories. 

The  basic  principles  of  fluid  and  electrolyte  im- 
balance and  therapy  are  presented  so  as  to  make 
diagnosis  and  logical  treatment  relatively  simple. 

The  book  is  divided  into  three  parts:  (1)  Basic 

Physiologic  Principles  and  Their  Clinical  Significance; 
(2)  Diagnosis  and  treatment  of  Clinical  Conditions; 
and  (3)  Technical  Procedures. 

Each  chapter  ends  with  a useful  summary  and,  in 
part  two,  case  reports  are  well  used  to  correlate  the 
clinical  application  of  basic  principles. 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


COLLEGIATE  NURSING  PROGRAM  LEADING  TO  A BACHELOR  OF  SCIENCE  DEGREE 


The  New 

BROADDUS  HOSPITAL 

on  the  campus  of  Alderson-Broaddus  College  overlooking  Philippi,  West  Virginia 

• • • • 

Diagnostic  and  therapeutic  facilities  at  the  disposal  of  all  qualified  physicians 

• • • • 

Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.HA.,  Administrator 


Grace  Niehuis.  R.N..  M.A. 
Director,  School  of 
Nursing 


Richard  E.  Shearer,  D.D., 
President 

George  E.  Riday.  M.Ed., 
Dean 


Approved 
3 yr. 
Surgical 
Residency 


106  beds 

Cobalt-60 

Teletherapy 
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FOUNDED  IN  1873 


Wr/fe  for  descripfive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones;  Kirby  0J35,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


You  are  invited  to  attend  the 
joint  meeting  of 

THE  ATLANTA  GRADUATE  MEDICAL  ASSEMBLY 

and 

THE  SOUTHEASTERN  SURGICAL  CONGRESS 

February  21-24,  1955 

ATLANTA  BILTMORE  HOTEL 
ATLANTA,  GEORGIA 

Among  the  speakers  to  appear  on  this  program  are:  Dr.  Waltman  Walters, 
Mayo  Clinic;  Dr.  George  Crile,  Jr.,  Cleveland;  Dr.  Chevalier  L.  Jackson, 
Philadelphia;  Dr.  Alton  Ochsner;  Dr.  Elmer  C.  Bartels,  Lahey  Clinic;  Dr.  Wil- 
liam Dameshek,  Boston;  Dr.  Arthur  M.  Master,  New  York;  Dr.  George  T. 
Pack,  New  York;  and  Dr.  Reed  Nesbit,  Ann  Arbor. 

The  following  symposia  will  be  presented: 

"CANCER  OF  THE  LUNG." 

Moderafor;  Dr.  C.  C.  Aven.  Collaborators:  Drs.  Burgess  Gordon, 

George  T.  Pack,  J.  A.  del  Regata. 

"ARTHRITIS  AND  ALLIED  DISEASES." 

Moderator;  Dr.  Vernon  E.  Powell.  Collaborators:  Drs.  Jack  Wick- 

strom,  Elmer  C.  Bartels,  Edgar  S.  Gordon. 

"ANGINA  PECTORIS." 

Moderator:  Dr.  Eugene  B.  Ferris,  Collaborators:  Dr.  Arthur  M. 

Master,  Herrman  Blumgart,  Robert  Wilkins. 

"OBSTETRICS  AND  GYNECOLOGY." 

Moderator;  Dr.  John  B.  Cross.  Collaborators:  Drs.  Rogert  Scott, 

Duncan  E.  Reid,  Meyer  Saklad. 

Note;  Registration  fee  of  $10.00  will  admit  you  to  all  scientific  sessions  of  both 
Assemblies.  We  URGE  prompt  registration  and  hotel  reservation.  Write  Dr.  B.  T.  Beasley, 
Secretary,  Southeastern  Surgical  Congress,  Hurt  Building,  Atlanta,  or  Mrs.  S.  R.  Roberts, 
Executive  Secretary,  Atlanta  Graduate  Medical  Assembly,  15  Peachtree  Place,  N.  W.,  Atlonto. 
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A glossary  of  terms  likely  to  be  misunderstood  is 
included. — Theresa  O.  Snaith,  M.  D. 

* * A * 

STANDARD  VALUES  IN  NUTRITION  AND  METABOLISM — By 

Errett  C.  Albritton,  M.  D.,  Fry  Professor  of  Physiology,  George 

Wosh  ngton  Universify,  Wosh-ngton,  D,  C.  Pp.  380.  Phila- 
delphia and  Landon:  W.  B.  Saunders  Company.  1954. 

Pr  ce  $6.50. 

This  monogram  consisting  of  223  pages  of  tables  and 
16  pages  of  diagrams  presents  basic  tabular  data  in  the 
general  field  of  nutrition  and  metabolism. 

It  is  the  product  of  800  American  and  foreign  special- 
ists in  the  fields  of  nutrition,  metabolism  and  related 
fields.  Obviously,  there  has  been  a gigantic  amount  of 
time  and  effort  expended  in  obtaining  and  organizing 
this  material. 

Subjects  such  as  “Daily  Nutrient  Allowances”,  “End 
Products  of  Metabolism”,  “Pathways  of  Metabolism” 
and  many  others  of  similar  nature  are  covered. 

For  anyone  doing  research  in  the  basic  sciences,  such 
as  bacteriologists,  physiologists,  or  botanists,  this  book 
would  undoubedly  prove  to  be  an  excellent  source  of 
reference. — Meredith  J.  Evans,  M.  D. 


God  gave  every  man  individuality  of  constitution 
and  a chance  for  achieving  individuality  of  character. 
He  puts  special  instruments  into  every  man’s  hands 
by  which  to  make  himself  and  achieve  his  mission. — 
J.  G.  Holland. 


CORRESPONDENCE 


Clarksburg,  W.  Va. 

January  22,  19J55 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

My  dear  Charlie: 

This  open  letter  on  the  subject  of  grievance  com- 
mittees is  being  addressed  to  you  in  the  hope  that  the 
contents  may  be  brought  to  the  attention  of  the 
members  of  the  State  Medical  Association  through  the 
columns  of  The  West  Virginia  Medical  Journal. 

The  past  few  years  have  exposed  us  to  many  prob- 
lems which  have  to  do  with  public  relations.  We  have 
read  public  relations,  talked  public  relations,  and  had 
public  relations  thrust  at  us  so  many,  many  times  that 
one  would  think  there  could  be  nothing  else  said  with 
reference  to  the  subject.  One  also  would  be  inclined 
to  assume  that  there  would  be  very  little  difficulty  in 
establishing  a grievance  committee  in  a local  medical 
society.  However,  quite  the  contrary  is  true. 

It  has  come  to  my  attention  in  the  past  few  weeks 
that  there  are  many  debatable  points  both  for  and 
against  the  appointment  of  a grievance  committee. 
The  arguments  against  such  a committee,  spoken  not 


A 

NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 

crippling  conditions. 

Polio  accepted  in  all  stages. 

Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 
General  Surgeon 
Victor  S.  Skaff,  M.  D. 

Plastic  Surgeon 
Clyde  L.  Litton,  M.  D. 

Pediatricion 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 
Administrator 
Mr.  Wm.  D.  Entley 

PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 

OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 

SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 

Approved  Laboratory 

Marmet,  West  Virginia 

Telephone  WI  9-4842 
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only  privately  among  doctors  but  openly  in  medical 
meetings,  have  been  of  such  a nature  and  lacking  in 
such  fundamental  understanding  that  it  seems  to  me 
that  a reevaluation  of  public  relations  would  be  in 
order. 

Examples  of  some  of  these  statements  being  made 
are  as  follows:  “A  grievance  committee  would  only 
make  things  worse  and  it  isn’t  any  use  to  stir  up 
trouble”;  “You  can’t  settle  anything  with  a grievance 
committee.  You  only  aggravate  the  involved  doctor  and 
the  patient  becomes  disquieted  at  more  doctors”;  “It 
isn’t  anybody  else’s  business  what  a doctor  charges. 
Everybody  has  a right  to  charge  whatever  he  wants  to”; 
“The  public  doesn’t  care  how  they  treat  us.  They  will 
try  to  do  us  in  every  time  they  get  a chance”;  “We 
don’t  owe  the  public  anything.  We  do  our  work  and  if 
they  pay  us  that’s  all  we  should  care  about”. 

One  doctor  said  that  a grievance  committee  only 
showed  that  doctors  would  “stick  together  under  any 
circumstances  involving  a fellow  physician,”  and  that 
he  felt  that  was  what  we  want  the  public  to  know.  A 
physician  told  me  in  another  city  that  their  grievance 
committee  had  never  met  although  many  complaints 
had  been  lodged  with  the  committee.  One  of  the  mem- 
bers of  the  committee  freely  admitted  that  he  was  afraid 
to  act  against  a fellow  practitioner  because  of  many 
things  that  might  be  brought  up  about  other  members 
of  the  society. 

The  years  1948  to  1952  will  be  remembered  as  years 
during  which  the  medical  profession  faced  up  to 
liquidation  by  socialized  medicine.  No  one  need  be 


reminded  how  close  we  came  to  this  end.  The  reason 
we  had  to  face  this  problem  so  abruptly  was  that 
everybody  in  the  country  except  the  doctors  realized 
the  poor  public  relations  of  the  medical  profession. 

Social  reformers  in  the  government  capitalized  upon 
this  knowledge  by  proposing  compulsory  health  insur- 
ance on  a national  level.  Immediately,  as  you  will  re- 
call, the  medical  profession  organized  and  on  a large 
scale  began  it’s  fight  against  socialization.  In  conducting 
this  fight,  many  surveys  were  made  throughout  the 
country.  These  surveys  brought  out  forcibly  some 
very  interesting  facts,  foremost  of  which  was  the 
deplorable  situation  between  the  medical  profession 
and  the  public  in  general. 

Over  a period  of  years  the  impractices  of  medicine 
were  emphasized,  such  as  failure  to  accept  responsi- 
bility for  night  and  emergency  calls,  overcharging,  seif 
aggrandizement,  gaudy  living  and  class  distinction. 
These  are  but  a few  of  the  several  things  about  which 
the  public  began  to  complain. 

The  public  was  saying  by  now  that  the  medical  pro- 
fession was  corrupt,  doctors  greedy,  and  the  practice  of 
medicine  a business  instead  of  an  art;  that  there  was 
no  human  sympathy,  and  that  in  general  the  “temple 
had  been  taken  over  by  the  money  changers”.  Of 
course,  we  all  know  that  these  were  untruths  and  gross 
exaggeration  of  the  facts. 

The  same  surveys  previously  mentioned  proved  that 
about  three  per  cent  of  the  medical  profession  engaged 
in  these  immoral  practices.  However,  probably  seventy 
per  cent  or  more  of  the  public  believed  these  im- 
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Only  a flawless  pedigree  — 
trious  ancestry  of  purebreds 
a champion  show  dog. 
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all-transistor 
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Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
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Electric  and  audivox  engineers. 
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Alexander  Graham  Bell 
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patients'  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Heoring  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 
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practices  were  engaged  in  by  the  majority  of  the  pro- 
fession. The  problem  then  was  clear.  The  medical 
profession  must  do  something  to  dispel  these  exagger- 
ated notions,  exonerate  itself  in  the  public  eye,  narrow 
the  breach  between  the  profession  and  the  public,  and 
weed  out  the  noxious  three  per  cent. 

One  of  the  many  methods  proposed  and  generally 
agreed  upon  to  help  solve  these  problems  was  the 
establishment  of  grievance  committees  at  the  county 
and  state  level.  It  is  obvious  that  a grievance  committee 
is  not  established  primarly  to  judge  and  settle  or 
terminate  grievances  between  a doctor  and  a patient. 
These  are  but  the  day-to-day  incidents  which  must  be 
solved  in  order  to  prove  the  whole.  The  agreement 
must  be  that  the  basic  philosophy  for  the  establishment 
of  the  grievance  committee  is  to  improve  public  rela- 
tions. This  is  a long  term  investment.  Unless  the 
society  is  sincere  in  establishing  such  a committee  on 
this  basis,  the  committee  has  the  unhappy  prospect  of 
being  an  abomination  to  itself  and  a disgrace  to  the 
society. 

We  will  assume  that  there  is  now  a concerted  effort 
on  the  part  of  the  members  of  the  society  to  establish 
a grievance  committee.  It  would  seem  that  the  easiest 
way  would  be  to  amend  the  constitution  so  as  to  pro- 
vide for  such  a committee.  The  simplest  most  direct 
language  should  be  used  in  the  wording  of  the  amend- 
ment. If  the  provisions  are  too  voluminous  and  all 
inclusive,  the  debate  will  likewise  be  endless  and  the 
accomplishment  of  the  end  results  delayed  and  possibly 


relegated  into  the  limbo  of  forgotten  business  Amend- 
ments to  the  amendment  of  various  details  may  be 
brought  up  and  acted  upon  as  they  come  before  the 
body  without  changing  the  complexion  of  the  original 
amendment. 

We  will  suppose  then  that  the  by-laws  have  been  so 
amended.  The  next  procedure  would  be  the  publication 
or  public  announcement  of  the  establishment  of  such  a 
committee.  This  is  for  the  purpose  of  notifying  the 
public  and  is  the  first  step  in  improving  public  relations. 
It  is  in  effect  saying  “we  have  always  been  interested 
in  the  grievances  of  the  public  toward  the  medical  pro- 
fession but  heretofore  we  have  held  ourselves  aloof 
from  these  misunderstandings.  We  now  will  face  them 
with  you  in  the  hope  that  we  can  meet  on  common 
ground.”  One  of  the  previous  objections  to  a grievance 
committee  is  immediately  overcome,  i.  e.,  there  is  a 
deterring  effect  upon  the  previously  mentioned  three 
per  cent  and  will  at  the  same  time  separate  the  chronic 
and  crack  pot  complainers  from  those  with  a genuine 
grievance. 

The  problem  then  arises  as  to  the  best  method  of 
keeping  the  public  informed  of  the  activities  of  the 
grievance  committee.  It  is  true  that  after  questioning 
and  action  by  the  committee  the  complainant  may  still 
feel  aggrieved  and  may  announce  to  his  friends  that  the 
doctors  have  teamed  up  on  him.  This  statement  might 
possibly  fall  upon  willing  ears.  A statement  by  the 
members  of  the  committee  vindicating  the  accused 
physician  amounts  to  naught.  That  only  proves  what 
the  public  already  suspects. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
far  publication.  Editing. 

Lillian  McGurl 
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Some  societies  have  found  the  answer  to  this  problem 
by  asking  impartial  laymen  to  sit  with  the  committee. 
On  the  other  hand,  some  societies  found  this  a highly 
debatable  point.  The  fact  remains  that  the  ameliorat- 
ing statement  from  one  impartial  layman  would  be 
worth  more  than  a statement  by  the  entire  county  med- 
ical society.  It  has  even  been  suggested  by  one  member 
that  counsel  be  invited  to  attend  a meeting  of  the 
committee,  thereby  establishing  immediately  whether 
or  not  there  were  real  grounds  for  legal  recourse. 

If  a society  is  incorporated,  there  is  question  whether 
a layman  can  be  made  a member  of  the  grievance 
committee.  If  a society  should  agree  upon  the  addition 
of  a layman  to  the  committee,  it  should  be  understood 
that  he  would  sit  with  the  committee  ex  officio.  It 
would  certainly  seem  unwise  to  exclude  the  possibility 
of  a layman  sitting  with  the  committee  inasmuch  as  the 
complainant  may  so  request,  and  he  should  not  be 
denied  this  privilege.  It  would  not  seem  that  all  cases 
to  appear  before  a grievance  committee  would  neces- 
sitate the  presence  of  a layman  or  laymen.  Therefore,  this 
debatable  point  might  very  welt  be  left  to  the  members 
of  a grievance  committee  and  the  complainant. 


themselves  into  a sense  of  false  security.  Actually  the 
signs  of  the  times  are  quite  clearly  the  opposite.  One 
need  only  to  study  the  possibilities  of  reinsurance  as 
proposed  at  this  time  by  the  federal  government.  Never 
in  a previous  period  has  an  appointed  official  of  the 
federal  government  had  the  unlimited  broad  powers  as 
are  now  enjoyed  by  the  Department  of  Health,  Educa- 
tion, and  Welfare.  Good  public  relations  is  the  only 
safeguard  against  usurpation  of  these  powers. 

Sincerely, 

(Signed)  John  F.  McCuskey,  M.  D. 


COMPREHENSIVE  MEDICINE 

Our  knowledge  of  the  emotions  has  not  progressed 
with  the  rapidity  that  the  remarkable  development  of 
the  basic  sciences  has  made  possible  in  the  somatic 
area,  but  there  is  an  increasing  fund  of  facts  that  can 
aid  the  physician  to  a wiser  management  of  his  patients’ 
emotional  problems,  concerning,  for  example,  parent- 
child  relationships,  sex  difficulties,  feelings  of  insecur- 
ity, guilt  and  inferiority,  and  recognition  of  unconscious 
motivations. 


Other  points  worth  mentioning,  I think,  are  the 
effects  of  investigation  by  the  grievance  committee  in 
the  prevention  of  the  settlement  of  cases  out  of  court, 
and  also  the  unquestioned  public  relations  value  on 
the  court  in  knowing  that  a case  has  previously  been 
investigated  by  the  members  of  the  medical  profession. 

There  are  probably  some  who  do  not  see  the  value  of 
good  public  relations  at  this  time.  They  have  lulled 


These  facts  have  been  of  great  value  to  the  modern 
internist  as  he  has  become  increasingly  preoccupied 
with  the  total  individual  in  what  is  being  called  com- 
prehensive medicine.  The  urge  to  understand  the 
personality,  as  well  as  the  physical  machine  is  as  old 
as  Plato,  but  it  is  more  openly  taught  and  practiced 
now  than  ever  before. — Dana  W.  Atchley,  M.  D.,  in 
Journal,  Maine  Med.  Assn. 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 
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A{)proved  and  licensed  hy  the  Virginia  State  Hosf)ital  Boanl.  Atop  beautiful  Ait.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

^ Salem,  Virginia  — Phone  Salem  4761 


'^Hormovit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones  Vitamin  Treatment 
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ACUTE  APPENDICITIS* 

By  PHILIP  THOREK,  M.  D.| 

Chicago,  Illinois 

The  phrase  “only  an  appendix”  is  indeed  a 
dangerous  one.  Specific  ideas  concerning  the 
diagnosis  and  treatment  t)f  acute  appendicitis 
have  been  formnlated  after  studying  the  condi- 
tion for  the  past  eighteen  years. 

-\ppendicitis  got  its  name  in  1886,  from  Hegi- 
nald  Heher  Fitz.  of  Hartard;  this  description 
is  considered  one  of  the  classics  of  medical  lit- 
erature. It  is  odd,  howex  er,  that  the  disease  was 
not  discoxered,  nor  described  in  the  literature, 
until  so  late.  Anatomically  the  appendix  xvas 
described  in  the  sixteenth  century,  pathologically 
it  xvas  recognized  in  the  eighteenth  century, 
clinically  it  belongs  in  the  nineteenth  century 
and,  therapeutically,  it  is  the  challenge  of  the 
txventieth  century. 

In  discussing  inflammation  and  infection,  the 
late  Richard  Jaffe  stated,  “There  is  no  infection 
xvithout  stasis.”  Thus,  if  a gallbladder  can 
empty  itself  there  xvill  be  no  cholecystitis,  if  a 
sinus  drains  itself  there  xvill  be  no  sinusitis,  and 
if  an  appendix  ex  acuates  itself  there  xxdll  be  no 
appendicitis. 

Micro-organisms  alxvays  are  present,  but  so 
long  as  they  are  kept  in  motion  they  cannot 
increase  in  number  and  thereby  gain  a foothold 
in  the  tissues;  thus,  there  is  no  inflammatory  re- 
sponse. A fecalith,  kink,  band,  spasm,  mucosal 
fold,  or  foreign  body  might  act  as  the  obstruct- 

‘Presented  before  the  87th  Annual  Meeting  of  the  West  Vir- 
ginia Stote  Medical  Association,  at  the  Greenbrier,  White  Sulphur 
Springs,  August  21,  1954. 

^From  the  Departments  of  Surgery  of  the  University  of  IMiriois; 
Cook  County  Groduate  School  of  Medicine;  Americon  Hospital; 
and  Alexian  Brothers'  Hospital,  Chicago,  Illinois. 


iug  factor  and  permit  the  bacteria  to  multiply, 
lloxv  far  this  inflammatory  response  will  progress 
cannot  be  foretold.  It  depends  upon  the  com- 
pleteness of  the  obstruction,  the  virulence  of  the 
micro-organism  and  the  resistance  of  the  host. 

HISTORY  AND  SYMPTOMS 

Certain  types  of  persons  are  predisposed  to 
certain  types  of  diseases.  We  know  that  the 
characteristic  type  for  acute  appendicitis  is  the 
young  adidt  male,  whether  in  his  teens  or  his 
second  or  third  decade  of  life.  There  is  no  dogma 
in  medicine;  nevertheless,  although  this  disease 
may  occur  in  a person  of  any  age,  or  at  any 
stage  of  life,  from  the  uterus  to  the  grave,  it 
rarely  happens  in  individuals  past  the  age  of 
fortx'. 

Any  diffuse  epigastric  distress  which  localizes 
in  the  right  loxver  abdominal  quadrant  within 
the  first  txventy-four  to  forty-eight  hours  is  acute 
appendicitis  until  proved  otherwise.  Unfortu- 
nately, however,  the  patient  does  not  voice  his 
chief  complaint  in  such  terminology,  but  relates 
the  same  story  in  a different  way.  His  various 
terms  for  diffuse  epigastric  distress  are  ‘belly- 
ache’, ‘spoiled  stomach’,  ‘cramps’,  and  ‘gas’.  His 
more  or  less  usual  remark  is,  “Something  I ate 
gax'e  me  a bellyache.”  Offtimes,  he  heeds  the 
advice  of  a xvell  meaning  friend  and  takes  a 
cathartic;  then,  some  twenty-four  hours  later, 
becomes  concerned  about  a ‘sore  spot’  in  the 
loxver  right  side  of  his  abdomen.  It  is  at  this 
stage  that  he  usually  will  considt  a doctor. 

The  “Txvo  Question  Test”  suggests  the  diag- 
nosis in  xvell  ox  er  70  per  cent  of  cases.  Question 
No.  1:  “Where  xvas  your  pain  xvhen  it  started?” 
In  answer,  the  patient  usually  points  to  his  entire 
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abdomen.  Question  No.  2:  “Where  does  it  hurt 
you  now?”  To  this,  he  usually  replies  by  indi- 
cating the  region  of  McBumey’s  point.  This 
“test”  is  one  of  the  simplest,  most  effective,  and 
rapid  methods  of  diagnosing  a case  of  acute 
appendicitis. 

Unfortunately,  nausea  and  vomiting  have  been 
catalogued  as  frequently  accompanying  symp- 
toms. Such  is  not  the  case.  The  majority  of  pa- 
tients neither  vomit  nor  complain  of  nausea;  al- 
most all,  however,  have  anorexia.  Anorexia,  nau- 
sea and  vomiting  actually  are  three  degrees  of  one 
symptom,  being  dependent  upon  the  degree  of 
distention  in  the  appendix.  Vomiting  is  associ- 
ated with  a greatly  distended  appendix  and, 
since  in  almost  all  cases  of  acutely  inflammed 
appendices  there  is  an  associated  microscopic 
distention,  these  patients  obviously  should  com- 
plain of  anorexia.  It  is  a rarity  to  find  a patient 
with  acute  appendicitis  who  states  that  he  is 
hungry. 

PHYSICAL  EXAMINATION 

An  initial  high  fever  seldom  is  observed  in 
acute  appendicitis;  therefore,  its  presence  strong- 
ly suggests  some  other  condition.  The  fever  as- 
sociated with  an  inflamed  appendix  usually  is 
of  low  grade  in  the  early  stage  of  the  disease 
but,  as  the  illness  progresses,  and  especially  at 
the  end  of  the  first  twenty-four  to  forty-eight 
hours,  it  begins  to  rise  as  the  peritoneal  cavity 
becomes  soiled.  A high  fever  in  the  presence 
of  an  acutely  inflamed  appendi  x,  therefore,  indi- 
cates a complication  rather  than  acute  appen- 
dicitis per  se,  at  the  same  time  that  it  speaks 
of  unjustifiable  delay.  This  rule  does  not  apply 
to  children  since  in  children,  hyperpyrexia  will 
develop  on  the  slightest  provocation.  The  pulse 
seldom  is  of  great  diagnostic  value.  The  so-called 
diagnostic  ratio,  namely,  that  for  every  degree 
of  temperature  rise  there  is  a ten  beat  pulse 
rate  increase,  should  be  kept  in  mind.  The  res- 
piratory rate  is  normal  or,  often,  proportional  to 
the  fever;  as  peritoneal  soiling  progresses  the 
rate  increases.  The  patient  with  uncomplicated 
acute  appendicitis  usually  does  not  appear  to  be 
seriously  ill;  in  fact,  his  appearance  may  be 
(|uite  misleading  as  he  walks  into  the  doctor’s 
office.  Rarely  have  I literally,  found  one  of  these 
patients  lying  in  bed  with  the  right  knee  raised, 
as  is  described  so  routinely  in  many  of  the  text- 
books. 

The  large  number  of  specific  signs  which  have 
been  associated  with  the  diagnosis  of  acute  ap- 
pendicitis is  not  only  exhaustive,  but  exhausing; 
these  signs  have  little  or  no  practical  value.  To 
describe  Bastedo’s  sign,  Klemm’s  sign,  Walko- 
witsch’s  sign,  Reder’s  sign,  Aaron’s  sign,  Morris’ 


sign  and  many  more,  is  to  display,  merely,  aca- 
demic muscle.  Only  those  few  signs,  or  tests, 
which  are  of  practical  value  will  be  evaluated. 

McBurney’s  point  is  the  point  of  maximum 
tenderness  as  determined  by  the  pressure  of 
one  finger,  and  is  located  in  the  following  way: 
A line  is  drawn  between  the  right  anterior  su- 
perior iliac  spine  and  the  umbilicus;  this  line  is 
trisected.  McBurney’s  point  will  be  found  where 
the  lateral  and  middle  thirds  meet.  A state  of 
confusion  seems  to  exist  as  to  whether  this  point 
remains  fixed  regardless  of  the  position  of  the 
appendix.  Although  it  has  been  stated  that  the 
nerve  endings  of  the  eleventh  and  twelfth  dorsal 
segments  are  reflexly  irritated  by  an  inflamed 
appendix,  practical  experience  suggests  that  the 
true  point  of  tenderness  is  dependent  upon  the 
position  of  the  appendix  and  not  the  fixed  nerves. 

Increased  tonus  of  the  abdominal  muscle,  or 
so-called  ‘rectus  rigidity’,  is  not  a sign  of  acute 
appendicitis  but,  rather,  one  of  peritonitis.  We 
know  that  it  is  impossible  to  contract  one  rectus 
muscle  without  contracting  the  other.  Why,  then, 
do  we  refer  to  the  sign  as  ‘right’  rectus  rigidit}- 
when  both  contract?  To  correctly  test  for  this 
sign  the  examiner  must  place  both  hands  on 
the  abdomen  of  the  patient,  one  on  each  rectus 
muscle.  With  gentle  pressure  he  determines 
whether  or  not  one  rectus  is  rigid  and  the  other 
relaxed.  If  such  a condition  exists  it  suggests 
a mass  underlying  the  rigid  rectus.  In  the  case 
of  acute  appendicitis  such  a mass  would  be 
either  a localizing,  inflammatory,  appendical 
mass  made  up  of  appendix,  terminal  ileum  and 
omentum,  or  an  appendical  abscess.  When  hoth 
recti  are  rigid  it  denotes  a muscular  defense 
in  response  to  an  underlying  peritonitis.  Should 
such  a rectus  suddenly  be  released  the  patient 
will  wince  because  of  so-called  ‘rebound  ten- 
derness’ (Blumberg’s  sign). 

The  obturator  interims  sign  locates  an  acutely 
inflamed  appendix  but  does  not  diagnose  it.  The 
test  is  performed  by  bending  the  knee  and  in- 
ternally rotating  the  flexed  thigh.  This  maneuver 
places  the  obturator  internus  muscle  through  its 
full  range  of  movements  and  will  cause  hypo- 
gastric pain  if  an  acutely  inflamed  appendix 
overlies  its  fascia.  Pelvic  inflammatory  disease 
as  well  as  an  acute  pelvic  appendix  can  produce 
a positive  obturator  sign. 

The  iliopsoas  sign  is  not  a diagnostic  sign  for 
acute  appendicitis  but  one  which  locates  an 
inflamed  appendix  lying  rectrocecally  and  in- 
volving the  fascia  which  covers  the  psoas  mus- 
cle. Its  test  is  conducted  in  the  following  way: 
The  patient  is  placed  on  his  left  side  and  the 
right  thigh  is  fully  extended.  If  pain  over  the 
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appendical  area  is  produced  by  this  maneuver 
the  test  is  considered  positive. 

Uovsing’s  sign  is  considered  positive  when  pain 
is  produced  over  McHurney’s  point  by  exerting 
inessure  over  the  descending  colon.  Supposedly 
it  is  due  to  a retrograde  inflation  of  the  cecum 
when  colonic  gas  is  forced  from  left  to  right 
in  the  presence  of  an  inflamed  appendix. 

No  physical  examination  is  considered  com- 
plete without  a rectal  or  so-called  bidigital’ 
e.xamination.  The  latter  is  done,  whenever  possi- 
ble, by  placing  the  index  finger  in  the  vagina  and 
the  middle  finger  in  the  rectum.  This  will  readily 
identify  the  cervix  or  adnexal  pathology,  a bulg- 
ing cul-de-sac  of  Douglas,  or  fecal  masses.  Thus, 
greater  orientation  is  obtained  than  is  possible 
with  a rectal  or  bimanual  examination. 

'I'he  laboratorv’  data  constitute  a helpful  ad- 
junct in  the  diagnosis  of  acute  appendicitis;  how- 
e\er,  they  do  not  replace  a carefully  taken  his- 
tory and  a well  conducted  physical  examination. 
The  differential  blood  count  is  at  times  more 
helpful  than  the  total  blood  count;  however, 
both  of  these  are  done  routinely.  Urinalysis  is 
also  a necessary  procedure  but  may  be  mis- 
leading. If  the  inflamed  appendix  is  located 
near  or  on  the  bladder,  the  ureter  or  the  kid- 
ne\’,  a few  red  cells  may  appear  in  the  urine, 
thus  masking  the  picture.  On  the  other  hand, 
a rather  large  ureteral  calculus  may  plug  the 
ureter  so  thoroughly  that  no  pus  nor  blood  can 
pass  into  the  bladder  and,  again,  the  clinician 
is  misled.  Of  late  we  have  utilized  the  flat  roent- 
genogram of  the  abdomen  in  cases  in  which  the 
diagnosis  is  somewhat  uncertain.  Much  work  has 
been  published  recently  regarding  the  isolation 
of  fecaliths  in  the  appendix  as  shown  on  stereo- 
scopic views.  This  is  helpful  both  in  the  direct 
and  the  differential  diagnosis  and  should  be 
kept  in  mind. 

DIFFERENTIAL  DIAGNOSIS 

Although  many  diseases  haxe  been  con- 
fused with  acute  appendicitis,  for  practical  pur- 
poses, one  must  be  thoroughly  conversant  with 
the  usual  conditions  which  cause  the  greatest 
diagnostic  difficulty.  The  vast  number  of  our 
errors  are  found  in  the  following  five  conditions: 
perforated  peptic  ulcer,  acute  gallbladder,  renal 
colic,  salpingitis  and  acute  pancreatitis. 

Perforated  peptic  ulcer  almost  always  is  found 
in  males.  A history  is  elicited  of  a sudden  dra- 
matic attack  of  pain  which  doubled  the  patient 
up,  forcing  him  to  stop  whatever  he  happened 
to  be  doing.  Abdominal  auscultation  usually 
reveals  a silent  abdomen,  and  the  roentgen  dem- 
onstration of  a spontaneous  pneumoperitoneum 


is  quite  diagnostic.  Tenderness  is  diffuse,  the 
abdomen  is  board-like,  the  patient  looks  more 
ill,  and  shock  may  be  present.  The  pinpoint 
perforation  for  the  forme  fruste  ulcer  will  pre- 
sent a misleading  picture. 

.■Vcute  gallbladder  disease  is  more  common 
after  the  age  of  forty.  The  gallbladder  patient 
usually  is  the  fair,  fat  and  forty  type  of  indi- 
vidual, with  a history  of  selective  dyspepsia  or 
a previous  similar  attack,  or  both.  The  pain 
usually  is  above  the  umbilicus  and  the  tender- 
ness is  localized  to  the  right  (juadrant  of  the 
abdomen.  At  times  Head’s  zones  of  hyperes- 
thesia will  reveal  the  hyperesthetic  area  above 
the  umbilicus  and  to  the  right,  whereas  such 
an  area  is  found  below  the  umbilicus  in  acute 
appendicitis.  The  pain  is  much  more  severe  in 
acute  cholecystitis  and  the  patient  usually  re- 
quires sedation  (most  unusual  in  acute  appen- 
dicitis). 

Renal  colic  may  be  caused  by  stones,  uratic 
debris,  microscopic  thrombe  or  a dropped  kid- 
ney, with  a Dietl’s  crisis.  The  pain  usually  is  in 
the  loin,  radiates  along  the  course  of  the  ureter, 
and  then  into  the  inner  aspect  of  the  thigh  or 
the  genitalia.  Bradycardia  is  very  characteristic 
of  renal  or  ureteral  colic.  Tenderness  over  the 
kidney  area  usually  is  present.  Red  blood  cells  in 
the  urine  are  most  suggestive.  In  cases  where 
great  doubt  exists  emergency  intravenous  pye- 
lography may  provide  the  final  answer. 

Salpingitis  usually  occurs  immediately  be- 
fore, during  or  after  the  menstrual  period.  It 
is  extremely  rare  after  the  menopause.  Tender- 
ness usually  is  bilateral  and  over  the  region  of 
the  symphysis;  on  bimanual  examination  the 
tender  tube  may  be  felt;  tenderness  can  be  pro- 
duced by  moving  the  cerv'Lx.  A positive  cervical 
or  urethral  smear  is  pathognomonic. 

.Acute  pancreatitis  may  be  either  the  mild, 
edematous  type  or  the  fulminating,  hemorrhagic 
type.  The  pain  may  be  diffuse  or  may  be  located 
in  the  back;  in  the  latter  case  it  usually  is  relieved 
by  sitting  up  or  lying  prone.  Shock  is  present 
early  and  the  pain  is  extreme.  A high  blood 
amylase  test  corroborates  the  diagnosis. 

TREATMENT 

Modern  advances  in  chemotherapy  have  some- 
what altered  the  treatment  of  acute  appendicitis. 
Regardless  of  this  fact,  however,  two  schools  of 
thought  exist.  One  group  is  of  the  opinion  that 
acute  appendicitis  is  a surgical  condition  when- 
ever and  wherever  seen;  the  other  group  advo- 
cates conservative  therapy  in  the  so-called  ‘late’ 
or  ‘neglected’  case.  A practical,  middle-of-the- 
road  type  of  therapy,  which  incorporates  some  of 
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the  tenets  of  each  group  can  be  followed.  It  is  al- 
ways preferable  to  remove  the  leaking  focus  from 
the  peritaneal  cavity;  however,  there  are  times 
and  situations  when  this  cannot  be  accomplished. 

A neglected  so-called  “3  or  4 day  appendix” 
may  be  associated  with  diffuse  peritonitis  or 
an  early,  well  defined  appendical  mass.  In  these 
two  instances  the  mortality  rate  can  be  lowered 
if  conservative  therapy  is  instituted.  Formerly, 
conservative  therapy  meant  the  Oschner-Sher- 
ron  regimen,  namely,  Fowler’s  position,  little  or 
nothing  by  mouth,  heat  or  cold  to  the  right 
lower  (juadrant,  and  sedation.  Today,  however, 
chemotherapy  plays  a major  role;  in  most  cases 
penicillin  is  given  for  its  effect  upon  the  strepto- 
cocci and  staphylocci,  and  streptomycin,  which 
affects  the  gram  negative  rods,  also  is  given. 
The  sulfonamides,  aureomycin,  and  Chloromy- 
cetin also  have  their  advocates.  Fowler’s  posi- 
tion has  been  discontinued  in  many  clinics;  I 
prefer  to  let  the  patient  lie  in  any  position  in 
which  he  is  most  comfortable.  The  use  of  heat 
or  cold  over  the  right  lower  quadrant  is  purely 
a personal  choice;  either  may  be  used  since 
both  act  as  counterirritants  to  relieve  pain  and 
have  no  direct  bearing  on  the  appendical  path- 
ology per  se.  In  the  presence  of  gastric  or  small 
bowel  distention,  gastric  siphonage  or  intestinal 
intubation  is  indicated.  Protein,  carbohydrate, 
electrolyte,  water  and  vitamin  balance  must  be 
maintained.  Plasma  and  blood  are  indicated  at 
times.  Sedation  is  necessary;  however,  since  full 
doses  of  morphine  may  mask  (he  picture,  I pre- 
fer sedatives  of  a milder  nature. 

On  such  a regimen  the  neglected  case  of  acute 
appendicitis  will  do  one  of  three  things:  (1) 

it  will  get  better,  (2)  it  will  get  worse  and  (3) 
it  will  form  an  abscess.  There  are  many  ways 
of  determining  whether  a patient  is  getting  bet- 
ter or  worse,  since  changes  in  pain,  distention, 
tempi'rature,  vomiting  and  abdominal  sounds 
are  all  of  diagnostic  value.  However,  the  one 
('•utstanding  prognosticator  is  the  pulse.  A rule 
that  I have  followed  and  one  which  has  served 
me  well  is  the  following:  If  the  pulse  increases 
twenty  beats  within  an  hour  and  the  rate  increase 
continues,  surgical  intervention  is  indicated.  This 
pulse  should  not  be  confu.sed  with  a rapid  pulse, 
in  which  case  conservative  therapy  is  still  con- 
tinued. d’he  pulse  is  a more  sensitive  and  more 
accurate  indicator  than  all  ol  the  other  signs. 

II  (he  disease  should  subside  and  the  patient’s 
condition  improve,  surgical  intervention  is  dc'- 
la>'cd  six  to  eight  weeks.  To  attempt  an  appi'ii- 
dectomy  eight  to  ten  days  following  a fulmi- 
nating inllammatory  process  is  to  eneouragi' 
wound  inlection,  herniation,  adhesions,  fecal  lis- 


tulas  and  intestinal  obstruction.  On  the  other 
hand,  I feel  that  it  takes  approximately  six 
weeks  for  the  average  inflammatory  adema  to 
disappear.  If  one  waits  during  this  interval  an.l 
then  has  the  patient  return  for  an  interval  appen- 
dectomy, the  surgery  is  simple,  technically,  an:l 
the  postoperatixe  course  usually  is  uneventful. 
That  the  patient  might  have  another  attack  with- 
in this  waiting  interval  is  possible  but  not  prob- 
able. 

If,  under  conservative  treatment,  the  patient 
gets  worse,  the  surgeon  is  forced  to  operate; 
these  are  the  cases  which  are  associated  with  a 
high  mortality.  Surgical  interx’ention  is  consid- 
ered in  the  hope  that  the  leaking  appendix 
might  be  removed.  However,  these  late  neg- 
lected appendices  usually  are  necrotic  and,  oft- 
times,  cannot  be  removed;  if  removal  is  possible, 
it  may  have  to  be  done  by  morselation.  The 
(piestion  as  to  whether  drainage  is  correct  or 
incorrect  in  such  a case  is  still  controversial.  1 
lean  toward  the  school  of  thought  which  believes 
that  the  peritoneal  cavity  is  only  a potential 
cavity,  and  therefore  cannot  be  drained,  and 
it  has  been  my  custom  to  close  these  abdomens 
without  drainage. 

The  third  possibility  under  conservatixe  treat- 
ment for  the  neglected  appendicitis  is  the  for- 
mation of  an  appendical  abscess.  This  is  sus- 
pected when  the  patient  presents  a spiking  tx  pe 
of  fever,  chills,  sweats  and  a leukocyte  count  of 
over  20,000.  Should  such  an  abscess  form,  it 
may  get  better  or  it  may  get  xvorse.  If  resorbtion 
takes  place  and  the  inflammatory  mass  diminishes 
in  size  the  patient’s  condition  xvill  improxe  and 
the  mass  xvill  disappear.  Such  a patient  is  per- 
mitted to  leave  the  hospital  and  is  advised  to 
return  in  six  to  eight  xx'eeks  for  an  interxal 
appendectomy.  If,  hoxvever,  the  mass  enlarges 
and  the  patient’s  condition  gets  xvorse  the  abscess 
is  incised  and  drained.  If  the  appendix  is  found 
in  the  ab.scess  cavity  (this  is  most  unusual)  it  is 
removed;  if  it  is  not  found,  an  interval  apjHMulec- 
tomy  is  performed  six  to  eight  xx'eeks  after  drain- 
age of  the  appendical  abscess.  .Auto-appendec- 
tomies haxe  been  rt'ported  but  these,  too,  are 
infre(|uent. 

d'his  plan  does  not  apply  to  children  sulfering 
xvith  acute  appendicitis,  since  it  has  been  shoxvn 
that  children  do  not  haxe  the  ability  to  localize 
acute  appendical  lesions.  Therefore,  in  children, 
the  rule  that  the  case  is  a surgical  one  regard- 
h'ss  ol  the  time  element,  must  be  lolloxved. 

PRACTICAL  ASPECTS  OF  APPENDECTOMY 

'rhe  choice  of  the  incision,  xvhether  a Mc- 
Murney  or  a rectus,  xvill  be  determiiu’d  by  the 
type  of  case  and  the  surgeon’s  preference'. 
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At  times  it  might  l)e  difficult  to  locate  the 
appendix;  however,  by  following  two  simple 
manemers  the  vast  majority  of  appendices  can 
be  found  readily.  The  cecum  is  picked  uj)  iu 
a moist  laparotomy  sponge  and  gently  pulled 
upward  toward  the  anesthetist.  The  terminal 
ileal  fat  pad  (a  neglected  hit  of  anatomy  which 
is  an  excellent  surgical  guide)  is  grasped  with 
a Babcock  forceps  and  handed  to  the  assistant 
at  the  opposite  side  of  the  table.  The  appendix 
is  brought  immediately  into  view  in  85  per  cent 
to  90  per  cent  of  cases.  Since  oxer  70  per  cent 
of  appendices  normally  lie  retrocecally  and  since 
the  terminal  ileum  and  its  fat  pad  run  parallel 
with  the  cecum,  the  rationale  of  the.se  two  maneu- 
\ers  is  apparent. 

The  anatomy  of  the  appendical  arter\-  should 
be  emphasized  if  the  serious  complication  of 
intra-operatixe  hemorrhage  is  to  be  axoided. 
The  appendical  artery  rises  from  the  posterior 
cecal  branch  of  the  ileocolic  arterx’.  The  artery 
to  the  appendix  does  not  pass  retrocecally,  but 
takes  a retro-ileal  course.  If,  therefore,  hemor- 
rhage from  a slipped  appendical  artery  shoidd 
take  place  during  the  course  of  an  appendectomy, 
the  ileal  fat  pad  should  be  raised  and  the  bleed- 
ing point  searched  for  behind  the  terminal  ileum. 
Retrocecal  search  for  such  a bleeding  vessel  xvill 
prox’e  unsuccessful. 

Many  methods  of  management  of  the  appen- 
dical stump  haxe  been  described;  this,  too, 
must  remain  a personal  problem  until  definite 
ex’idence  can  be  produced  to  determine  the  su- 
perioritx-  of  one  method  to  all  the  others. 

SUMMARY 

1.  The  mortality  rate  of  acute  appendicitis 
remains  high. 

2.  The  “Txvo  Question  Test”  has  been  useful 
in  correctly  diagnosing  most  cases  of  acute  ap- 
pendicitis. 

3.  The  fallacy  of  right  rectus  rigidity  as  a diag- 
nostic sign  is  discussed.  The  iliopsoas  and  ob- 
turator signs  are  stressed  as  signs  which  locate 
rather  than  diagnose  acute  appendicitis. 

4.  A plan  of  treatment  is  presented  xvhich  in- 
cludes the  management  of  both  the  early  and 
the  neglected  case. 


Bed  rest,  daily  exercise  of  the  affected  joints,  heat, 
and  aspirin  contributed  more  toxvard  improving  the 
crippling  condition  of  rheumatoid  arthritis  than  modern 
hormonal  therapy,  according  to  the  Bulletin  on  Rheu- 
matic Diseases.  In  a txvo  and  one-half  year  study, 
substantial  improvement  in  the  condition  of  200  out 
of  282  patients  resulted  from  “conservative”  treatment 
plus  the  use  of  aspirin. — R.N. 


PERSONALITY  DISORGANIZATION  AND 
DYSFUNCTION  OF  THE  CEREBRAL 
ARTERIOSCLEROTIC  PATIENT* 

By  A.  A.  MILBURN,  M.  D.f 
Weston,  W.  Vo. 

During  the  past  txvo  years,  19  per  cent  of  the 
total  admissions  to  Weston  State  Hospital  were 
cases  of  cerebral  arteriosclerosis.  The  admission 
rate  for  this  disorder  was  second  only  to  that  of 
the  .schizophrenic  reactions.  In  this  paper,  the 
term  “psychosis”  is  purposely  avoided,  but  it 
must  be  remembered  that  the  presence  of  suffi- 
ciently adx  anced  arteriosclerotic  processes  within 
the  cerebral  xessels  can  lead  to  a distortion  of 
personality  function  xvhich  eventually  may  reach 
a psychotic  degree.  The  concomitant  gradual 
diminution  of  blood  supply  results  in  the  slow 
destruction  of  parenchymatous  brain  tissue.  Such 
a pathologic  sclerotic  process  within  the  brain 
may  or  may  not  be  associated  with  senile  blood 
xessel  pathology  elsexvhere  in  the  body.  Tbe 
particular  degree  and  txpe  of  personality  distor- 
tion xaries  xvith  the  type,  location  and  degree  of 
the  sclerotic  process  itself.  As  with  the  senile 
syndrome,  the  onset  often  is  insidious,  so  that  it 
is  not  easy  to  ascertain  the  exact  time  such  per- 
sonality changes  become  evident.  At  other  times 
in  cerebral  arteriosclerosis,  the  onset  is  more 
rapid  and  more  obvious.  This  is  especially  true 
xvhere  there  has  been  one  or  more  cerebrovascu- 
lar accidents.  Of  additional  importance  is  the 
fact  that  the  incidence  of  cerebral  arteriosclerosis 
is  highest  between  the  ages  of  50  and  65,  during 
xvhich  time  many  indix'iduals  reach  important  and 
productixe  positions  in  their  lives.  The  ensuing 
mental  deterioration  cuts  short  their  contribution 
to  their  families  and  reduces  them  to  a vastlx- 
inferior  level  of  adjustment.  The  sociologic,  fi- 
nancial, emotional,  moral,  economic  and  ethical 
aspects  of  this  affliction  hardly  can  be  estimated. 

ETIOLOGY  AND  PATHOLOGY 

The  real  etiology  must  not  be  considered  al- 
together as  a sclerosis  or  hardening,  but  more  as 
an  atherosclerosis  in  which  the  intima  is  much 
involx'ed  and  the  lumen  becomes  progressively 
constricted— the  constricted  lumen  diminishing 
the  flow,  rather  than  the  hardened  arterial  wall 
of  the  vessel.  The  psychological  changes  which 
are  characteristic  of  this  syndrome  are  directly 
attributable  to  the  damage  of  the  sclerotic  pro- 
cess taking  place  within  the  cerebral  vessels. 
There  is,  as  yet,  no  definitixe  and  no  positix'e 
answer  to  the  problem  of  arteriosclerosis,  either 
as  to  xvhy  it  occurs  more  markedly  in  certain 
locations,  or  leaves  other  areas  relatively  unin- 

* Presented  before  the  Central  West  X^irginia  Medical  Society 
at  o meeting  at  Webster  Springs,  September  30,  1954. 

tClinical  Director,  Weston  State  Hospital,  Weston,  W.  Va. 
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volved.  Many  patients  suffering  from  cerebral 
arteriosclerosis  reveal  comparatively  little  evi- 
dence of  arteriosclerotic  pathology  elsewhere  in 
their  bodies;  however,  the  condition  of  the  retinal 
vessels  is  a reasonably  good  index  to  the  state 
of  the  cerebral  vessels  themselves.  It  is  very 
striking  that  the  pathology  in  the  retinal  vessels 
and  the  small  vessels  of  the  frontal  lobe  is  prac- 
tically the  same;  thus,  somewhat  explaining  the 
condition  and  why  some  of  the  early  insidious 
symptoms  are  noticed  first  in  the  emotional 
sphere. 

Pathologists  have  certain  criteria  by  which 
they  identify  cerebral  arteriosclerosis  at  necropsy. 
They  report  that  the  brain  in  volume,  as  in  the 
senile  syndrome,  is  usually  much  smaller  than 
average;  and  the  meninges,  particularly  the 
arachnoid,  are  thickened.  Phagocytic  cells  are 
present,  indicating  the  presence  of  the  destruc- 
tive process  which  is  occurring.  The  parenchy- 
matous tissue  is  disturbed  in  its  normal 
appearance,  showing  fewer  ganglion  cells  than 
is  normally  common.  There  is  also  an  increase 
of  glia  scattered  about  and,  depending  upon  the 
type  and  extent  of  the  sclerotic  process,  there  are 
areas  of  fatty  degeneration,  destruction  and 
atrophy  and  other  evidence  of  damage  to  the 
blood  supply.  Severe  hemorrhage  or  thrombosis 
and  embolism  with  infarctions  may  occur,  espe- 
cially in  the  smaller  arterioles  of  the  frontal  lobes. 
Thrombosis  is  most  frequent,  accounting  for  85 
per  cent  of  vascular  accidents. 

SYMPTOMATOLOGY 

Personality  distortion  symptoms  in  cerebral 
arteriosclerosis  may  be  relatively  sudden,  par- 
ticularly in  the  case  of  the  arteriosclerosis  involv- 
ing the  larger  vessels.  In  this  case  there  is  an 
acute  episode  usually  ushered  in  in  a vascular 
accident  entailing  a period  of  unconsciousness. 
However,  in  many  cases  there  is  a much  more 
gradual  process,  which  one  would  expect  to  find 
in  involvement  of  the  smaller  vessels. 

The  more  slowly  progressing  sclerotic  process, 
as  seen  in  the  smaller  vessels,  produces  a gradual 
disorganization  of  personality  function  often  re- 
sembling that  of  the  senile  psychosis.  Prodromal 
symptoms  in  the  form  of  fatigue,  tinitus,  head- 
ache—especially  early  in  the  day,  dizziness,  and 
an  insidious  impairment  of  physical  and  mental 
abilities  are  common.  Not  rarely,  latent  character 
features  are  revealed  or  previous  trends  become 
pathologically  exaggerated.  Tlie  .stingy  person 
even  becomes  more  penurious  and  will  not  spend 
money  for  necessary  food  and  clothing;  and  the 
former  generous  person  becomes  extravagant, 
expansive  and  reckless  with  his  money.  Any 
sudden  change  in  character  in  a person  over  50 
should  suggest  cerebral  arteriosclerosis  if  paresis 


is  first  excluded.  In  somewhat  more  than  half  of 
the  cases,  a sudden  attack  of  confusion  is  the 
first  obvious  mental  symptom.  Episodes  of  excite- 
ment or,  particularly,  of  their  combined  associa- 
tion, constitute  a frequent  symptom  of  the 
arteriosclerotic  syndrome.  There  is  clouding  of 
consciousness,  incoherence  and  restlessness, 
sometimes  extreme.  In  other  cases,  the  onset  is 
insidious  and  represents  what  has  been  descrip- 
tively characterized  as  “a  slow  dying  at  the  top.” 
Among  early  symptoms  are  easy  mental  fatigu- 
ability,  lessening  of  initiative  and  impairment  of 
attention,  emotional  instability  with  outbursts  of 
weeping  or  laughter  and,  perhaps,  a tendency  to 
depression.  Mood  swings  are  often  marked. 
Some  patients  are  irritable,  aggressive,  meddle- 
some, garrulous  and  quarrelsome.  Good  table 
manners  are  dispensed  with.  The  patient  often 
wolfs  and  drools  his  food.  He  often  becomes 
obstinate  and  opinionated.  There  is  blunting  of 
affection  and  many  of  the  finer  sentiments  are 
lost.  These  patients  may  turn  against  wife  or  hus- 
band, become  jealous  of  son  or  daughter,  making 
up  fantastic  stories  about  them  with  a definite 
paranoid  delusional  structure.  Frequently  they 
become  doubtful  and  suspicious  of  their  married 
partner’s  sex  life,  accusing  him  or  her  of  all  sorts 
of  sex  indiscretions.  This  is  probably  as  a result 
of  the  projection  process  to  others  and  the  realiza- 
tion that  his  own  sexual  capacity  is  on  the  wane. 
Sometimes  there  is  a complete  reversal  of  affec- 
tion, and  love  for  a favored  son  or  daughter  is 
suddenly  turned  to  hate.  Lying  and  fabrication 
are  often  early  symptoms.  As  the  sclerotic  pro- 
cess develops,  patient  feels  that  he  is  treated  un- 
justly and  discriminated  against  — this  often 
progressing  to  the  point  where  he  thinks  he  is 
being  deliberately  persecuted.  Ideas  of  ruin, 
starvation,  and  hypochondriacal  delusions  are 
not  uncommon.  The  patient’s  ideational  content, 
like  other  expressions  of  his  disorganized  per- 
sonality, is  influenced  largely  by  former  t\pes  of 
mental  mechanisms  and  other  patterns  of  per- 
sonality expression.  As  sclerotic  processes  de- 
velop further,  defective  judgment  and  decreasi'd 
inhibition  may  result  in  sexual  indiscretions  or 
offences,  and  must  be  considered  as  apart  from 
the  exhibition  as  a result  of  carelessness  in  the 
senile  dementia.  Hostile  impulses,  previously 
suppressed,  may  be  relea.sed. 

In  the  case  of  sclerosis  of  the  large  cerehral 
vessels,  the  first  gross  symptom  may  be  an 
apoplectic  stroke,  epileptiform  attack,  aphasic 
attack,  or  other  focal  disturbance,  although  other 
evidence  of  \ ascular  disease  appears  first.  Head- 
aches, worse  in  the  morning,  vertigo,  short  pe- 
riods of  confusion,  and  fleeting  loss  of  power  in 
an  arm  or  a leg,  or  momentary  aphasias  or 
apraxias  usually  give  warning  of  sub.se(|uent 
focal  lesions.  The  facies  becomes  increasingly 
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immobile  and  inanimate.  Station  beeome.s  in- 
secure, its  base  wide;  tbe  gait  is  uncertain  and 
the  .steps  short  and  spastic.  Pupillary  inecpiali- 
ties  are  not  uncommon.  Pupils  are  inclined  to  be 
small  and  constricted  with  slow  reaction  to  light. 
Coarse  tremors  may  appear  and  the  patient  may 
finally  e.xperience  mnch  diflicnlty  in  leeding  him- 
self. Cardiac  hy  pertrophy,  coronary  sclerosis  and 
chronic  valvnlar  disease  are  very  common.  Nnm- 
erons  paralytic  lesions  appear,  evidence  of  focal 
destruction  of  ner\ons  tissue  by  occlusion  and 
by  rupture  of  a vessel  of  considerable  size.  Upper 
motor  neuron  paralysis  and  various  aphasias  and 
apraxias  are  most  fre(}nent.  Paraphrasia,  or  con- 
fusion of  words,  may  occur.  Deterioration  and 
dementia  are  hastened  by  these  focal  lesions, 
especially  with  those  that  result  in  serious  speech 
disturbance.  Certain  intellectual  functions  may 
be  mnch  impaired,  while  others  remain  compara- 
tively intact.  Epileptiform  attacks,  either  Jack- 
sonian or  general,  may  occur  as  a result  of 
anemia  or  edema. 

Many  patients  suffering  from  cerebral  arterio- 
sclerosis are  peculiarly  apt,  on  tbe  occasion  of  a 
mild  infection,  to  suffer  from  episodes  character- 
ized by  confusion,  disorientation,  misidentifica- 
tion  of  person,  anxiety’,  fear  reaction  and 
suspiciousness. 

Contrary  to  senile  dementia,  tbe  arteriosclerotic 
patient,  at  least  in  the  early  stages  of  his  deterio- 
ration, recognizes  that  there  is  a decline  in  the 
quickness  and  accuracy  of  his  mental  functions. 
He  often  feels  keenly  his  difficulty  in  finding  a 
yvord,  his  yveakness  of  memory’  and  the  diminu- 
tion of  physical  and  mental  capacity,  yy’hich  he 
knoyy's  ey  entnally  yvill  render  him  physically  and 
mentally  incapacitated.  As  said  before,  he  dies 
sloyvly  from  the  top. 

PROGNOSIS  AND  TREATMENT 

The  pathology  of  the  cerebral  arteriosclerotic 
patient,  of  course,  is  irreversible;  hence,  the  ap- 
pellation ‘chronic  brain  syndrome.’  Therefore, 
the  prognosis  is  naturally  unfavorable,  but  the 
course  of  symptoms  is  not  ahvays  uninterruptedly 
progressive.  It  frequently  happens  that  a patient, 
particularly  if  he  has  cardiac  and  general  vascular 
disease,  will  enter  an  institution  in  a greatly  con- 
fused, perhaps  excited,  state,  appearing  much 
demented.  Under  rest  and  the  simple  regimen 
of  hospital  life,  the  patient,  after  several  days  or 
a feyy'  yveeks,  may  become  clearly  conscious  and 
apparently  recover  from  the  acute  symptoms. 
There  is  constant  danger,  however,  that  an 
apoplectic  stroke  or  another  confused  episode 
may  occur  at  any  time.  Many  patients  retain  con- 
siderable, although  impaired,  capacity  for  several 
years  before  dementia  or  physical  helplessness 
removes  them  from  the  scene  of  activity.  In  many 


cases  death  is  hastened  by  general  arteriosclerosis 
associated  yvith  cardiorenal  disease.  According 
to  records  of  this  hospital,  more  than  80  per  cent 
of  the  deaths  in  this  category  are  caused  either 
from  coronary  thrombosis  or  arteriosclerotic 
heart  disea.se,  causing  the  end  failure  of  the 
card'ac  mu.scle. 

Unfortunately  this  large  group  of  cases  repre- 
.sents  another  enigma  to  the  psychiatrist  and 
medical  scientists  alike.  Many  important  ad- 
y ances  have  been  made  in  our  understanding  of 
the  arterio.sclerotic  process;  it  remains,  neverthe- 
less, that  there  is  at  the  present  time  no  adequate 
method  of  preventing  or  curing  the  process.  I, 
personally,  believe  that  the  care  of  this  group  of 
patients  thirty  or  forty  years  ago  was,  perhaps, 
superior  to  that  of  today.  In  those  days  their  med- 
ical needs  yvere  cared  for  by  the  old-time  general 
practitioner,  yvho  nsnally  had  cared  for  them 
throughout  part  of  their  lives.  The  patient  always 
resided  until  death  yvith  his  or  her  children  or 
grandchildren,  or  both,  usually  in  his  own  old 
home.  In  those  days  the  families  were  large  and 
closely  knit,  yvith  more  relatives  living  yvithin  a 
short  distance.  The  houses  were  large  and  spaci- 
ous and  the  family  and  social  structure  centered 
around  these  large  homes.  If  necessary,  another 
room  and  more  rocking  chairs  yvere  added  to  the 
house,  accompanied  by  the  inevitable  open  fire- 
place, clay  pipes  for  the  yvomen  and  Picnic  Twist 
cheyving  tobacco  for  the  old  men.  These  aged 
people  yvere  desired  and  loved  members  of  the 
family  group  and  had  the  feeling  of  being  wanted. 
Often  they  engaged  in  petty  activities  within 
their  physical  limits  yvhich  were  productive,  such 
as  knitting,  mending,  and  other  skilled  handiwork. 
Many  of  their  symptoms  and  eccentricities  were 
described  as  queer  or  peculiar,  rather  than 
psychotic. 

Many  of  the  milder  psychoses  with  cerebral 
arteriosclerosis  can  still  be  cared  for  at  home, 
but  the  seyere  ones  require  institutional  treat- 
ment. In  either  case,  a careful,  yvell  regulated 
mode  of  life  is  the  fundamental  requirement  in 
treatment.  Heavy  physical  or  mental  tasks  should 
not  be  undertaken  or  emotional  stress  permitted. 
The  patient  should  be  kept  occupied  as  long  as 
possible  in  some  agreeable,  simple,  and  if  pos- 
sible gainful,  occupation.  Attention  to  recreation 
and  physical  rest  should  be  routine  as  a preven- 
tive of  depression.  Hydrotherapy  is  useful  in 
the  anxiety  group  of  symptoms.  Vitamin  therapy, 
in  the  form  of  multivitamins,  nicotinic  acid,  along 
yvith  a yvholesome,  balanced  diet,  is  necessary. 
Alcoholic  intoxicants  and  barbiturate  drug  ther- 
apy should  be  ayoided  assiduously,  as  they  only 
add  to  the  patient’s  already  confused  mental 
state.  At  the  present  time  we  have  found  in  our 
hospital  that  Serpasil,  or  some  of  the  other  ex- 
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tracts  of  Rauwolfia,  is  very  useful  as  a sedative 
measure  in  a disturbed  patient.  This  does  not 
produce  diurnal  hypnosis.  These  patients  nor- 
mally sleep  too  much  of  the  day  anyhow.  Patients 
not  requiring  maximum  custodial  care  often  do 
well  in  the  properly  regulated,  present  day  nurs- 
ing or  convalescent  home. 

The  main  wishes  of  this  type  of  patient  are  a 
little  fun,  security,  survival  and,  last,  adventure. 
In  this  circumscribed  environment,  his  chances 
of  attaining  his  desires  are  best. 
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THE  PHYSICIAN  AND  PREVENTIVE  PSYCHIATRY 

Most  physicians  do  not  credit  themselves  with  suf- 
ficient knowledge  of  the  field  of  psychiatry  to  under- 
take the  diagnosis  and  treatment  of  mental  illness. 
Psychiatrists  generally  believe  that  the  average  phy- 
sician is  fully  qualified  to  diagnose  and  treat  many 
minor  psychiatric  disturbances,  especially  if  treatment 
is  instituted  early  in  the  disease  process. 

Many  doctors  who  graduated  from  medical  schools 
before  the  recent  modifications  in  medical  curriculums 
feel  that  they  need  further  training  in  psychiatry  de- 
signed for  the  general  practitioner.  Such  courses  are 
being  given  by  most  good  medical  schools.  Since  the 
emphasis  in  these  courses  is  upon  early  signs  and 
symptoms,  and  methods  of  managing  emotional  dis- 
orders, attendance  on  one  of  these  courses  is  another 
contribution  which  the  physician  can  make  to  pre- 
ventive psychiatry.  Should  one  feel,  however,  that 
more  thorough  diagnosis  and  treatment  is  needed,  phy- 
sicians can  do  a great  deal  to  help  bring  this  about. 

The  provision  of  p.sychiatric  facilities  will  go  far  in 
attracting  psychiatrists  to  local  communities.  Psy- 
chiatrists need  ho.spital  beds  for  their  patients,  just  as 
surgeons  do.  They  need  nurses  who  are  at  least  willing, 
even  if  not  eager,  to  work  with  psychiatric  patients. — 
Roger  W.  Howell,  M.  D.,  in  North  Carolina  Medical 
Journal. 


VARICOCELES,  A PROBLEM  IN 
MILITARY  PERSONNEL 

By  GEORGE  S.  APPLEBY,  M.  D.,  A.  I.  C.  S., 
Martinsburg,  W.  Vo. 

In  examining  young  adults  for  the  Armed 
Forces,  varicoceles  are  seen  in  larger  numbers 
than  usually  are  seen  in  civilian  clinics.  On  ques- 
tioning those  men  who  have  them,  it  is  found 
that  the  majority  never  seek  medical  advice  be- 
cause the  lesion  is  either  small  and  asymptomatic 
or,  if  large,  gives  rise  to  such  minor  symptoms 
that  medical  consultation  is  deemed  unnecessars’. 
For  this  reason,  little  attention  is  given  the  condi- 
tion in  civilian  practice.  However,  it  is  during 
increased  effort  or  during  basic  training  and  the 
rigors  of  military  service  that  varicocele  consti- 
tutes a disability  to  the  extent  that  soldiers  come 
to  surgical  clinics  for  evaluation  of  the  condition. 

Incidence— This  survey  includes  4000  young 
adults  between  the  ages  of  17  and  26  inclusive, 
with  the  majority  being  19  through  22  years  of 
age.  Approximately  40  per  cent  were  married. 
Ten  per  cent  of  the  four  thousand  had  varicoceles 
either  small,  medium  or  large.  This  figure  is  in 
accord  with  the  incidence  stated  in  recent  litera- 
ture. Size  was  determined  by  the  degree  of  de- 
pendency of  the  testicle  and  scrotum,  and  by  the 
engorgement  of  the  spermatic  veins.  It  was  dif- 
ficult to  ascertain  the  amount  of  atrophy  of  the 
testicle  in  medium  and  large  sized  \ aricoceles  in 
subjects  with  a history  of  infectious  orchitis.  Of 
the  400  cases,  the  small  varicoceles  comprise  the 
majority,  or  64  per  cent,  the  medium  sized  35  per 
cent,  and  the  large  ones  with  marked  dependenc\ 
and  engorged  pampiniform  plexus,  1 per  cent. 
Varicoceles  are  known  to  occur  almost  exclusix  ely 
on  the  left  side,  99  per  cent  in  this  series  as  com- 
pared with  98  per  cent  reported  in  prexions 
articles.  Four  varicoceles  were  bilatral,  medium 
on  the  left  and  small  on  the  right.  Studies  in 
these  cases  did  not  reveal  existence  of  a renal 
tumor  or  evidence  of  extrinsic  pressure.  Ten  jier 
cent  were  found  to  be  associated  with  inguinal 
hernia,  either  clinically  or  at  the  time  of  surgery. 
Other  investigators  ruport  12  per  cent  to  25  jier 
cent  incidence.  It  was  noted  that  5 per  cent  of 
varicoceles  were  associated  with  varicose  vein.s 
of  the  lower  extremities,  of  varying  degree.  None 
of  the  v'aricosities  was  as  marked  as  are  those 
usually  seen  in  older  individuals. 

Etiology  and  Anatomic  Explanations— Since 
the  detailed  anatomy  is  well  described  in  texts 
and  recent  literature,  it  is  unnecessary  here  to 
repi'at  the  circulation  of  the  .scrotum,  testivs  and 
the  genitalia.  The  superficial  veins  of  th('  sec- 
ondary plexuses  communicate  with  each  other 

*Thc$c  arc  the  opinions  ond  observations  of  the  outhor, 
formerly,  Coptoin  (MC),  USA. 
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and  coniH'Ct  witli  the  external  spermatic  \eins  ot 
the  primary  system  tliroiigh  its  cremasteric 
branches  at  the  external  inguinal  ring.  At  this 
point  the  pampiniform  plexus  has  merged  into 
4 or  8 large  veins  and  ascends  retroperitoneally 
as  the  spermatic  vein,  the  left  emptying  at  right 
angles  into  the  left  renal  vein,  and  the  right 
anastomosing  diagonally  with  the  inferior  vena 
cava.  It  is  poimed  out  by  Uivington  that  the 
spermatic  \eins  which  are  single  as  they  empt\ 
are  pro\ided  with  \alves  which  usually  are  lo- 
cated at  their  orifices.  W'hen  no  \al\es  exist  at 
the  opening  of  the  left  spermatic  vein,  \al\es 
generallv  are  present  in  the  left  renal  vein  within 
6 mm.  of  the  ana.stomosis. 

Often  these  \al\es  are  inadeciuate  or  poorly 
de\eloped  in  those  persons  with  \aricoceles  as- 
sociated with  other  \aricosities  in  the  lower 
extremities,  .\natomically  there  are  10  to  20 
\alves  in  the  great  saphenous  \ein,  with  the 
small  pos.sessing  9 to  12.  The  popliteal  \ein  has 
4 valves,  the  femoral  3,  the  external  iliac  1 ( some- 
times 2),  and  the  inferior  vena  cava  possesses  a 
semilunar  \alve  which  is  rudimentary.  The 
standing  position  of  man  and  the  possible  de- 
ficient number  or  inefficient  \al\es  phis  angula- 
tion of  the  left  spermatic  \ein  as  it  anastomoses 
with  the  renal,  are  the  important  factors  in  in- 
creasing the  intra\enous  pressure  precipitating 
the  dilated,  tortuous  veins  simultaneously  in  the 
scrotum  and  lower  extremities. 

The  cremasteric  muscle  and  fascia  are  length- 
ened and  stretched  when  there  is  considerable 
dependency  of  the  testicle  and  surrounding  struc- 
tures. Ordinarily  through  its  action  \aricoceles 
are  reduced  in  size  with  cold  exposure,  sexual 
excitement,  and  resting  in  the  supine  position.  It 
will  be  pointed  out  later  that  the  remoxal  of  a 
wedge  section  from  both  sides  of  the  cremaster 
fibers  results  in  shortening  the  spermatic  cord 
and  supporting  the  testicle. 

S(/nipto»i«to/ogy.— Approximately  one-third  of 
all  \aricoceles  are  symptomatic.  It  is  interesting 
to  note  that  males  having  medium  and  large 
varicoceles  presented  the  larger  xaricosities  in 
one  or  both  legs,  but  complained  only  of  dull 
fatigue  in  the  lower  extremities  on  long  standing 
and  on  walking  as  compared  with  the  greater 
symptoms  from  the  \aricoceles.  In  this  survey 
the  medium  and  large  sized  varicoceles  gave  rise 
to  symptoms  in  the  majority  of  cases.  These 
ranged  from  a dull,  pulling,  dragging  pain  to  an 
ache  which  was  constant  in  both  the  scrotum  and 
groin.  This  was  increased  on  exertion  and  re- 
lieved by  rest.  The  factor  of  psychoneurosis 
must  be  considered  but  in  the  past  has  been 
oxeremphasized. 

Care  must  be  obserxed  that  there  is  not  an 
orchalgia,  epididymitis,  secondary  thrombosis 


from  trauma,  or  an  as.sociated  inguinal  hernia 
before  considering  surgery.  If  the  latter  condi- 
tions can  be  eliminated  and  if  conserxative  meas- 
ures have  failed,  then  those  with  persistent  symp- 
toms may  be  recommended  for  surgery.  The 
patient  should  be  examined  iu  the  standing  and 
in  the  supine  position. 

7’/icr«/j(/.— After  conservative  treatment  con- 
sisting of  rest  and  .scrotal  support  has  been  tried 
for  txvo  months,  xvithont  relief,  surgery  is  to  be 
considered.  In  preparing  the  patient  for  surgery 
the  skin  must  be  free  from  irritation  and  infection, 
the  latter  caused  in  .some  ca.ses  by  the  dependent 
.scrotum  rubbing  the  medial  proximal  thigh. 
Mercurial  tinctures  should  not  be  used  in  prepar- 
ing the  skin  before  draping,  since  they  often 
produce  burning  and  excoriation. 

Spinal  anesthesia  usually  is  satisfactory. 
Through  a left  inguinal  incision  6 to  8 cm.  long, 
as  in  doing  a herniopla.sty,  the  external  oblique 
fascia  is  dixided  in  the  direction  of  its  fibers 
through  the  external  ring.  Care  should  be  exer- 
cised not  to  injure  the  ilio-inguinal  or  the  ilio- 
hypogastric nerve.  The  spermatic  cord  is  freed 
throughout  its  length  and  the  cremasteric  muscle 
and  fascia  incised  proximally  2 inches.  The  funi- 
cular xein  xvhich  usually  is  located  on  the  floor 
of  the  inguinal  canal  is  dissected  free,  clamped 
and  tied.  Number  20  cotton  is  used  for  fascia 
and  ligation  of  the  veins  and  No.  40  cotton  for 
small  ligatures.  Upon  dividing  the  cremasteric 
fibers  a search  is  made  for  an  inguinal  hernia; 
if  found,  it  is  repaired  according  to  any  one  of 
the  standard  procedures.  Caution  must  be  used 
to  avoid  traumatizing  the  vas  deferens  and  its 
accompanying  artery,  veins  and  lymphatics.  The 
xaricose  veins  of  the  spermatic  cord  are  doubly 
ligated  at  the  internal  ring  approximately  5 cm. 
apart,  and  the  intervening  vein  section  excised. 
The  proximal  and  distal  ends  are  ojDposed,  tied, 
transfixed  with  No.  20  cotton,  and  then  sutured 
to  the  internal  oblique  muscle.  In  a limited  se- 
ries of  fifteen  medium  and  large  sized  varico- 
celectomies a bilateral  wedge  averaging  IV2  cm. 
in  xvidth  was  cut  from  the  cremasteric  fibers 
xvhere  the  veins  had  been  approximated.  The 
xvidth  and  depth  of  the  wedge  can  be  varied  ac- 
cording to  the  individual  case  in  shortening  the 
spermatic  cord  and  supporting  the  testicle.  Con- 
tinuous interlocking  or  interrupted  mattress 
sutures  can  be  used  transversely  to  close  the 
cremasteric  fibers.  The  internal  oblique  muscle 
and  conjoined  tendon  may  be  approximated  to 
Poupart’s  ligament  even  though  a hernia  is  ab- 
sent. These  procedures  usually  suspend  the  left 
testicle  in  normal  position  with  the  right.  It  is 
recommended  that  the  proximal  thigh  and  scro- 
tum be  prepared  and  draped  preoperatively  so 
that  under  direct  vision  the  suspension  can  be 
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obtained  accurately.  Complete  hemostasis  is 
necessary  to  prevent  postoperative  scrotal  ec- 
chymosis.  The  superficial  layers  and  the  skin  are 
closed  in  the  usual  manner. 

Postoperative  Precautions.— An  ice  cap  is  ap- 
plied to  the  operative  site  for  72  hours  to  prevent 
swelling  and  discomfort.  The  patient  is  allowed 
gradual  ambulation  on  the  first  postoperative  day. 
Support  for  the  scrotum  is  maintained  both  in 
and  out  of  bed  for  three  weeks. 

Results.— Oi  the  15  cases  in  which  operation 
was  performed  by  the  author,  using  the  described 
technic,  observations  were  recorded  for  two 
months  postoperatively.  All  patients  gained 
good  cosmetic  and  functional  results,  with  com- 
plete relief  of  symptoms.  It  was  impossible  to 
follow  these  cases  for  a longer  period  of  time 
since  men  in  the  military  are  reassigned.  Not  all 
of  those  requiring  surgery  were  included  in  this 
series  because  various  corrective  procedures  were 
used  by  other  army  surgeons. 

Comment.— Oi  those  patients  having  varicose 
veins  in  the  lower  extremities,  none  had  symp- 
toms severe  enough  to  warrant  surgery.  It  would 
be  of  interest  to  observe  these  patients  over  a 
period  of  years  to  record  changes  that  might 
necessitate  surgical  correction. 

Surgery  for  the  relief  of  symptomatic  varico- 
cele no  longer  is  performed  through  a scrotal 
incision.  The  inguinal  approach  affords  less  pain, 
better  exposure  for  the  exploration  of  hernia  and 
improved  technic  for  correction. 

In  this  age  group,  inguinal  hernia  was  noted 
less  frecpiently  than  has  been  reported  in  recent 
literature.  In  the  examination  of  males  in  whom 
varicoceles  are  found,  it  is  interesting  and  advis- 
able to  look  for  hernia  and  venous  changes  in  the 
lower  extremities. 

Varicoceles,  apparently,  are  not  altered  in  size 
or  symptoms  in  the  married,  as  compared  with 
the  unmarried  group.  Medium  and  large-sized 
varicoceles  appear  in  most  instances  to  be  symp- 
tomatic under  continuous  effort,  and  respond  to 
surgery  provided  the  indications  are  clear-cut. 

There  was  no  clinical  evidence  of  malignant 
testicular  tumor  in  the  4000  examinees. 

Conclusions.— The  incidence  of  varicocele  in 
over  4000  young  adults  between  the  ages  of  17 
through  26  years  is  presented.  Five  per  cent  of 
(he  number  having  varicoceles  had  varicose  veins 
of  the  lower  extremities,  of  varying  degree. 

To  the  existing  accepted  technics  of  surgical 
correction  an  additional  refinement  of  wedge  rc- 
•section  of  the  cremasteric  fibers  is  offered.  This 
has  proved  to  b(‘  a distinct  aid  iu  shorteniug  (he 
spermatic  cord  and  in  suspension  of  the  testicle, 
in  an  acknowledged  limited  series  of  cases. 


Varicocele  is  a definite  problem  in  military 
personnel  because  it  may  produce  a real  dis- 
ability and  cause  loss  of  time  from  duty.  Surgery 
is  the  only  recourse  in  those  cases  in  which  con- 
servative measures  have  failed. 
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THE  LANGUAGE  OF  THE  LOUNGE 

Doctors  easily  become  careless  in  the  use  of  the 
language  of  medicine.  This  often  begins  in  the  doc- 
tor’s lounge,  processes  to  the  clinic,  and  sometimes 
emerges  in  their  written  words.  If  the  careless  use  of 
the  English  language  as  related  to  medical  subjects 
could  be  confined  to  casual  conversations  it  would  be 
sufferable  and  even  might  be  laudable  as  a lazy  way  of 
expressing  our  ideas.  Habit,  however,  is  a powerful 
prompter  to  the  subconscious  mind,  and  before  we 
are  aware  of  it  many  illegitimate  terms  appear  in  our 
language  under  circumstances  that  demand  greater 
formality  than  that  of  the  doctors’  lounge. 

It  is  true,  it  is  exciting,  and  it  is  fortunate  that  our 
language  is  constantly  in  a state  of  flux,  and  that  usages 
that  are  improper  today  may  become  quite  legitimate 
tomorrow.  A good  example  of  acceptance  through 
usage  is  the  conversion  of  the  old  Anglo-Saxon  noun, 
heart,  to  an  adjective.  The  really  proper  method  is  to 
switch  to  the  Greek-derivative,  cardiac,  when  we  wish 
to  use  the  adjective.  Usage,  however,  has  legitimized 
this  unseemly  misuse  of  the  noun,  so  that  now  it  is 
quite  proper  to  speak  of  “heart  valves,”  “heart  disease,” 
et  cetera.  This  formerly  loose  misuse  of  a word  can 
scarcely  be  expanded  at  present  to  legitimize  lung  dis- 
ease, kidney  pelvis,  liver  pathology  and  other  similar 
expressions. 

The  sins  of  lazy  language  noted  above  are  minor 
when  compared  with  some  that  one  hears,  or  sees  in 
print.  It  does  not  seem  probable  that  usage  will  ever 
condone  “acute  appendix,”  “acute  gall  bladder,”  or 
“bleeding  irregularities,”  “right  upper  lobe  inflam- 
matory process”  and  many  other  prostitutions  of  our 
English  Language  one  may  come  upon. 

A few  examples  of  very  common  misuses  of  words 
are  particularly  annoying.  The  word  hemorrhage,  like 
heart,  is  a noun  and  should  not  be  used  as  a verb.  How 
common  it  is,  however,  to  see  or  to  hear  that  a patient 
“Hemorrhaged”  when,  in  fact,  the  patient  had  a 
hemorrhage. 

The  word  scope  alone  or  in  any  of  its  combined 
forms  such  as  cystoscope,  anoscope,  or  ophthalmoscope, 
is  a noun,  yet  how  frequently  it  is  used  as  a verb! 
Someone  “cystoscopes,”  “proctoscopes”  or  “gastro- 
scopes”  the  patient  when  he  means,  and  should  say, 
examined  by  bronchoscopy,  performed  an  opthalmo- 
scopic  examination,  and  so  on.  One  may  wonder  if,  in 
the  little  house  on  the  mountain-top,  the  astronomers 
speak  loosely  of  telescoping  the  sky. — Nebraska  State 
Medical  Journal. 
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TOTAL  GASTRECTOMY  FOR  LINITIS 
PLASTICA 

(Report  of  a Cose) 

By  ROBERT  FRANKEN,  M.  D. 

San  Angelo,  Texas 

Liliitis  plastica  belongs  in  tlie  category  ol 
rare  diseases.  Because  of  this  and  the  bizarre 
clinical  picture  it  presents,  relatively  little  has 
been  written  about  it.  Large  gaps  in  our  knowl- 
edge of  the  disease  and  of  its  etiology  and 
treatment  still  e.xist,  and  obser\  ers’  opinions  vary 
as  to  its  true  nature. 

It  may  be  said  at  the  outset  that  linitis  plastica 
is  cancer.  This  view  is  held  by  the  majorit)'  of 
obser\ers.  Many  different  etiologic  agents,  rang- 
ing from  alcoholism  to  cardiac  insufficiency  and 
tuberculosis,  ha\e  been  named  as  the  cause. 
It  is  quite  probable  that  syphilis,  once  univer- 
sally accepted  as  the  cause  of  linitis  plastica, 
is  of  little  or  no  importance  in  this  regard.  The 
same  may  be  said  of  inflammation  although  both 
\’on  Eiselsberg*  and  De  Takats^  have  reported 
cases  which  seem  to  indicate  that  this  condition 
cannot  be  completely  ruled  out  as  the  cause  in 
some  instances.  In  general,  howexer,  a review 
of  the  literature  on  this  subject  indicates  that 
linitis  plastica,  in  at  least  95  per  cent  of  cases, 
is  a diffuse,  infiltrating  form  of  cancer  of  the 
stomach  producing  diffuse  hypertrophy  of  the 
connective  tissue  elements  of  the  submucosa 
which  transforms  the  stomach  into  a stiff,  rigid 
tube  lying  transversely  in  the  epigastrium.  The 
walls  of  the  stomach  retain  their  fi.xed  position 
even  when  the  organ  is  separated  from  its 
attachments,  while  the  lumen  may  be  so  reduced 
as  to  hold  as  little  as  4 ounces  vs.  a normal 
capacitv’  of  40  ounces. 

Microscopically,  e.xtreine  anaplasia  is  present, 
although  the  tumor  is  not  of  high  grade  malig- 
nancy^. There  is  no  attempt  at  gland  formation, 
and  the  individual  cells  or  clumps  of  cells  are 
lost  in  a scar-like  stroma  so  dense  that  it  appears 
to  be  strangling  them.^  This  strangling  actually 
may  take  place  and  thus  the  low  incidence  of 
metastasis  and  direct  spread  of  the  disease  would 
be  accounted  for. 

For  several  reasons,  the  diagnosis  of  linitis 
plastica  is  an  extremely  difficult  one  to  make. 
There  is  nothing  characteristic  about  the  dis- 
ease’s history'  although,  as  in  the  case  reported  in 
this  paper,  the  typical  personal  medical  history 
of  long  standing  ulcer  may  point  to  the  possi- 
ble onset  of  malignant  gastric  disease.  Bolker^ 
feels  that  the  limited  sensory’  quality’  of  the  gastric 
nerve  supply  is  responsible  for  the  fact  that 


often  there  is  no  pain  associated  with  linitis 
plastica  until  the  disease  process  is  far  advanced. 

Physical  examination  usually  is  uninformative. 
Often  there  is  no  evidence  of  weight  loss 
even  though  the  disease  has  progressed  far 
along  its  course.  The  sentinel  node  is  not  com- 
monly present,  and  a palpable  epigastric  mass 
is  a distinct  rarity.  Enlargement  of  the  liver 
usually  is  a late  condition. 

Laboratory  studies  give  little  information.  Gas- 
tric analysis  usually  is  normal,  and  the  blood 
studies  are  of  little  value  since  involvement  of 
this  organ  does  not  occur  until  general  metastatic 
disease  has  supervened.  Gastroscopic  examina- 
tion is  not  dependable  in  linitis  plastica,  since 
the  lining  of  the  stomach,  more  often  than  not, 
apparently  is  normal. 

The  roentenogram  is  the  most  valuable  diag- 
nostic aid  but  it  is  by  no  means  infallible.  Ac- 
cording to  Kirklin,  the  best  the  roentgenologist 
can  do  is  to  make  the  diagnosis  of  gastric  car- 
cinoma, that  of  linitis  plastica  being  impossible. 
In  the  case  reported  in  this  paper,  two  carefully 
executed  gastro-intestinal  series  were  reported 
as  negative  and  a third  as  showing  a gastric- 
ulcer.  Review  of  these  films  postoperatively  re- 
sulted in  no  additional  information. 

The  treatment  of  linitis  plastica  is  surgical 
intervention,  but  as  to  the  matter  of  whether 
this  should  consist  of  subtotal  gastrectomy  or 
total  gastrectomy,  observers  do  not  agree.  Reid®, 
who  has  written  extensively  on  the  subject,  feels 
that  linitis  plastica  is  the  ideal  lesion  for  total 
gastrectomy,  and  states  that  the  immediate  op- 
erative mortality  rate  ranges  from  33  per  cent 
to  36  per  cent.  Patterson,  in  a series  of  cases  of 
linitis  plastica  in  which  the  patients  underwent 
total  gastrectomy,  found  that  17  per  cent  were 
alive  and  well  after  five  years.  In  view  of  the 
absolutely  hopeless  outlook  unless  total  gas- 
trectomy is  done,  these  figures  indicate  the  value 
of  the  operation  in  the  heatment  of  this  disease. 

The  case  herewith  presented  is  that  of  68 
year  old,  widowed,  colored  man  who  was  first 
seen  July  29,  1950.  He  complained  of  pain  in 
the  abdomen  extending  up  to  the  sternum,  of 
three  days’  duration.  He  did  not  appear  acutely 
ill  at  the  time,  but  a tentative  diagnosis  of  “ulcer” 
was  made  and  this  was  confirmed  by  a gastro- 
intestinal x-ray  series  a few  days  later.  The  x-ray 
report  indicated  the  presence  of  a gastric  ulcer, 
prepyloric  in  position.  The  roentgenologist  stated 
in  his  report  that  there  was  a slight  irregularity 
along  the  lesser  curvature.  Empty  ing  time  was 
normal. 

Further  study  revealed  that  the  patient  had 
had  his  first  attack  about  one  year  previously.  He 
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stated  that  the  pain  came  on  after  meals  but  was 
relieved  by  milk,  and  that  he  had  been  awakened 
at  night  by  pain  on  several  occasions.  There 
had  been  no  hematemesis  and  no  tarry  stools. 
The  physical  examination  revealed  only  some 
tenderness  in  the  epigastrium.  The  liver  was 
felt  two  finger  breadths  below  the  costal  margin. 
The  examiner  also  noted  a questionable  mass  in 
the  epigastrium. 

Medication  consisting  of  Amphojel  and  Don- 
natol  was  prescribed  and  a diet  outlined.  Smok- 
ing was  interdicted.  Two  weeks  later  the  pa- 
tient was  feeling  much  better  and  the  above 
mentioned  prescriptions  were  refilled.  Patient’s 
weight  at  that  time  was  179  pounds. 

Two  months  later  another  gastro-intestinal  x- 
ray  series  was  run,  and  this  revealed  complete 
healing  of  the  previously  reported  gastric  ulcer. 

In  November,  1950,  this  man  was  seen  again 
in  the  emergency  room,  complaining  of  epigas- 
tric pain  and  nausea  of  one  week’s  duration.  He 
was  given  Tincture  of  Belladonna,  and  Amphojel 
as  needed,  and  again  placed  on  a milk  diet.  In 
late  December  of  the  same  year  he  was  seen 
in  the  Medical  Clinic.  His  weight  was  176 
pounds  and  he  was  feeling  very  well.  The  pre- 
scriptions were  refilled. 

The  patient  returned  to  the  Medical  Clinic  in 
April,  1951,  for  a routine  examination.  His 
weight  was  then  178/2  pounds.  Prescriptions  for 
.Amphojel  and  calcium  carbonate  were  refilled. 


On  May  29,  1951,  the  patient  again  reported 
to  the  Medical  Clinic  complaining  of  pain  in 
the  legs  and  of  headache.  A complete  gastro- 
intestinal x-ray  study  was  done  at  this  time  and 
was  reported  as  showing  the  presence  of  gall- 
stones and  a completely  normal  stomach  and 
duodenum.  Blood  studies  showed  a hypochromic 
anemia  and  neutropenia.  The  urinalysis  was 
negative. 

In  June,  1951,  pain  in  the  lower  extremities, 
with  swelling,  brought  the  patient  again  to  the 
Medical  Clinic.  Stool  examinations  for  occult 
blood  were  negative.  He  was  placed  on  a meat- 
free  diet,  and  another  gastio-intestinal  series  was 
carried  out.  This  time  the  roentgenologist  re- 
ported chronic  gastritis.  He  suggested  a serologic 
examination,  which  was  done,  and  which  was 
negative.  A gastric  analysis  on  September  12. 

1951  showed  65  degrees  of  free  hydrochloric 
acid  and  76  degrees  of  total  acidity  in  the  third 
specimen. 

For  the  period  from  September  1951  to  July 

1952  no  records  of  Clinic  visits  or  further  studies 
were  found  and  it  is  thought  that  he  was  under 
the  care  of  a private  physician  during  this  time. 

He  next  appeared  July  21,  1952,  with  the 
chief  complaint  of  pain  in  the  left  precordium 
and  in  the  epigastrium.  This  pain,  it  will  be 
noted,  is  the  same  pain  he  had  been  complaining 
of  for  over  two  years.  All  of  the  data  were 
reviewed,  and  the  patient  was  admitted  to  the 
hospital  for  study.  He  was  not  weighed  at  this 


No.  41 


FIG.  I 

No.  43  No.  42 


Aug.  1950  Aug.  1951  Aug.  1952 


The  above  illustrotion  by  x-roy  films  indicotes  the  progress  of  disease  over  a two  ycor  period.  Note  that  in  the  picture  made  in 
1950,  the  stomach  is  essentially  normol  in  size.  In  August  1951,  irregularities  along  the  greater  curvoturc,  also  to  some  extent 
olong  the  lesser,  ore  present.  In  the  finol  roentgenogram,  mode  in  August  1952,  the  picture  is  one  of  full  blown  corcinoma,  ond 
there  apparently  is  marked  reduction  in  the  capacity  of  the  stomoch. 
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time.  The  admission  physical  e.\amination  was 
entirely  negative  e.xcept  lor  epigastric  ten  Ici- 
ness. Laboratory  studies  revealed  a normal 
urinalysis,  a blood  count  of  5.15  million  ery- 
throcytes, with  14.15  Gm.  of  hemoglobin.  The 
blood  serology  was  negative.  Total  protein  was 
7 per  cent  with  an  albnmin-globnlin  ratio  ol 
1.17:1.  The  nonprotein  nitrogen  was  23  mg. 
per  hundred  cubic  centimeters,  and  the  .serum 
chloride  determination  was  109.4  milli-eiiuiva- 
lents  per  liter. 

Proctoscopic  e.xamination  on  July  23,  1952, 
revealed  a normal  rectum  for  a distance  of  25  cm. 
.\  complete  gastro-intestinal  x-ray  study  showed 
a 2 cm.  ulceration  on  the  lesser  curvature  of 
the  stomach,  on  the  posterior  wall.  The  roent- 
genologist also  noted  “.some  rigidity  of  the 
stomach”.  In  his  comment  he  suggested  that 
this  might  represent  a malignancy.  Double  con- 
trast barium  enema  studies  of  the  cecum,  colon 
and  rectum  were  negative. 

To  review  the  findings  at  this  point,  we  Im  e 
an  elderly  colored  man  who  has  been  treated 
conser\ati\ely  for  o\er  two  years  for  gastric  ul- 
cer. During  this  time  his  general  health  has 
remained  good,  and  healing  of  an  “ulcer”  w'as 
demonstrated  by  x-ray.  Now,  after  all  this,  we 
find  recurrence  of  the  ulcer  and  a suspicion  on 
the  part  of  the  roentgenologist  that  malignant 
disease  is  present.  Surgical  interx  ention  was  now 
recommended,  and  was  agreed  to  by  the  patient. 

Surgery  was  performed  July  30,  1952.  Ex- 
ploration of  the  abdomen  revealed  a large  tumor 
mass  completely  replacing  the  stomach  and  ex- 
tending from  the  pylorus  to  the  esophagus.  Care- 
ful search  of  the  remainder  of  the  abdomen  dis- 
closed no  evidence  of  metastases  to  the  liver,  and 
no  palpable  nodes  in  the  greater  or  lesser  omen- 
tum. The  gastrohepatic  ligament  in  the  region 
of  the  lesser  curxature  was  carefully  examined 
but  no  nodes  weie  found  in  this  area.  However, 
nodes  were  noticed  along  the  greater  curx  ature, 
these  being  closely  approximated  to  the  wall 
of  the  stomach  but  not  extending  out  into  the 
surrounding  omental  tissue.  Further  exploration 
was  negative. 

Total  gastiectomy  was  then  performed,  with 
end  to  side  esophago-jejunostomy  and  entero-en- 
terostomy  below.  The  patient  tolerated  this  pro- 
cedure rather  poorly  but  was  in  fair  condition 
when  he  left  the  operating  table. 

The  pathologic  diagnosis,  after  examination 
of  the  surgical  specimen,  was  “adenocarcinoma, 
with  linitis  plastica.”  The  pathologic  report  stated 
that  at  the  proximal  line  of  resection  tumor  cells 
were  present  although  the  muscle  fibers  here 
were  not  thickened.  The  13  lymph  nodes  re- 


moved from  the  gastrophcpatic  and  gastrocolic 
ligaments  showed  no  evidence  of  malignancy. 

The  patients  postoperative  course  was  steady 
and  afebrile,  and  he  was  out  of  bed  on  the 
seventh  day.  Intake  and  output  remained  at 
optimum  levels  throughout  his  hospitalization. 
On  the  28th  postoperative  day  he  was  dis- 
charged. 

1 he  usual  iiostoperative  follow-up  \isits  be- 
gan .August  18,  and  were  carried  out  regularly. 
Oil  September  23,  a gastro-intestinal  x-ray  series 
was  reported  as  normal  post-total  gastrectomy. 


FIG.  II 
No.  44 


Postoperative  roentgenogram  showing  function  of  esophogo- 
jejunostomy  and  iejuno-jeiunostomy  at  eight  weeks. 

The  patient  slowly  gained  weight  and  was  eat- 
ing solid  foods  by  October.  As  the  months  went 
by  he  continued  to  improve  although  his  weight 
never  increased  beyond  144  pounds. 

In  January  1953,  he  began  complaining  of 
pain  in  the  upper  end  of  the  incision  but  his 
weight  was  unchanged  and  he  was  eating  fairly 
well.  A repeat  gastro-intestinal  series  showed 
no  evidence  of  recurrence.  In  April  1953,  he 
had  some  dental  work  done  at  the  Clinic,  and 
seemed  to  be  progressing  nicely  at  that  time. 

On  May  25,  1953,  the  patient  was  brought  to 
the  emergency  room  by  ambulance,  with  what 
appeared  to  be  low  intestinal  obstruction  prob- 
ably due,  it  was  felt,  to  recurrent  carcinoma.  No 
surgical  procedure  was  planned.  He  was  hos- 
pitalized, a Kaslow  tube  inserted,  and  intravenous 
feeding  instituted.  A-P  and  upright  films  of  the 
abdomen  were  reported  as  showing  small  bowel 
obstruction.  The  nonprotein  nitrogen  was  28  mg. 
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per  hundred  cubic  centimeters.  The  red  blood 
cell  count  vas  4.93  million,  with  14.15  Gm.  of 
hemoglobin.  The  WBC  was  8,600  with  74% 
segmented  neutrophiles,  6 stabs,  15  lymphocytes 
and  5 monocytes. 

Despite  utmost  efforts  to  adjust  the  electrolytes 
and  to  decompress  the  patient  with  intubation 
and  suction,  he  became  progressively  distended. 
It  was  soon  evident  that  surgical  decompression 
was  necessary  and,  on  June  2,  1953,  a cecostomy 
was  done.  At  the  time  of  this  procedure,  it  was 
noted  that  the  obstruction  was  due  to  recurrent 
earcinoma  just  below  the  splenic  flexure. 

The  cecostomy  was  opened  on  the  evening  of 
the  operative  day,  with  successful  decompression 
of  the  bowel  at  once.  Thereafter,  the  patient  ral- 
lied amazingly  and,  on  June  24,  an  end  to  side 
anastomosis  between  the  cecum  and  sigmoid  was 
performed,  thus  “short-circuiting”  the  point  of  ob 
struction.  During  this  final  procedure  a thorough 
exploration  of  the  abdomen  was  carried  out.  The 
original  esophago-jejunal  anastomosis  was  found 
to  be  completely  free  of  careinoma,  and  no  gross 
recurrence  could  be  identified  in  the  upper  abdo- 
men or  in  the  liver.  There  was  considerable 
“seeding”  of  the  peritoneum  of  the  lower  abdo- 
men, and  just  below  the  splenic  flexure  a large 
constricting  mass  of  recurrent  carcinoma  had 
completely  obstrueted  the  deseending  eolon.  A 
biopsy  specimen  taken  from  one  of  the  small 
nodules  in  the  posterior  peritoneum  was  reported 
as  “adenocarcinoma,  metastatic  from  adenocar- 
cinoma of  the  stomach.” 

Postoperative  recovery  this  time  was  ver\'  slow, 
but  the  patient  gradually  regained  strength  and 
was  able  to  eat  and  to  move  about.  The  various 
fluid  components  were  kept  at  optimum  levels 
throughout,  under  careful  laboratory  control. 
There  was  no  diarrhea,  even  though  the  entire 
colon  had  been  effectively  “short-circuted.”  On 
July  28,  1953,  the  patient  was  discharged  from 
the  hospital. 

SUMMARY 

A general  review  of  the  subject  of  linitis 
plastica  is  presented.  Specific  observations  on 
the  difficulty  of  making  a .sound,  early  diagnosis 
are  recorded.  A case  of  linitis  plastica  in  a 68 
year  old  colored  man  is  reported  in  detail. 

CONCLUSIONS 

The  thought  that  early,  radical  surgical  attack 
may  be  indicated  at  times  in  a ca.se  of  gastric 
ulcer  and  that  apparent  healing  of  the  lesion  does 
not  give  as.surance  of  later  security  suggests 
itself. 
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DYNAMICS  IN  PSYCHIATRY 

We  need  somehow  to  match  the  fine  training  the 
medical  student  gets  in  the  anatomical,  physiological 
and  biochemical  sciences  with  equally  sound  training  in 
the  basic  behavior  sciences.  And  we  need  to  arrange 
this  so  that  these  two  kinds  of  interrelated  training  go 
on  at  the  same  time,  from  the  very  start  of  medical 
education.  How  this  is  to  be  managed  without  weak- 
ening the  essential  work  in  the  present  preclinical 
sciences  is  one  of  our  greatest  puzzles. 

This  is,  of  course,  not  the  psychiatrist’s  problem;  it 
is  yours  and  mine.  I have  no  panacea  to  recommend 
and,  as  I have  already  indicated,  I doubt  if  anyone  else 
has  a prefabricated  solution,  guaranteed  to  work.  But 
until  medical  men  have  solved  this  problem,  it  will 
still  be  there,  staring  us  in  the  face.  And,  in  the  end, 
I don’t  believe  we  can  completely  meet  it  without 
some  help  from  the  behavior  sciences,  to  which  dyna- 
mic psychiatry  has  given  so  much  and  from  which 
medicine  has  so  much  to  gain. — Norman  Cameron. 
M.  D.,  in  Conn.  State  Medical  Journal. 


EXPENSIVE  MEDICINE 

The  physician  has  the  inalienable  right  to  prescribe 
what  he  thinks  best.  But  recommending  a long  p>eriod 
of  recuperation  may  not  be  doing  the  patient  a favor. 
It  is  easy  to  suggest  another  week  off,  an  additional 
month  at  home,  or  a trip  to  Florida  to  regain  strength 
for  the  few  residual  symptoms  remaining  after  an 
acute  illness.  These  symptoms  usually  disappear  ulti- 
mately whether  or  not  the  patient  is  resting,  and  they 
seldom  are  aggravated  by  work. 

A myocardial  infarct  is  an  example.  Healing  is 
usually  complete  by  the  end  of  three  months  and  in 
the  absence  of  myocardial  insufficiency  it  is  doubtful 
whether  additional  rest  will  prove  useful.  Statistics 
show  that  the  longer  a patient  stays  away  from  work, 
the  less  chance  he  has  of  complete  rehabilitation.  Con- 
versely, the  man  who  gets  back  on  the  job  in  the 
average  length  of  time  is  more  likely  to  show  pro- 
gressive improvement. 

Advising  a patient  not  to  work  when  his  illness  no 
longer  justifies  additional  rest  not  only  gives  him  the 
impression  that  he  is  seriously  ill  but  often  proves  ex- 
pensive. A long  convalescence  reduces  the  patient’s 
income  and  the  efficiency  of  his  office  or  business  suf- 
fers. It  also  adds  to  the  cost  of  the  unemployment  or 
disability  insurance  he  carries.  Furthermore,  unem- 
ployment adds  directly  and  indirectly  to  the  burden 
of  the  community,  of  which  the  physician  is  part.  Let’s 
not  be  too  generous  with  the  other  person’s  time. — 
Illinois  Medical  Journal. 


The  WTst  Virginia  Medical  Journal 


83 


March,  1955 


AS  OTHERS  HEAR  YOU 

Recently  I was  one  of  an  audience  of  three  hundred 
business  and  professional  men,  gathered  to  hear  an 
executive  of  a national  concern  make  an  address  on  a 
very  engaging  subject.  Unfortunately,  the  address  was 
so  poorly  delivered  that  the  effect  was  lost  on  the 
audience  and  the  speaker  was  probably  embarrassed 
by  the  apparent  inattention. 

It  is  not  within  the  province  of  each  of  us  to  be 
easy  before  an  audience,  to  speak  well  or  fluently,  or 
to  have  the  much  desired  poise  of  a gifted  speaker. 
However,  physicians  are  frequently  invited  to  be 
speakers  before  both  professional  and  lay  groups.  They 
as  a group  have  had  more  than  average  amount  of 
experience  listening  to  talks,  lectures,  and  sermons  from 
speakers,  some  good  and  many  poor.  From  these 
experiences  it  would  appear  that  we  should  acquire 
some  of  the  simple  fundamentals  of  public  speaking, 
or  at  least  avoid  the  more  palpable  faults. 

In  the  first  place  we  should  not  accept  speaking 
assignments  if  we  do  not  have  the  time  or  inclination 
to  make  the  address  worthwhile  to  the  audience.  If  we 
accept  the  courtesy  of  the  invitation  we  owe  it  to  our- 
selves as  well  as  to  the  guests  to  perform  to  the  best 
of  our  ability. 

Having  accepted  an  invitation  to  appear  on  a pro- 
gram, and  having  made  reasonable  and  proper  prepa- 
rations, our  next  obligation  is  to  deliver  it  to  the  best 
of  our  ability.  The  following  suggestions  would  appear 
basic  and  clearly  within  the  realm  of  any  amateur 
speaker: 

1.  Stand  erect,  face  the  audience  squarely  and  speak 
directly  into  the  microphone.  This  will  engage  the 
attention  of  the  listeners  at  the  onset  and  put  them 
“on  the  same  wave  length  with  you.” 

2.  Acknowledge  the  chairman  who  introduces  you, 
the  distinguished  guests,  and  then  the  audience.  It  is 
poor  form  to  launch  into  an  address  without  this  for- 
mality. 

3.  Do  not  apologize  for  what  you  have  to  say,  for 
short  notice  or  other  delinquencies  that  you  may  feel. 
If  you  have  to  apologize  you  should  not  speak,  and  if 
your  address  is  to  be  a poor  one,  the  audience  will 
find  it  out  soon  enough  without  any  mind  conditioning 
from  you. 

4.  If  you  are  to  read  your  paper,  be  certain  that 
the  pages  are  in  order,  that  the  English  is  correct  and 
the  subject  matter  lucid.  Nothing  is  so  distracting  as 
to  have  the  essayist  pull  a rumpled  manuscript  from 
his  pocket,  fumble  through  it,  and  then  “back  and  fill” 
through  typographical  or  rhetorical  errors. 

5.  If  you  are  speaking  without  a manuscript,  have 
the  theme  of  your  talk  in  mind  so  that  you  do  not 
ramble. 

6.  Try  to  omit  the  “ers”,  the  nervous  coughs  and 
other  manifestations  of  uneasiness. 

7.  Look  at  your  audience  from  time  to  time.  Pause 
between  salient  points  or  paragraphs  so  that  your  audi- 
ence can  “catch  up  with  you.” 

8.  Be  brief.  A twenty-minute  address  is  about  all 
that  the  average  amateur  can  deliver  well,  and  is  as 
much  as  the  audience  can  absorb  with  comfort. 

9.  It  is  well  to  interrupt  your  speech  with  a joke  or 
some  other  appropriate  remark,  but  be  certain  that 
such  remarks  are  non-offensive,  are  suitable  for  the 
occasion,  and  if  a joke,  it  does  not  contain  too  many 
barnacles. 

10.  When  you  have  concluded  your  speech  do  not 
thrash  around  for  a stopping  place.  Likewise  do  not 
drop  the  bottom  out  of  it.  Bring  it  to  a logical  con- 


clusion, thank  your  host  and  audience  and  sit  down. — 
Henry  B.  Gotten,  M.  D.,  in  J.  Tenn.  St.  Med.  Assn. 


USE  "M.  D.",  NOT  "DR." 

Several  times  upon  having  been  introduced  to  a 
stranger  as  “Doctor”,  we  have  been  asked:  “What  kind 
of  doctor  are  you?”  After  having  been  told  that  we 
were  a doctor  of  medicine  some  of  these  persons  have 
said:  “Oh,  you  are  the  real  thing.” 

The  confusion  in  the  minds  of  such  persons  is  quite 
understandable.  In  these  days  when  more  and  more 
individuals  are  receiving  degrees  as  doctors  of  science, 
philosophy,  dentistry,  laws,  osteopathy  and  chiroprac- 
tic, the  term  doctor  has  lost  much  of  its  meaning  and 
significance. 

To  add  to  the  confustion  there  are  innumerable 
honorary  doctorates  of  the  unearned  variety  conferred 
annually  for  various  and  sundry  reasons  including  the 
hope  of  extracting  a contribution  from  the  recipient  for 
the  university  or  college  endowment  fund.  Money  still 
talks. 

Members  of  the  medical  profession  should  try  to 
retain  their  identity  and  individuality  by  discontinuing 
to  use  the  term  “Doctor”  whenever  and  wherever  pos- 
sible. 

Upon  graduation,  physicians  are  awarded  the  degree 
doctor  of  medicine.  Let  us  remember  that  we  are 
M.  D.’s  and  use  our  degree  as  identification  for  our- 
selves and  other  physicians  whenever  the  names  ap- 
pear in  print  or  writing. 

We  believe  that  professional  cards,  stationery,  pre- 
scription blanks  and  signs  should  carry  the  M.  D.,  and 
that  our  signature  should  be  followed  with  the  degree. 
Perhaps  then  fewer  persons  will  confuse  us  with  an 
honorary  LL.  D. 

It  is  a little  more  difficult  in  conversation  but  we 
could  say  “physician”  or  “surgeon”  on  more  occa- 
sions and  gradually  eliminate  the  term  doctor.  The 
prestige  of  the  medical  profession  and  our  standing  as 
members  of  it  would  be  enhanced  considerably  if  this 
were  done. — Charles  Sellers,  M.  D.,  in  Detroit  Medical 
News. 


THE  CORONARY  PERSONALITY 

Many  physicians  have  tried  to  describe  the  appear- 
ance, personality,  and  life  habits  of  the  man  destined 
to  develop  angina  pectoris  and  coronary  thrombosis. 
Osier  wrote:  “It  is  not  the  delicate,  neurotic  person  who 
is  prone  to  angina  but  the  robust,  the  vigorous  in  mind 
and  body,  the  keen  and  ambitious  man,  the  indicator  of 
whose  engines  is  always  at  ‘full  speed  ahead.’  ” 

Anxiety  is  part  of  the  picture:  many  harbor  fears, 
sorrows,  and  feelings  of  insecurity  for  years  before 
symptoms  of  coronary  disease  develop.  These  emo- 
tional changes  diminish  coronary  flow  and  disturb  the 
tone  of  coronary  vessels  and  the  clotting  mechanism  of 
the  blood. 

Anxiety  also  is  part  of  the  postcoronary  picture. 
Fear  ranks  with  pain  as  the  most  common  manifesta- 
tion of  coronary  thrombosis.  It  usually  outlasts  other 
symptoms  and  is  a major  obstacle  to  complete  re- 
habilitation.— Illinois  Medical  Journal. 
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The  President’s  Page 


At  the  request  of  the  State  Insurance  Commissioner,  a survey  of  West 
Virginia’s  hospital  and  medical  service  plans  was  made  by  Wolfe,  Corcoran  and 
Linder.  In  the  report  filed  with  the  Council,  it  is  indicated  that  we  have  too 
many  voluntary  health  insurance  plans  in  the  state;  that  each  plan  has  different 
offerings  and  different  rates;  that  some  of  the  plans  are  too  small  to  provide 
adequate  coverage;  and  that  we  have  insufficient  reserves. 

In  the  report,  the  opinion  is  expressed  that  we  would  profit  from  a con- 
solidation of  the  eight  plans,  and  it  is  suggested  that,  since  we  have  less  than 
2,000,000  population,  it  would  be  ideal  to  have  one  single  Blue  Cross  and  one 
single  Blue  Shield  plan.  If  such  a consolidation  is  not  found  to  be  feasible, 
then  it  is  suggested  that  we  have  two  or  three  plans. 

It  is  also  recommended,  (1)  that  there  be  uniformity  in  the  Blue  Cross 
contracts,  including  the  adoption  of  the  concept  that  rates  are  tied  to  hospital 
costs;  and,  (2)  that  uniformity  be  established  in  Blue  Shield  contracts,  in- 
cluding a iDasic  minimum,  as  well  as  the  adoption  of  a statewide  income  ceiling 
fee  schedule. 

We  all  agree  that  voluntary  health  insurance,  which  has  definitely  replaced 
in  the  minds  of  the  American  people  the  idea  of  compulsory  health  insurance, 
is  the  best  way  for  this  country  to  obtain  good  medical  care.  Our  profession 
has  always  been  in  the  forefront  of  the  fight  to  stop  this  definite  threat  to  the 
socialization  of  medicine,  and  voluntary  health  insurance  has  been  our  answer 
to  compulsory  health  insurance. 

After  reading  the  above  conclusions  in  the  survey  to  which  I have  referred, 
I feel  sure  that  we  will  be  anxious  to  examine  our  voluntary  health  insurance 
plans  and  endeavor  to  determine  if  they  are  effective  in  providing  proper  care 
at  a reasonable  cost.  If  the  criticisms  offered  are  true,  then  we  must  examine 
the  concept  that  a consolidation  would  give  more  generous  offerings  at  a rate 
no  greater  than  the  average  at  the  present  time  in  West  Virginia. 

We  must  examine  the  experience  of  other  states  where  plans  have  been 
consolidated  to  determine  if  such  consolidation  is  favorable  to  the  subscribers 
in  costs  and  offerings.  We  must  also  determine  what  the  experience  has  been 
in  the  cost  of  administration.  This  problem  will  be  presented  to  the  house  of 
delegates  for  study  and  action  at  the  annual  meeting  in  White  Sulphur  Springs, 
August  18-20,  1955. 


President 
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APPOINTMENT  OF  MEDICAL  LIBRARIAN 

Progress  on  construction  of  the  Medical  Cen- 
ter of  West  \drginia  University  is  being  made 
in  areas  other  than  earth  movement  for  the  Basic 
Sciences  Building  and  planning  sessions  between 
architects  and  faculty.  One  of  the  interesting 
signs  of  progress  is  the  arrival  of  Mr.  Alderson 
Fry,  newly  appointed  Medical  Librarian. 

Since  an  adequate  library  lies  at  the  core  of 
the  educational  process,  it  is  envisioned  that 
the  Medical  Library  will  be  as  functional  a part 
of  the  teaching  and  research  program  as  the 
most  active  laboratory  in  the  Center.  To  accom- 
plish this,  space  is  provided  in  the  Basic  Sciences 
Building  for  appro.ximately  250,000  \olumes. 
Conveniences  in  the  reading  rooms  designed  to 
make  studying  both  attractive  and  comfortable 
are  included. 

Mr.  Fry  anticipates  the  purchase  of  old  books 
and  periodicals  as  well  as  new  titles.  Not  only 
medicine,  but  also  dentistry,  pharmacy  and  nurs- 
ing are  progressing  at  a rapid  pace  so  it  is  neces- 
sary for  teachers  and  investigators  to  have  access 
to  the  old  as  well  as  the  new  in  order  to  interpret 
current  scientific  findings  in  the  light  of  the  past. 
In  addition  to  proposed  purchases  Mr.  Fry  antici- 
pates and  hopes  that  interested  persons  through- 


out the  State  may  contribute  various  volumes  in 
the  fields  of  the  health  sciences. 

Mr.  Fry  is  a native  of  West  Virginia  and  was 
born  at  Hawk’s  Nest.  The  city  of  Alderson, 
W'est  V’irginia  was  founded  by  his  great  grand- 
father. His  wife,  too,  is  a native  We.st  Virginian. 

He  is  a graduate  of  Marshall  College.  He 
b(‘gan  his  career  at  George  Peabody  College, 
where  he  received  his  library  degree;  later  he 
became  associated  with  Vanderbilt  University, 
and  in  the  public  libraries  of  Nashville,  Ten- 
nessee. 

This  will  be  the  third  Health  Sciences  Library 
Mr.  Fry  has  developed.  The  previous  ones  were 
the  library  at  Meharry  Medical  College  in  Nash- 
ville, and  in  1946  the  new  Health  Sciences  Li- 
brary at  the  University  of  Washington  in  Seattle. 

The  Medical  Center  at  West  Virginia  Univer- 
sity is  fortunate  in  securing  the  services  of  such  a 
distinguished  medical  librarian  as  Mr.  Fry.  The 
development  of  a Health  Sciences  Library  is  an 
enormous  and  important  task.  It  can  be  done 
well  only  by  an  experienced  and  capable  libra- 
rian. Mr.  Fry  has  these  qualifications. 


WILLIAM  S.  MIDDLETON,  M.  D. 

The  recent  announcement  by  Administrator 
Harvey  V.  Higley  of  the  Veterans  Administration 
that  Dean  Middleton  of  the  University  of  Wis- 
consin Medical  School  will  become  chief  medical 
director  of  the  VA  on  March  1 should  afford 
the  medical  profession  much  satisfaction. 

Doctor  Middleton  has  been  a member  of  the 
medical  faculty  at  Wisconsin  since  1912,  and 
since  1935  has  been  dean  and  head  of  the  de- 
partment of  medicine.  His  work  there  has  been 
outstanding.  The  rapid  development  of  the 
Medical  School,  and  especially  the  expansion  of 
the  State  of  Wisconsin  General  Hospital,  have 
been  due  largely  to  his  foresight  and  direction. 

He  served  overseas  in  the  medical  corps  of 
the  Army  in  both  world  wars,  during  the  sec- 
ond as  chief  consultant  in  internal  medicine 
for  the  European  Theatre  of  Operations,  with 
the  rank  of  Brigadier  General.  In  recognition 
of  his  European  service  he  was  chosen  a fel- 
low of  the  British  Royal  College  of  Physicians, 
an  honor  which  has  come  to  but  two  other 
American  physicians. 

Doctor  Middleton  brings  to  his  new  position 
the  varied  viewpoints  of  a great  medical  teacher, 
a very  successful  medieal  administrator,  an  out- 
standing clinician,  and  a private  practitioner  of 
medieine.  The  burden  of  his  duties  will  be  enor- 
mous, near  back-breaking  in  fact,  but  we  feel 
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sure  that  “Bill”,  as  he  is  familiarly  called  by  his 
friends,  will  put  the  veterans  medical  service 
on  a still  higher  plane.  We  bespeak  for  him  the 
sympathy  and  support  of  the  entire  profession. 


MED  SCHOOL  ADMISSION  MYTHS 

According  to  popular  belief,  the  only  student 
acceptable  to  the  medical  schools  of  the  United 
States  is  one  who  has  taken  practically  nothing 
but  science  courses,  made  straight  A’s,  captained 
the  football  team,  led  the  student  council  and 
made  a 99  per  cent  score  on  the  Medical  College 
Admission  Test.  In  the  February  issue  of  The 
Joimial  of  Medical  Education,  Dr.  Daniel  H. 
Funkenstein,  clinical  associate  in  psychiatry  at 
Harvard  Medical  School,  describes  these  “quali- 
fications” as  misconceptions. 

Dr.  Funkenstein  describes  how  students  who 
plan  their  college  career  on  the  basis  of  these 
erroneous  impressions  often  miss  the  intangibles 
which  contribute  so  much  to  personality  growth 
and  maturity.  They  become  tense  and  overly 
competitive,  losing  out  on  the  feelings  of  coop- 
eration and  comradeship  which  can  aid  the 
learning  process  and  make  college  a more  re- 
warding experience. 

The  article  lists  statistics  which  show  that,  at 
Harvard,  the  admission  procedure  runs  counter 
to  these  standard  myths  about  medical  schools. 
Students  with  a B average  or  less  comprise  20 
per  cent  of  the  admissions,  and  the  average  score 
on  the  Medical  College  Admission  Test  for  Har- 
vard students  was  at  the  84th  percentile.  The 
article  also  states  that  17  per  cent  of  the  entering 
class  received  a recommendation  from  their  col- 
leges that  described  them  as  less  than  excellent, 
and  29  per  cent  were  placed  by  the  Harvard 
interviewers  in  less  than  the  top  category. 

Furthermore,  although  a majority  of  the  stu- 
dents accepted  are  science  majors.  Dr.  Funken- 
stein  points  out  that  many  non-science  majors 
are  also  enrolled,  and  that  the  admissions  com- 
mittee often  looks  askance  at  a man  who  has 
piled  “.science  course  on  science  course”  at  the 
expense  of  a broad  education. 

Actually,  what  Harvard  is  looking  for  in  a 
prospective  medical  student  is  a mature  man 
with  a broad  education.  As  medicine  shifts 
from  the  “]iatient  as  a disease”  concept  to  the 
“patient  as  a human  being”  concept,  the  out- 
standing doctor  of  the  future  will  be  the  one 
with  vision,  creative  imagination,  insight  and 
emotional  maturity. 

Dr.  Funkenstein  b'els  that  admission  commit- 
tees shoidd  consider  these  qualities  as  of  pri- 
mary importance,  rather  than  arbitrary  stand- 


ards of  grades,  extracurricular  activities  or  the 
number  of  science  courses  taken. 


A GREAT  TRADITION 

In  almost  every  corner  of  the  earth,  the  Red 
Cross  is  recognized  as  a symbol  of  the  good 
neighbor.  It  may  represent  you,  through  your 
membership,  in  helping  other  people  in  time 
of  trouble.  Or  it  may  repiesent  warm-hearted 
people,  whom  you  do  not  know,  rallying  to  your 
aid  in  an  emergency. 

There  was  a time  in  our  early  history  when 
people  counted  entirely  on  direct  help  from 
their  neighbors  or  close  relatives  to  see  them 
through  periods  of  misfortune.  Our  way  of  life 
stems  largely  from  that  personal,  across-the-fence 
sharing  of  adversity. 

Today  life  is  more  complex.  Many  of  us  live 
in  the  impersonal  atmosphere  of  great  cities. 
Much  of  our  population  shifts  back  and  forth 
across  the  countiy,  hardly  finding  time  to  get 
acquainted  with  new  neighbors.  The  protective 
unity  of  families  is  weakened  as  individual  mem- 
bers scatter  from  the  home  community. 

But  people  have  not  changed.  In  time  of 
trouble,  they  need  assurance  that  they  are  not 
alone.  To  help  provide  this  assurance,  millions 
of  Americans  turn  to  their  Red  Cross.  Because 
they  join  and  serve,  they  are  able  to  extend,  a 
friendly  hand  to  those  who  need  help. 

We  see  that  help  in  the  millions  of  pints  of 
blood  freely  given  through  the  Red  Cross  for 
those  who  would  die  without  it.  We  see  it  when 
a New  England  fisherman  who  lost  his  boat  in 
a hurricane  is  given  another  so  he  can  earn  a 
living  for  his  family.  We  see  it  in  emergency 
help  to  the  family  of  a serviceman  who  is  away 
from  home. 

When  the  Red  Cross  answers  the  call  of  those 
in  need,  Americans  keep  alive  one  of  our  great 
traditions— friendly,  neighborly  help  to  our  fellow 
men. 


RADICAL  MASTECTOMY 

Since  its  introduction  60  years  ago,  radical  mastec- 
tomy has  constituted  the  best  surgical  procedure  avail- 
able for  the  treatment  of  carcinoma  of  the  breast.  To- 
day this  procedure  can  be  expected  to  result  in  the 
five-year  survival  of  more  than  three  quarters  of  the 
patients  without  involvement  of  axillary  nodes  and  of  a 
third  of  the  patients  with  involvement  of  axillary  nodes. 
More  than  half  of  all  patients  so  treated  may  be  ex- 
pected to  live  five  years. — F.  Henry  Ellis,  Jr.,  M.  D.,  in 
The  Journal  Lancet. 


Friendship  improves  happiness  and  abates  misery  by 
doubling  our  joy  and  dividing  our  grief. — Thos.  J. 
Watson  in  Think. 
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GENERAL  NEWS 


COUNCIL  AND  KEY  COMMITTEES  HOLD 
IMPORTANT  MEETING  IN  CHARLESTON 

The  winter  meeting  of  the  Council  of  the  West  Vir- 
ginia State  Medical  Association  was  held  at  the  Daniel 
Boone  Hotel  in  Charleston,  Sunday,  January  23,  1955, 
following  a series  of  committee  meetings  held  the 
previous  day. 

Committees  reporting  at  the  Council  meeting  were 
Fact  Finding  and  Legislative,  Nurses’  Liaison,  Insur- 
ance, and  the  special  committee  studying  the  proposed 
merger  of  Blue  Cross  and  Blue  Shield  plans  in  West 
Virginia.  The  Rural  Health  committee  also  met  on  Sat- 
urday, January  22,  but  no  formal  report  was  made  to 
the  Council. 

Malpractice  Insurance 

Dr.  Charles  A.  Hoffman,  of  Huntington,  reporting  for 
the  insurance  committee,  said  that  negotiations  were 
being  conducted  with  an  insurance  company  with  the 
view  to  the  development  of  one  or  more  plans  for  a 
group  program  for  malpractice  insurance  coverage  for 
members  of  the  State  Medical  Association. 

The  committee  was  asked  to  continue  its  negotiations 
and  report  at  a future  meeting  of  the  Council. 

The  Council  voted  unanimously  to  extend  a vote  of 
appreciation  to  Mr.  Thomas  J.  Gillooly,  state  insurance 
commissioner,  for  his  support  in  the  matter  of  settling 
problems  of  malpractice  and  other  types  of  insurance 
in  which  the  members  of  the  Association  are  interested. 


matter  will  be  presented  before  the  House  of  Delegates 
at  the  AMA  meeting  in  Atlantic  City  in  June,  1955. 

The  chairman  reported  that  he  had  received  from 
Dr.  George  F.  Fordham,  of  Mullens,  secretary  of  the 
Wyoming  County  Medical  Society,  a check  for  $995.00, 
representing  the  amount  remaining  in  the  fund  that 
was  raised  to  pay  legal  expenses  in  connection  with 
the  suit  brought  in  the  Wvoming  County  Circuit  Court 
several  months  ago  by  which  it  was  sought  to  enjoin  an 
osteopathic  physiciaii  from  practicing  medicine  and 
surgery  in  West  Virginia.  Doctor  Kessel  said  that  he 
was  requested  to  report  to  the  House  of  Delegates  at 
the  meetir  g next  August  that  the  check  had  been 
received. 

A further  suggestion  Wcis  made  by  Doctor  Fordham 
to  the  effect  that  the  proceeds  of  the  check  be  deposited 
in  a special  Association  fvmd  earmarked  for  financing 
any  legal  action  that  may  have  to  be  taken  in  the  fu- 
ture in  the  settlement  of  differences  between  the  medi- 
Ccd  profession  and  groups  with  inadequate  training 
holding  themselves  out  to  the  public  as  being  practi- 
tioners of  medicine. 

The  CouncU  ordered  that  the  check  be  received  and 
held  by  the  executive  secretary  pending  instructions 
from  the  House  of  Delegates  concerning  its  disposition. 


Honorary  Members  Elected 


The  following  doctors  were  elected  to  honorary  life 
membership  in  the  West  Virginia  State  Medical  Asso- 
ciation: 


Society 

Summers 

Harrison 

Marion 


Name 

C.  L.  Howard 
C.  N.  Slater 
Milton  M.  Conliffe 


Address 

Lewisburg 

Clarksburg 

Fairmont 


Blue  Cross  and  Blue  Shield  Study 

Dr.  Athey  R.  Lutz,  of  Parkersburg,  chairman  of  the 
special  committee  appointed  for  the  purpose  of  study- 
ing the  proposed  merger  of  Blue  Cross  and  Blue  Shield 
plans  in  West  Virginia,  reported  fully  concerning  the 
action  taken  by  his  committee  at  the  meeting  held  in 
Charleston  on  January  22. 

Doctor  Lutz  said  that  he  had  been  instructed  by  the 
committee  to  report  that  “there  is  merit  in  the  pro- 
posed consolidation  of  the  eight  Blue  Cross  and  Blue 
Shield  plans  in  West  Virginia  into  one  plan  to  be 
sponsored  by  the  House  of  Delegates  of  the  West  Vir- 
ginia State  Medical  Association.  The  committee  recom- 
mends that  the  matter  be  referred  to  the  House  of 
Delegats  for  study.” 

The  Coxmcil  accepted  the  recommendations  of  the 
committee  with  the  understanding  that  the  chairman 
of  the  Council  is  to  report  fully  in  the  matter  to  the 
House  of  Delegates  at  the  annual  meeting  at  the  Green- 
brier in  White  Sulphur  Springs,  August  18-20,  1955. 


Medico-Pharmaceutical  Relations 

A letter  was  read  from  Dr.  J.  L.  Patterson,  of  Logan, 
in  which  the  suggestion  was  made  that  a committee  be 
named  to  meet  with  a similar  committee  from  the  State 
Pharmaceutical  Association,  upon  a mutual  relations 
basis,  for  the  purpose  of  endeavoring  to  settle  problems 
as  they  arise  between  the  two  professions. 

The  chairman  was  authorized  and  directed  to  name  a 
committee  of  five  members  to  meet  with  a similar  group 
from  the  State  Pharmaceutical  Association. 

Legislative  Committee  Reports 

Dr.  E.  L.  Gage,  of  Bluefield,  submitted  a detailed  re- 
port on  behalf  of  the  fact  finding  and  legislative  com- 
mittee, of  which  he  is  chairman. 

The  Council  considered  the  provisions  of  various  bills 
with  which  the  medical  profession  is  concerned,  and  it 
was  understood  that  the  committee  will  continue  to 
give  proper  consideration  to  all  bills  introduced  dur- 
ing the  remainder  of  the  session. 


Status  of  Osteopathic  School  Study 

Dr.  Frank  J.  Holroyd  and  Dr.  Walter  E.  Vest,  AMA 
delegates  from  West  Virginia,  discussed  the  status  of 
the  study  that  is  being  made  of  osteopathic  schools  by 
a joint  committee  from  the  American  Medical  Associa- 
tion and  the  American  Osteopathic  Association.  They 
said  that  it  is  expected  that  a complete  report  in  the 


Scholarships  in  Medicine 

Doctor  Kessel  stated  that  he  had  given  mature  con- 
sideration to  the  advisability  and  feasibility  of  the 
award  of  four  scholarships  in  medicine  by  the  West 
Virginia  State  Medical  Association  for  the  new  four- 
year  school  of  medicine,  dentisty  and  nursing  now 
being  constructed  at  Morgantown.  He  was  authorized 


ACHROMYCIN  has  proved  effective  against: 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  Extraintestinal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 

Clinical  research  has  proved  ACHROMYCIN  to  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 

In  addition  to  its  true  broad-spectrum  activity.  Achromycin  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 

Achromycin,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 

LEDERLE  LABORATORIES  DIVISION  American  C^anamid company  Pearl  River,  New  York 


*REG.  U.S.  PAT.  OFF 


90 


The  West  \"irginia  Medical  Journal 


March,  1955 


by  the  Council  to  appoint  a special  committee  charged 
with  the  responsibility  of  exploring  the  entire  field  of 
medical  scholarships. 

Polio  Immunization  Program 

Dr.  N.  H.  Dyer,  state  director  of  health,  presented 
the  polio  immunization  program  for  1955,  as  well  as 
plans  that  are  being  proposed  to  liberalize  the  grant- 
ing of  Hill-Burton  funds  for  the  construction  of  clinics 
and  hospitals,  which  report  was  accepted  and  approved 
by  the  Council. 

The  meeting  was  attended  by  Dr.  Russel  Kessel, 
Charleston,  chairman;  Dr.  J.  P.  McMullen,  Wellsburg, 
president;  Dr.  E.  Lyle  Gage,  Bluefield,  first  vice  presi- 
dent; Dr.  Seigle  W.  Parks,  Fairmont,  second  vice  presi- 
dent; Dr.  T.  M.  Barber,  Charleston,  treasurer;  Drs. 
Maynard  P.  Pride,  Morgantown;  Charles  L.  Leonard, 
Elkins;  Theresa  O.  Snaith,  Weston;  John  F.  McCuskey, 
Clarksburg;  C.  A.  Hoffman,  Huntington;  Ray  H.  Whar- 
ton, Parkersburg;  A.  J.  Villani,  Welch;  Everett  H. 
Starcher,  Logan;  Raymond  A.  Updike,  Montgomery; 
and  R.  R.  Summers,  Charleston;  and  Charles  Lively, 
Charleston,  secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Frank  J. 
Holroyd,  of  Princeton,  and  Dr.  Walter  E.  Vest,  of 
Huntington,  AMA  delegates  from  West  Virginia;  Dr. 
J.  C.  Huffman,  of  Buckhannon,  AMA  alternate;  Dr. 
N.  H.  Dyer,  of  Charleston,  state  director  of  health; 
Dr.  Ward  Wylie,  of  Mullens,  member  of  the  fact  find- 
ing and  legislative  committee;  Dr.  A.  R.  Lutz,  of 
Parkersburg,  chairman  of  the  special  committee  on  the 
study  of  Blue  Cross  and  Blue  Shield  plans  in  West 
Virginia;  and  Dr.  Upshur  Higginbothjim,  of  Bluefield, 
chairman  of  the  nurses’  liaison  committee. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Mar.  7-10 — New  Orleans  Graduate  Medical  Assembly 
Mar.  7-11 — ACCP  PG  Course  on  Chest  Diseases, 
Philadelphia 

Mar.  23-26 — Int.  Acad.  Proctology,  New  York  City 
Mar.  28-31 — AAGP,  Los  Angeles 
Mar.  20-Apr.  1 — PG  Institute,  Phila.  Co.  Med.  Soc., 
Philadelphia 

Apr.  4 — Medical  Licensing  Board,  Charleston 
Apr.  4-9 — Gill  Memorial  EENT  Congress,  Roanoke, 
Virginia 

Apr.  16-17 — W.  Va.  Acad.  Gen.  Prac.,  Charleston 
Apr.  25-29 — ACP,  Philadelphia 

Apr.  28-30 — Am.  Goiter  Assn.,  Oklahoma  City,  Okla. 
Jime  2-5 — ACCP,  Atlantic  City 
June  6-10 — AMA,  Atlantic  City 

Aug.  18-20 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  7-9— W.  Va.  St.  Health  Conf. 

Oct.  7 — Potomac  Chap.,  ACCP.  White  Sul.  Spgs. 

Oct.  31-Nov.  4 — ACS,  Chicago 

Nov.  13 — Joint  Meeting,  Va.  and  W.  Va.  Acad.  Medi- 
cine, White  Sul  Spgs. 

Nov.  14-17 — Southern  Medical,  Houston,  Texas 
Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


HARRISON  DOCTOR  SERVING  RESIDENCY 

Dr.  William  N.  Walker,  Jr.,  of  Bridgeport,  has  ac- 
cepted and  is  serving  a residency  in  anesthesiology  at 
the  Allegheny  General  Hospital,  in  Pittsburgh,  Pa. 


DR.  D.  V.  KECHELE  NAMED  PRESIDENT 
OF  WEST  VIRGINIA  CANCER  SOCIETY 

Dr.  D.  V.  Kechele,  of  Bluefield,  was  elected  presi- 
dent of  the  West  Virginia  Cancer  Society  at  the  annual 
meeting  held  at  the  Daniel  Boone  Hotel  in  Charleston, 
January  20,  1955. 

Dr.  T.  P.  Mantz,  of  Charleston,  was  named  vice 
president,  and  Mr.  J.  Ross  Hunter,  Jr.,  of  Charles- 
ton, and  Homer  Gebhardt,  of  Himtington,  renamed 
secretary  and  treasurer,  respectively. 

Dr.  Chauncey  B.  Wright,  of  Huntington,  was  elected 
chairman  of  the  executive  committee,  and  Mrs.  D.  N. 
Thomas,  of  Weirton,  vice  chairman. 

Dr.  James  H.  Walker,  of  Charleston,  was  the  guest 
speaker  at  the  annual  dinner  following  the  business 
meeting. 

The  speaker  quoted  statistics  showing  that  the  death 
rate  from  cancer  of  the  lung  has  risen  from  less  than 
3,000  in  1930  to  22,000  in  1953.  He  said  that  the  disease 
is  now  the  leading  cause  of  cancer  deaths  among  men. 

He  said  that  cancer  of  the  lung  holds  more  promise 
for  early  diagnosis  and  treatment  than  any  other 
malignancy  inside  the  body.  This  is  being  made  possi- 
ble by  use  of  an  inexpensive  diagnostic  tool,  the  chest 
x-ray.  Doctor  Walker  said  that  in  cases  where  shad- 
ows are  discovered  on  survey  chest  x-ray  without 
symptoms  and  later  prove  to  be  cancer  of  the  lung, 
about  65  per  cent  of  those  who  are  treated  have  a 
good  chance  of  recovery.  Of  those  who  wait  for 
symptoms  to  develop,  about  ten  per  cent  have  a chance 
of  recovery.  « 

He  said  that  radiation  therapy  plays  an  important 
part  in  treatment  of  cancer  of  the  lung.  He  reported 
that  recently  a cobalt  bomb  has  been  placed  in  use 
in  the  new  Broaddus  Hospital  at  Philippi. 


DOCTORS  IN  THE  SERVICE 

Lieutenant  Newton  W.  Allebach,  of  Charleston,  who 
has  been  serving  in  the  Medical  Corps  of  the  Navy 
since  December,  1953,  is  now  instructor  in  cardiology  at 
the  U.  S.  Naval  School  of  Aviation  Medicine  at  Pensa- 
cola, Florida. 

* A A * 

Dr.  E.  Lowell  Berry,  of  Montcoal,  who  was  called  to 
active  duty  with  the  Medical  Corps  of  the  Navy  in 
August,  1954,  is  serving  as  industrial  physician  at  the 
Boston  Naval  Shipyard,  in  Charlestown,  Massachusetts. 
His  present  home  address  is  181  Mystic  Valley  Park- 
way, Winchester,  Massachusetts. 

A A A A 

Dr.  M.  V.  Anders,  of  Parkersburg,  who  is  assigned 
to  the  2795th  USAF  Hospital  at  Robins  Air  Force  Base, 
in  Georgia,  was  promoted  to  the  rank  of  captain  in  the 
USAF  Medical  Corps  in  January,  1955. 

* * * * 

Dr.  Leonard  P.  Hudnall,  formerly  of  Pratt,  who  was 
released  from  the  USAF  on  November  7,  1954,  with  the 
rank  of  Captain,  is  now  a member  of  the  staff  of  Ohio 
Valley  General  Hospital,  Wheeling,  where  he  is  as- 
sistant director  of  the  department  of  anesthesiology. 
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PLANS  NEARING  COMPLETION  FOR  1955 
POLIO  IMMUNIZATION  PROGRAM 

Tentative  plans  for  administering  the  Salk  polio- 
myelitis vaccine  to  first  and  second  grade  school  chil- 
dren in  West  Virginia  were  completed  at  a meeting 
of  representatives  of  the  West  Virginia  State  Depart- 
ment of  Education,  West  Virginia  State  Department 
of  Health,  and  the  West  Virginia  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis. 

Under  the  tentative  plans  agreed  to  by  the  group, 
the  National  Foundation  for  Infantile  Paralysis  will 
provide  vaccine  for  all  first  and  second  graders  in 
pubhc,  private  and  parochial  schools  in  the  state  and 
for  children  who  participated  in  the  1954  field  trials 
in  Cabell,  Kanawha,  McDowell,  Putnam  and  Wayne 
Counties  but  who  did  not  receive  the  vaccine.  Ap- 
proximately 100,000  children  will  be  eligible.  Opera- 
tional management  of  the  program  of  distribution  and 
administration  of  the  vaccine  within  the  state  will 
be  the  responsibility  of  the  State  Health  Department. 
Local  health  departments,  physicians,  school  officials, 
and  local  National  Foundation  groups  will  be  requested 
to  assume  program  responsibility  for  planning  and 
conducting  inoculations  at  the  county  level. 

Dr.  N.  H.  Dyer,  state  director  of  health,  has  empha- 
sized the  fact  that  the  plans  will  not  be  put  into  opera- 
tion until  favorable  results  have  been  announced  at 
the  completion  of  the  evaluation  of  last  year’s  field  trials 
as  well  as  approval  and  licensing  of  the  vaccine  by 
national  authorities.  The  evaluation  is  presently  being 
conducted  at  Ann  Arbor,  Michigan,  under  the  direc- 
tion of  Dr.  Thomas  L.  Francis.  Results  are  expected 
to  be  announced  by  April  1.  If  circumstances  are 
such  that  the  statewide  inoculation  plan  is  carried 
out  this  year,  the  vaccine  will  be  made  available 
shortly  after  April  1 in  order  to  complete  the  pro- 
gram before  school  ends. 

In  announcing  the  progrEun,  Doctor  Dyer  explained 
that  while  last  year’s  injections  were  given  only  on 
a trial  basis  to  test  the  effectiveness  of  the  vaccine, 
this  year  state  and  local  health,  medical  and  educa- 
tional authorities  will  cooperate  in  giving  the  vaccine 
to  protect  the  child  against  paralysis  due  to  poliomye- 
litis. “The  vaccine  will  be  the  same  as  used  in  the 
field  trials  last  year — a killed  virus  vaccine,”  he  said. 
“The  three  strains  of  polio  virus  used  in  the  produc- 
tion of  the  vaccine  are  killed.  Qualities  of  the  virus 
to  reproduce  and  infect  are  removed  but  the  ability  of 
stimulating  antibodies  within  the  human  body  to  pro- 
vide artificial  immunity  remains.  Consequently,  the 
vaccine  protects  against  all  three  knov/n  strains  of 
polio.” 

“The  vaccine  is  administered  intramuscularly  into 
the  tricepts  muscle  by  three  injections  of  Icc  each 
over  a five-week  period;  first  injection,  the  second 
injection  one  week  following  the  first,  and  the  third 
or  ‘booster’  injection  one  month  following  the  second. 

“The  immensity  of  this  program  will  call  for  close 
coop>eration  between  health,  school,  polio  and  medical 
officials  at  all  levels.  We  have  become  greatly  en- 
couraged following  last  year’s  field  trials  in  the  five 
counties.  No  cases  of  p»olio  have  occurred  in  the 


injected  groups  and  no  adverse  effects  due  to  the 
vaccine  have  been  reported.” 

All  injections  are  to  be  given  by  licensed  physicians. 
The  State  Hygenic  Laboratory  will  have  charge  of 
storage  and  distribution  of  vaccine  to  the  counties. 
Injections  will  be  given  only  at  the  request  of  the 
child’s  parent  or  guardian  prior  to  the  administration 
of  the  vaccine.  Medical  contraindications  the  same 
as  for  any  inoculation  should  be  followed.  State  and 
local  plans  for  the  actual  administration  of  the  pro- 
gram should  be  completed  prior  to  April  1,  1955. 


RELOCATIONS 

Dr.  Frank  Louis  Beckel,  formerly  of  the  Golden 
Clinic,  in  Elkins,  has  moved  to  Columbus,  Georgia, 
where  he  is  serving  as  pathologist  to  St.  Francis  Hos- 
pital. His  local  address  there  is  Box  23,  M.  R.  7. 

A A A A 

Dr.  Mack  A.  Kellett,  Jr.,  of  Widen,  formerly  a mem- 
ber of  Kanawha  Medical  Socety,  has  transferred  his 
membership  to  the  Los  Angeles  County  Medical  As- 
sociation, in  California.  He  is  now  engaged  in  indus- 
trial work  for  the  Chevrolet-Los  Angeles  Division  of 
General  Motors,  and  his  home  address  is  800  Van 
Nuys,  California. 

A A A A 

Dr.  Alfred  J.  Magee,  formerly  of  Hackensack,  New 
Jersey,  has  moved  to  Charleston  where  he  is  asso- 
ciated with  Dr.  Ralph  S.  McLaughlin  in  the  practice 
of  his  specialty  of  ophthalmology,  with  offices  in  the 
Atlas  Building.  He  is  a graduate  of  Long  Island  Col- 
lege of  Medicine,  served  his  residency  at  Goldwater 
Memorial  Hospital,  in  New  York  City,  and  for  two 
years  was  a member  of  the  Medical  Corps  of  the 
Army,  with  service  in  Europe. 


DIRECTORY  CARDS  DUE 

The  American  Medical  Association  has  asked 
again  that  we  request  members  of  the  West 
Virginia  State  Medical  Association  to  fill  in 
and  return  the  information  cards  mailed  dur- 
ing the  last  three  months  of  1954.  The  data 
obtained  from  the  cards  that  are  returned  will 
be  used  in  the  new,  19th  edition  of  the  Ameri- 
can Medical  Directory. 

Members  who  failed  to  receive  an  infor- 
mation card  are  requested  to  write  to  the 
AMA  Directory  Department,  535  North  Dear- 
born Street,  Chicago  10,  Illinois,  and  a dupli- 
cate card  will  be  mailed  without  delay. 

It  is  imperative  that  cards  be  returned, 
even  though  there  is  no  change  in  address  or 
type  of  practice  of  the  individual  physician. 


AMEF  TOPS  MILLION  MARK  IN  1954 

The  AMA  News  reports  that  the  final  count  on  the 
1954  fimd-raising  drive  of  the  American  Medical  Edu- 
cation Foundation  shows  that  a total  of  $1,182,627.08 
was  received  from  22,996  individual  contributors.  This 
represents  contributions  from  11.22  per  cent  of  the 
medical  profession  as  compared  with  only  8.89  per 
cent  in  1953. 
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FEDERAL  ESTATE  TAXES  DISCUSSED 

BEFORE  CABELL  MEDICAL  SOCIETY 

The  subject  of  “Federal  Estate  Taxes”  was  discussed 
by  Mr.  O.  Jennings  Rife,  a prominent  attorney  of 
Huntington,  before  the  regular  monthly  meeting  of 
the  Cabell  County  Medical  Society  held  in  that  city 
September  9,  1954. 

This  subject  is  of  such  interest  to  the  members  of 
the  medical  profession  generally  that  we  are  repro- 
ducing the  paper  in  its  entirety: 

You  have  been  informed  that  my  subject  will  be 
“Federal  Estate  Taxes.”  I have  taken  the  liberty  of 
expanding  it  a great  deal  to  include  other  inseparable 
subjects,  namely,  the  West  Virginia  Inheritance  Tax, 
the  Federal  Gift  Tax  and  the  Income  Tax.  An  attempt 
to  discuss  any  one  of  the  four  without  bringing  in 
various  factors  of  the  other  three  will  meet  with 
failure. 

Perhaps  the  best  way  to  grasp  the  underlying  idea 
in  regard  to  Federal  Estate  Taxes  and  Inheritance 
or  Succession  Taxes  is  to  look  first  at  the  general 
method  of  taxation.  The  West  Virginia  Inheritance 
Tax  is  a true  succession  tax.  It  is  assessed  from  the 
point  of  view  of  the  beneficiary,  and  the  rates  and 
exemptions  provided  by  law  are  determined  by  the 
family  relationship  of  the  beneficiary  to  the  decedent. 
The  payment  of  the  tax  is,  in  effect,  borne  by  the 
beneficiary. 

The  Federal  Estate  Tax  is  basically  different  in 
that  it  is  assessed  directly  against  the  estate  of  the 
decedent.  It  is  a tax  on  the  privilege  of  the  individual 
to  pass  his  property  to  persons  whom  he  designates 
in  his  will,  or  to  persons  whom  the  state  designates 
in  the  absence  of  a will.  The  Estate  Tax  is  graduated 
in  scale  and  is  determined  by  the  net  property  trans- 
ferred with  no  provision  being  made  for  the  proximity 
of  relationship  of  the  beneficiary  to  the  decedent.  One 
notable  exception  to  this  general  principle  is  the 
marital  deduction  provided  by  the  Revenue  Act  of 
1948,  which  I will  discuss  a little  later.  The  Federal 
Estate  Tax  came  into  being  in  1918  at  a much  lower 
rate  than  we  have  today.  This  first  tax  was  very 
easily  avoided  by  the  simple  process  of  giving  one’s 
property  away  prior  to  death.  In  such  an  instance 
the  property  passed  by  gift  and  not  by  inheritance 
so  there  was  no  transfer  against  which  an  estate  tax 
could  be  levied. 

In  1932  this  tax  avoidance  possibility  was  altered 
somewhat  with  the  inauguration  of  the  Gift  Tax. 
This  tax  is  assessed  against  a transfer  between  living 
human  beings.  It  also  is  graduated  in  scale,  but  is 
completely  separate  and  apart  from  the  Federal  Estate 
Tax.  In  other  words,  the  use  of  exemptions,  credits,  et 
cetera,  in  transfers  by  inter  vivos  gift  will  have  no 
effect  upon  the  taxation  of  the  remainder  of  the 
estate  of  the  decedent  which  passes  by  inheritance. 
That  is  to  say,  the  credits  provided  in  the  gift  tax 
statute  are  of  avail  in  addition  to  those  provided  in 
the  estate  tax  statutes. 

One  possible  relationship  between  the  two  taxes 
is  created  by  a transfer  by  gift  made  in  contempla- 
tion of  death.  If  a gift  is  held  in  contemplation  of 
death,  even  though  the  transfer  was  by  gift,  it  will 
be  taxable  in  the  estate  of  the  donor  at  his  death.  In 
other  words,  this  is  a transfer  by  the  donor  during 
his  lifetime  to  a donee,  the  primary  purpose  of  which 
is  to  substitute  this  gift  for  a testamentary  disposition. 
Thus,  the  motive  of  the  donor  (the  giver)  is  more 
directly  related  to  his  death  rather  than  to  any  pur- 
pose connected  with  life,  such  as  would  be  the  case 
if  the  donee  were  the  .son,  the  donor  the  father,  and 

‘Presented  before  the  regular  monthly  meeting  ot  the  Cabell 
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the  donor  intended  to  establish  the  son  in  business, 
or  had  some  other  such  motive.  A great  many  cases 
have  developed  in  which  the  primary  issue  concerned 
the  determining  of  whether  or  not  the  gift  was  made 
in  contemplation  of  death.  Today,  if  the  donor  makes 
a gift  and  survives  the  date  of  the  gift  by  three  years, 
that  gift  is  conclusively  presumed  not  to  have  been 
made  in  contemplation  of  death. 

When  approaching  an  estate  problem  with  the  pri- 
mary idea  of  minimizing  Estate  and  Inheritance  taxes 
at  the  death  of  the  decedent,  it  is  necessary  to  have 
in  mind  a few  of  the  basic  rules  regarding  Estate  and 
Gift  Tax  computation.  The  West  Virginia  Inheritance 
Tax  provides  a $15,000.00  exemption  for  the  surviving 
spouse  of  the  decedent,  and  a much  smaller  exemption 
for  the  property  received  by  the  sons  or  daughters. 
Since  the  inheritance  tax  rates  are  quite  low  in  rela- 
tion to  estate  tax  rates,  I will  not  go  into  any  more 
detail  of  inheritance  tax  computation. 

Estates  of  an  amount  under  a total  of  $60,000.00  after 
payment  of  debts,  expenses,  et  cetera,  are  taxable  by 
the  United  States  Government  under  the  Estate  Tax 
laws.  The  Estate  Tax  is  then  imposed  at  a gradually 
increasing  rate  upon  estates  in  excess  of  this  $60,000.00 
exemption.  Gifts  made  by  one  donor  during  his  life- 
time receive  a $30,000.00  exemption.  When  the  con- 
sent of  the  spouse  of  the  donor  is  obtained,  an  addi- 
tional $30,000.00  exemption  is  allowed,  so  that  a mar- 
ried couple  has  a total  of  $60,000.00  exempt  from  Gift 
Taxes.  In  addition  to  this  specific  exemption  each 
donor  has  an  annual  exclusion  of  $3,000.00  per  donee. 
Thereto,  where  the  consent  of  the  spouse  is  obtained 
this  may  be  doubled  to  $6,000.00.  By  coupling  these 
exemptions,  property  may  be  transferred  by  gift  and 
by  inheritance  in  amounts  in  excess  of  $120,000.00 
without  being  taxed  by  the  federal  government  under 
either  the  Estate  or  the  Gift  Tax.  Depending  upon 
the  needs  of  the  donor,  an  estate  plan  will  probably 
incorporate  both  gift  and  estate  aspects. 

Estate  planning  will  be  dealt  with  more  completely 
by  the  next  speaker,  but  I would  like  to  point  out 
the  importance  of  the  income  tax  consequences  of 
transfers  either  during  life  or  at  death.  It  is  impor- 
tant to  bear  in  mind  that  it  is  impossible  to  make  a 
gift  of  income  from  property  unless  the  donor  has 
first  included  that  income  in  his  income  tax  return 
for  the  year  in  which  it  was  received,  normally 
speaking.  However,  where  property  earning  the  in- 
come is  the  subject  matter  of  the  gift,  later  income 
earned  by  that  property  will  be  included  in  the  donee’s 
income  tax  return,  and  the  income  tax  due  thereon 
will  not  be  attributable  to  the  donor.  Reported  cases 
use  the  example  of  a tree  bearing  annual  fruit.  If 
the  donor  owns  the  tree,  he  cannot  make  a gift  of 
the  apples  unless  he  has  first  included  the  value  of 
those  apples  for  the  current  year  in  his  income.  If 
he  transfers  title  to  the  tree,  the  donee  is  then  the 
owner  of  the  annual  fruit,  and  he  must  report  amounts 
received  from  their  sale  on  his  income  tax  return.  It 
is  easy  to  see  that  a well  formulated  estate  plan 
may  have  as  its  immediate  object  the  transfer  of 
income  from  the  donor  to  the  donee  to  result  in  a 
lower  total  income  tax  paid. 

In  selecting  the  property  which  is  to  be  the  subject 
matter  of  a gift,  or  which  will  be  left  in  the  estate  to 
pass  by  inheritance,  a basic  understanding  of  the  rules 
which  determine  tax  cost  or  basis  is  necessary.  The 
method  of  transfer  by  which  property  passes  to  a 
donee  or  beneficiary  has  a great  effect  upon  the  gain 
or  less  which  he  realizes  upon  a later  sale  or  taxable 
exchange  of  the  property  received.  Property  trans- 
ferred by  gift  to  a donee  receives  as  its  tax  cost  the 
basis  in  the  hands  of  the  donor  or  last  preceding  owner 
by  whom  it  was  not  acquired  by  gift  if  it  is  sold 
by  the  donee  at  a gain.  On  the  other  hand,  if 
the  donee  sells  property  received  by  gift  at  a loss, 
his  basis  or  tax  cost  is  the  fair  market  value  on  date 
of  the  gift,  or  last  preceding  owner  by  whom  it  was 
not  acquired  by  gift,  whichever  is  lower. 
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Property  received  by  inheritance  takes  as  its  cost 
or  basis  the  fair  market  value  as  of  the  date  of  death 
of  the  decedent,  or  one  year  afterwards,  or  any  inter- 
vening date  at  which  the  property  was  disposed  of 
in  the  event  the  executor  of  the  estate  elects  to  value 
property  in  the  estate  as  of  one  year  after  the  death 
of  the  decedent. 

The  Revenue  Code  of  1954  has  changed  former  law 
by  providing  in  general  terms  that  property  which  is 
taxed  in  an  estate  receives  as  its  basis  to  the  bene- 
ficiary the  fair  market  value  on  date  of  death.  This 
specifically  includes  property  received  by  gift  in 
contemplation  of  death,  as  well  as  property  received 
as  a joint  tenant  where  the  decedent  has  paid  the  prin- 
cipal consideration  upon  the  purchase  of  the  property. 
This  changes  former  law  which  was  very  unrealistic 
in  applying  the  gift  basis  rules  in  many  situations 
even  though  that  identical  property  was  taxed  in  an 
estate  at  possibly  a higher  bracket. 

Both  the  Estate  and  Gift  Tax  laws  make  frequent 
use  of  the  phrase  “fair  market  value”.  This  has  been 
defined  to  be  the  price  in  an  arms  length  transaction 
at  which  a willing  buyer  and  seller  would  consum- 
mate a sale.  These  few  simple  words  have  occasioned 
as  much  litigation  in  the  tax  field  as  any  three  words 
in  the  Internal  Revenue  Code.  The  value  of  stocks 
quoted  on  the  New  York  Stock  Exchange  is  easy  to 
determine.  It  is  taken  to  be  an  average  between  the 
high  and  low  prices  of  that  stock  upon  the  date  for 
which  the  valuation  is  desired.  Valuing  stock  in  a 
closely  held  corporation  where  there  have  been  no 
purchases  and  sales,  or  very  few,  is  an  extremely  dif- 
ficult problem.  No  one  factor  can  be  singled  out  as 
the  determining  one  in  the  perplexing  problem.  Valua- 
tion, however,  is  an  extremely  important  phaze  of 
estate  planning  and  estate  taxation,  for  it  serves  as 
the  very  point  at  which  computations  start. 

Another  general  problem  which  is  quite  important 
in  estate  tax  computation  and  in  estate  planning,  is 
the  so-called  marital  deduction  which  was  created  by 
the  Revenue  Act  of  1948.  Prior  to  1948,  the  so-called 
Community  Property  States  enjoyed  an  advantage  in 
both  income  and  estate  tax  computation  in  that  sal- 
aries and  property  acquired  by  the  marital  commimity, 
consisting  of  husband  and  wife,  were  held  to  be  one- 
half  the  property  of  each  for  both  income  and  estate 
tax  purposes. 

The  marital  deduction  provisions  were  enacted  to 
put  these  so-called  Common  Law  States  on  a basis 
as  nearly  even  as  possible  with  that  of  the  Commimity 
Property  States.  For  income  tax  purposes,  this  was 
accomplished  by  permitting  a taxpayer  and  his  wife 
to  file  a joint  return  and  split  the  income  into  two 
equal  amounts,  compute  the  tax  on  one-half,  and 
then  double  that  tax  rather  than  to  pyramid  the  tax 
in  one  computation.  The  estate  tax  counterpart  per- 
mits the  decedent  to  deduct  up  to  one-half  the  taxa- 
ble estate  where  that  one-half,  in  general  terms,  passes 
outright  to  the  surviving  spouse.  There  are  a great 
many  technicalities  applying  to  the  marital  deduction, 
and  it  should  be  approached  with  caution. 

The  Revenue  Code  of  1954  has  made  a great  many 
changes  in  various  income  tax  provisions.  The  changes 
in  regard  to  estate  and  gift  taxes,  however,  are  not 
too  great.  Since  I have  dealt  with  the  more  funda- 
mental aspects  of  these  laws,  and  since  Mr.  Emerson 
has  informed  me  that  he  will  touch  on  a few  of  these 
changes,  I will  not  go  into  them  now.  You,  of  course, 
appreciate  the  fact  that  my  remarks  would  not  con- 
stitute even  a framework  of  the  Estate  and  Gift  Tax 
laws. 


STATE  HEALTH  CONFERENCE,  SEPT.  7-9 

The  31st  Annual  Meeting  of  the  State  Health  Con- 
ference will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  September  7-9.  The  Fourth  Annual  Health 
Education  Workshop  will  be  held  at  the  same  time. 


ANNUAL  ASSEMBLY  IN  OTOLARYNGOLOGY 

The  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  has  announced  its  Annual 
Assembly  in  Otolaryngology,  which  will  be  held  in 
Chicago  September  19-October  1,  1955. 

Part  I of  the  Assembly,  September  19-24,  will  be 
devoted  to  surgical  anatomy  of  the  head  and  neck, 
fundamental  principles  of  neck  surgery,  and  histo- 
pathology  of  the  ear,  nose  and  throat. 

Part  II,  September  26  through  October  1,  will  be 
devoted  entirely  to  lectures  and  panel  discussions  of 
advancements  in  otolaryngology.  Registration  is  op- 
tional for  one  or  both  weeks. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  Dr.  Francis  L.  Lederer,  M.  D., 
Department  of  Otolaryngology,  University  of  Illinois 
College  of  Medicine,  1853  West  Polk  Street,  Chicago  12, 
Illinois. 


MEDICAL  TECHNOLOGISTS  TO  MEET 

The  Laboratory  Worker’s  Association  of  Southern 
West  Virginia  will  be  host  to  the  members  of  the  West 
Virginia  State  Society  of  Medical  Technologists  who 
will  meet  in  annual  convention  at  the  Hotel  West 
Virginian,  in  Bluefield,  May  20-21,  1955.  The  complete 
program  for  the  meeting  will  be  released  sometime 
within  the  next  few  weeks. 


AMERICAN  INSTITUTE  OF  DENTAL  MEDICINE 

The  annual  meeting  of  the  American  Institute  of 
Dental  Medicine  will  be  held  at  the  Desert  Inn,  Palm 
Springs,  Califomia,  October  23-27,  1955. 

Each  Seminar  lecturer  will  participate  in  a round 
table  forum  and  discuss  the  application  of  his  particular 
subject  to  the  practice  of  dental  medicine. 

Applications  and  full  information  concerning  the 
meeting  of  the  Institute  may  be  obtained  by  writing  to 
Miss  Marion  G.  Lewis,  2240  Charming  Way,  Berkeley  4, 
Califomia. 


FEDERATION  OF  STATE  MEDICAL  BOARDS  ELECTS 

At  the  recent  meeting  of  the  Federation  of  State 
Medical  Boards  of  the  United  States,  held  in  Chicago, 
the  following  officers  were  elected: 

President  Elect,  Joseph  J.  Combs,  M.  D.,  Raleigh, 
North  Carolina;  Vice  President,  C.  J.  Glaspel,  M.  D., 
Grafton,  North  Dakota;  and  Secretary-Treasurer, 
Walter  L.  Biering,  M.  D.  (reelected),  Des  Moines,  Iowa. 

M.  H.  Crabb,  M.  D.,  of  Fort  Worth,  Texas,  who  was 
named  president  elect  last  year,  was  installed  as  presi- 
dent at  the  Chicago  meeting. 


INT.  ACAD.  PROCTOLOGY  IN  ANNUAL  MEETING 

The  7th  annual  meeting  of  the  International  Academy 
of  Proctology  will  be  held  in  New  York  City,  March 
23-26,  1955. 

Panel  discussions  on  cancer  of  the  lower  intestine 
and  ulcerative  colitis  will  highlight  the  Academy’s 
scientific  sessions  at  the  Hotel  Plaza  in  New  York  City, 
March  23-26,  and  at  the  Jersey  City  Medical  Center, 
March  24. 
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W.  VA.  GP  ACADEMY'S  3rd  ANNUAL 

SCIENTIFIC  ASSEMBLY,  APRIL  16-17 

Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York,  past 
president  of  the  American  Medical  Association  and 
now  secretary-general  of  the  World  Medical  Associa- 
tion, heads  a list  of  distinguished  doctors  from  various 
parts  of  the  country  who  will  appear  on  the  program 
at  the  third  annual  scientific  assembly  of  the  West 
Virginia  Academy  of  General  Practice,  which  will  be 
held  at  the  Daniel  Boone  Hotel  in  Charleston  on  Sat- 
urday and  Sunday,  April  16-17,  1955.  Doctor  Bauer 
will  be  the  speaker  at  the  banquet  on  Saturday  even- 
ing, April  16. 

A session  on  pediatrics  is  scheduled  for  Saturday 
morning,  and  one  on  medicine  that  afternoon.  Obste- 
trics and  gynecology  will  be  discussed  at  the  Sunday 
morning  session,  and  surgery  at  the  session  that  after- 
noon. 

There  will  be  a panel  discussion  and  question  and 
answer  period  at  the  close  of  each  session. 

The  program  for  the  two-day  meeting  follows: 

Saturday  Morning,  April  16 
(Pediatrics  Section) 

9:15-  9:45 — “Certain  Aspects  of  Hypothyroidism  in 
Childhood” — Weston  M.  Kelsey,  M.  D., 
Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College,  Winston-Salem,  N.  C. 

9:45-10:15 — “Care  of  Premature  Infants”— Richard  L. 

Day,  M.  D.,  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York 
City. 

10:45-11:15 — “The  Practice  of  Pediatrics  by  the  General 
Practitioner”- — Waldo  E.  Nelson,  M.  D., 
Temple  University  School  of  Medicine, 
Philadelphia. 

11:15-11:45 — Panel  Discussion. 

Saturday  Afternoon 
(Medicine  Section) 

1:00-  1:30 — “The  Acute  Leukemias”- — Charles  A.  Doan, 
M.  D.,  Ohio  State  University  College  of 
Medicine,  Columbus. 

1:30-  2:00 — “The  Diagnosis  of  Various  Acute  Non- 
Tubercular  Pulmonary  Infections”— Theo- 
dore E.  Woodward,  M.  D.,  University  of 
Maryland  School  of  Medicine,  Baltimore. 

2:00-  2:30 — “A  Study  of  the  Basic  Mechanism  of 
Rheumatic  Diseases” — Thomas  McPherson 
Brown,  M.  D.,  George  Washington  Univer- 
sity School  of  Medicine,  Washington,  D.  C. 

2:30-  3:00 — “The  Chronic  Rheumatoid  Arthritic:  Total 
Rehabilitation”  — Edward  W.  Lowman, 
M.  D.,  New  York  University  College  of 
Medicine,  New  York  City. 

3:30-  4:00 — “Chronic  Complications  of  Diabetes  Mel- 
litus” — E.  Perry  McCullagh,  M.  D.,  Cleve- 
land Clinic,  Cleveland. 

4:00-  4:30 — “Problems  of  Libido  and  Potentia  En- 
countered in  General  Practice” — George 
Lombard  Kelly,  M.  D.,  The  University  of 
Georgia  School  of  Medicine,  Augusta, 
Georgia. 

4:30-  5:00 — “The  Management  of  Congestive  Heart 
Failure” — E.  Hugh  Lucky,  M.  D.,  Cornell 
University  Medical  College,  New  York 
City. 

5:00-  6:00 — Panel  Discussion. 

6:30-  7:00— Social  Hour. 


7:15 — Banquet.  Guest  Speaker,  Louis  H.  Bauer, 
M.  D.,  Hempstead,  New  York.  Subject, 
“World  Status  of  the  General  Practitioner.” 

Sunday  Morning,  April  17 
(Ob.  and  Gyn.  Section) 

9:30-10:00 — “Bleeding  in  the  Third  Trimester  of  Preg- 
nancy”— Bayard  Carter,  M.  D.,  Duke  Uni- 
versity School  of  Medicine,  Durham, 
North  Carolina. 

10:00-10.30 — “The  Study  of  the  Sterile  Couple” — Morris 
Edward  Davis,  M.  D.,  University  of  Chi- 
cago School  of  Medicine,  Chicago. 
11:00-11:30 — “Ovarian  Carcinoma” — Frederick  H.  Falls, 
M.  D.,  University  of  Illinois  College  of 
Medicine,  Chicago. 

11:30-12:30 — Panel  Discussion. 

Sunday  Afternoon 
(Surgery  Section) 

2:00-  2:30 — “Acute  Abdominal  Injuries” — Frederick  E. 

Kredel,  M.  D.,  The  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  South 
Carolina. 

2:30-  3:00 — “Pancreatitis” — James  Taggart  Priestly, 
M.  D.,  Mayo  Foundation  Graduate  School, 
University  of  Minnesota,  Rochester,  Min- 
nesota. 

3:30-  4:00 — “Hyper-Functioning  Tumors  of  the  En- 
docrine Glands”— Robert  James  Coffey, 
M.  D.,  Georgetown  University,  Washing- 
ton, D.  C. 

4:00-  4:30 — “Problems  in  the  Diagnosis  and  Manage- 
ment of  Massive  Bleeding  from  the  G.  I. 
Tract” — Herbert  Hawthorne,  M.  D.,  Uni- 
versity of  Pennsylvania,  Philadelphia. 

4:30-  5:00 — Panel  Discussion. 

An  invitation  to  attend  the  meeting  has  been  issued 
by  the  Academy  to  all  doctors  in  West  Virginia  and 
nearby  states.  Physicians  need  not  be  engaged  in  gen- 
eral practice  in  order  to  attend  the  sessions. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  the  chairman  of  the  committee 
on  arrangements.  Dr.  Halvard  Wanger,  Shepherdstown, 
West  Virginia. 

Dr.  T.  Maxfield  Barber,  of  Charleston,  president  of 
the  Academy,  will  open  and  preside  at  the  meeting, 
which  is  scheduled  to  begin  promptly  at  9:10  o’clock 
on  Saturday  morning,  April  16. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute  one 
of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archieve  of  Internal  Medicine 
Journal  of  Diseases  of  Children 
Archieves  of  Derm.  & Syphiology 
Archives  of  Otolaryngology 
Archives  of  Pathology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine. 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 


March,  1955 


Tiik  Wkst  \'ir(;inia  Mkdical  )our\al 


xix 


BANTHINE®  IN  PEPTIC  ULCER 


BANTHINE 
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disappearance  of  pain 


PAIN 


Effect  of  100  mg.  of  BanthTne  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain. 

Hightower,  N.  C.,  Jr.,  ami  Gambill,  E.  £.;  Gastroenterology  23  ; 244  (Feb.)  1953 . 


Hypermotility  and  Hyperacidity' 

Wi  th  its  proved  anticholinergic  effectiveness, 
Banthine  has  been  found  extremely  useful  in  the 
medical  management  of  active  peptic  ulcer,  whether 
duodenal,  gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  ^'effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach." 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter,  D.  D., 
and  Baylin,  G.  J.:  J.A.M.A.  153:7759  (Nov. 
28)  1953. 
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A bill  that  is  not  a part  of  the  official  Eisenhower 
health  program  is  causing  a stir  in  Congress. 

The  bi-partisan  measure  would  provide  $90  million 
dollars  to  be  spent  over  three  years  to  help  construct 
and  equip  non-federal  medical  research  and  laboratory 
facilities.  Often  in  the  past  five  years  efforts  have  been 
made  to  get  Congress  to  set  up  various  huge  new  re- 
search programs  pointed  at  one  disease  and  calling  for 
direct  federal  operation  of  the  project.  Without  excep- 
tion they  have  been  turned  down,  Congress  deciding 
that  the  existing  National  Institutes  of  Health  are  the 
proper  vehicles  for  such  all-federal  research. 

The  bill  that  Congress  now  is  interested  in  takes  a 
different  approach.  It  would  have  the  federal  govern- 
ment “get  in  and  get  out,”  a system  used  successfully 
in  the  Hill-Burton  hospital  construction  program. 
Grants  would  go  to  nonprofit  hospitals,  medical  schools, 
medical  laboratories  and  like  institutions,  and  the  in- 
stitution itself  would  have  to  match  the  federal  money. 
Once  the  particular  construction  is  completed  and 
fully  equipped,  the  federal  government  would  relin- 
quish all  control  or  influence  over  the  project,  as  under 
Hill-Burton.  Unlike  the  Hill-Burton  plan,  the  grants 
would  go  directly  from  the  U.  S.  to  the  project. 

The  Senate  sponsors  of  this  bill  carry  more  than  ordi- 
nary weight  within  their  own  parties.  They  are  Sena- 
tor Lister  C.  Hill  (D.,  Ala.),  who  not  only  is  chairman 
of  the  Labor  and  Public  Welfare  Committee,  but  also 
heads  the  subcommittee  that  passes  on  most  health 
appropriations,  and  Senator  Styles  Bridges  (R.,  N.  H.). 
The  latter  has  added  prestige  as  chairman  of  the  Senate 
Republican  Policy  Committee.  The  House  sponsor  is 
Rep.  Percy  Priest  (D.,  Term.),  chairman  of  the  Inter- 
state and  Foreign  Commerce  Committee,  which  like 
Senator  Hill’s  committee  is  in  charge  of  most  health 
bills. 

Introduction  of  specific  bills  to  implement  the  Presi- 
dent’s own  health  program  disclosed  a few  more  details 
of  what  he  wants  from  Congress,  but  generally  the 
suggestions  are  the  same  Mr.  Eisenhower  offered  in  his 
State  of  the  Union  Message,  his  Health  Message  and 
other  earlier  statements. 

The  reinsurance  bill,  again  the  center  of  controversy, 
is  much  the  same  as  last  year’s  bill,  but  singles  out 
certain  areas  where  the  administration  believes  rein- 
surance would  be  particularly  helpful.  They  are  the 
coverage  of  rural  families,  greater  protection  for  low- 
income  families  (including  home  and  office  calls),  and 
the  insurance  of  major  medical  costs.  The  new  bill  also 
makes  some  technical  changes  designed  to  assure  that 
the  federal  government  does  not  intend  to  regulate  the 
insurance  industry. 

The  bill  for  federal  guarantee  of  private  mortgages 
on  health  facilities  follows  the  general  lines  of  last 
year’s  Kaiser-Wolverton  plan,  but  makes  some  con- 
cessions. For  example,  the  new  bill  drops  the  require- 

*From the  Woshington  office  of  the  Americon  Medicol  Asso- 
ciation. 


ment  that  a facility  has  to  devote  most  of  its  services 
to  prepayment  plan  patients. 

As  introduced,  the  Defense  Department’s  bill  for 
more  medical  care  for  military  dependents  had  no 
surprises  at  all.  It  is  exactly  the  same  bill  offered  last 
year.  Efforts  had  been  made  to  write  in  some  com- 
promises, but  these  were  given  up  for  the  time  being. 
The  major  question,  as  it  has  been  from  the  start,  is 
whether  most  dependents  are  to  get  their  medical  care 
from  an  insurance  plan  such  as  is  prop>osed  for  other 
U.  S.  employees  and  their  dependents,  or  are  to  be 
cared  for  by  imiformed  physicians  in  military  hospitals. 

Other  parts  of  the  President’s  program,  now  up  for 
action  in  Congress,  propose  more  money  for  the  medi- 
cal care  of  public  assistance  recipients,  grants  to  states 
for  training  practical  nurses  and  for  more  advanced 
nurse  training,  and  more  research  and  training  in 
mental  health. 

A surprise  Eisenhower  request  is  that  this  country 
lift  its  statutory  restriction  on  the  amormt  of  money 
U.  S.  may  contribute  toward  the  World  Health  Organi- 
zation. Under  present  law  the  U.  S.  may  not  pay  more 
than  $3  million  annually.  The  administration  wants 
this  ceiling  lifted  to  $5  million. 

Congress  currently  is  deciding  how  much  money  to 
allow  for  health  programs  for  the  next  fiscal  year, 
starting  July  1.  Although  the  administration  requested 
for  Mrs.  Hobby’s  department  only  about  what  it  is 
spending  this  year  ($2  billion),  the  budget  for  Public 
Health  Service  was  upped  about  $77  million.  Most  of 
the  research  institutes  are  scheduled  for  substantial 
increases. 


MLB  LICENSES  16  PHYSICIANS 

At  the  winter  meeting  of  the  Medical  Licensing 
Board,  held  January  10-13,  1955,  at  the  New  State 
Office  Building,  in  Charleston,  sixteen  physicians  were 
licensed  to  practice  medicine  in  West  Virginia,  seven 
by  examination,  and  nine  by  reciprocity. 

The  following  doctors  were  licensed  by  examination: 

Bond,  William  Foster,  Montgomery 
Davis,  Edwin  Dyer,  Merchantville,  N.  J. 

Gutierrez,  Gilbert  Robert,  Charleston 
Leake,  Dorothy  Anna  (Tulou),  Martinsburg 
McCarty,  George  Eugene,  Parkersburg 
Sanders,  Arthur,  Charleston 
Trenton,  John  William,  Petersburg 

The  following  is  a list  of  doctors  licensed  by 
reciprocity: 

Bell,  David  Fowler,  Jr.,  Bluefield 
Buehrig,  Robert  Charles,  Parkersburg 
Duling,  Walter  Edward,  Charleston 
Fix,  Lester  Walter,  Kensington,  Md. 

Gubin,  Alan  Sterling,  Memphis,  Tennessee 
Parks,  Arthur  Elmo,  Richwood 
Stennett,  Clarence  Ernest,  Charleston 
Tsomides,  James  Leonidas,  Bellaire,  Ohio 
Williams,  David  Harold,  Itmann 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  April  4,  1955,  at  the  New  State  Office 
Building  in  Charleston. 


Maybe  a lot  of  our  troubles  are  not  the  fault  of  our 
leaders,  but  of  us  followers. — Louisville  Sparks. 
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BARBOUR-RANDOLPH-TUCKER 

Dr.  J.  Speed  Rogers,  of  Wheeling,  was  the  guest 
speaker  at  the  January  meeting  of  Barbour-Randolph- 
Tucker  Medical  Society  held  at  the  Fellowship  Hall, 
in  Belington.  His  subject  was,  “Neuro-Surgical  Prob- 
lems.” 

The  speaker  emphasized  the  modern,  rather  opti- 
mistic approach  to  the  hydrocephalic  child,  which  of- 
fers a choice  of  hunting  operations  once  the  block  is 
discovered,  with  a fifty  per  cent  and  better  chance 
of  obtaining  a normally  developing  child.  He  dis- 
cussed the  necessity  for  early  recognition  and  surgery 
on  the  child  with  crainal  stenosis. 

A question  and  answer  period  followed  the  speaker’s 
address. 

Dr.  A.  Kyle  Bush,  the  president,  presided  at  the 
meeting,  which  was  attended  by  26  members  and 
guests.  The  speaker  was  introduced  by  Dr.  John  L. 
Rittmeyer. — Donald  R.  Roberts,  M.  D.,  Secretary. 

★ ★ * * 

LOGAN 

Dr.  James  P.  McMullen,  of  Wellsburg,  president 
of  the  West  Virginia  State  Medical  Association,  and 
Charles  Lively,  of  Charleston,  executive  secretary, 
were  guest  speakers  at  a meeting  of  the  Logan  County 
Medical  Society  held  at  the  East  End  Barbecue  in 
Logan,  January  12,  1955. 

Doctor  McMullen  reviewed  in  detail  facts  leading 
up  to  the  proposed  merger  of  Blue  Cross  plans  and 
Blue  Shield  plans  in  West  Virginia.  He  submitted 
an  interesting  statistical  rep>ort  concerning  member- 
ship in  the  plans  in  this  state  as  compared  with  other 
states  and  said  that  some  definite  recommendation 
would  be  made  to  the  Council  at  a meeting  which 
will  be  held  later  on  in  January  by  a committee  of 
which  Dr.  Athey  R.  Lutz,  of  Parkersburg,  is  chairman. 

Mr.  Lively  gave  a preview  of  the  type  of  program 
that  will  be  presented  at  the  annual  meeting  at  the 
Greenbrier,  in  White  Sulphur  Springs,  next  August 
and  spoke  briefly  concerning  legislation  affecting  medi- 
cine that  might  be  proposed  during  the  present  session 
of  the  Legislature. 

A question  and  answer  period  followed  the  scien- 
tific program.  Dr.  E.  H.  Starcher,  the  president,  pre- 
sided at  the  meeting  and  introduced  the  guest  speakers. 
— Don  A.  Westover,  Jr.,  M.  D.,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Dr.  Charles  Iliff,  of  Baltimore,  associate  professor 
of  ophthalmology  at  Johns  Hopkins  Medical  School, 
was  the  guest  speaker  at  the  regular  monthly  meeting 
of  Kanawha  Medical  Society,  held  February  8 at  the 
Daniel  Boone  Hotel  in  Charleston.  His  subject  was, 
“Tumors  of  the  Anterior  Eye  and  Eyelids.” — Richard 
N.  O’Dell,  M.  D.,  Secretary. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.MA.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literoturc,  including  prices, 
without  obligotion. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Vo. 
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Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


■X 


1.  The  highest  percent  of  sizes  in  the  shoe  business  ore 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
hove  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 


3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men  and  Women 


There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


McDowell 

Dr.  Joseph  Kelley,  obstetrician  on  the  staff  of  Grace 
Hospital,  in  Welch,  was  the  guest  speaker  at  the  meet- 
ing of  the  McDowell  County  Medical  Society,  held 
January  12  in  the  Appalachian  Community  Room,  in 
Welch. 

The  speaker  described  complications  of  each  tri- 
mester.. He  said  that  in  the  first  trimester  the  most 
frequent  complication  is  abortion.  The  Williamson  area, 
together  with  the  surrounding  regions  of  Kentucky, 
Tennessee,  and  Virginia,  was  described  as  being  in  the 
“abortion  belt”.  He  said  that  the  hormone  titer  in 
pregnant  women  in  this  area  tends  to  run  low,  and  that 
the  frog  test  for  pregnancy  in  the  area  is  frequently 
negative  even  though  the  patient  is  pregnant. 

He  discussed  polyhydraminos  and  placenta  previa  in 
connection  with  the  second  trimester,  and  toxemia  of 
pregnancy  and  bleeding  in  the  third  trimester. 

At  the  business  meeting  preceding  the  scientific 
program.  Dr.  William  N.  Haynes,  of  Gary,  and  Dr. 
Thomas  E.  Fitz,  of  Welch,  were  elected  to  membership 
in  the  Society. 

A contribution  of  $50.00  was  ordered  mailed  to  the 
National  Society  for  Medical  Research. 

The  president.  Dr.  A.  A.  Carr,  annoimced  the  ap- 
pointment of  the  following  committees: 

Program,  Dr.  Ray  Burger,  chairman,  and  Dr.  Richard 
O.  Gale;  Clinical  Case,  Dr.  E.  O.  Gates  and  Dr.  Dante 
Castrodale;  Membership  and  attendance.  Dr.  J.  H. 
Anderson,  chairman,  and  Dr.  H.  T.  Schiefelbein;  Eco- 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 

William  M.  Sheppe,  M.  D. 
Howard  R.  Souder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

Williom  K.  Kalbfieisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Monager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 


ae^c^ene^  42,000  x i 

Aerobacter  aerogenes  (Bacillus  lactis  aerogenes)  is  a 
methyl  red-negative,  gas-forming  organism  which,  " 

although  found  in  the  normal  intestine,  is  commonly  involved  in  i|| 


urinary  tract  infections  and  peritonitis.  * 

. ife 

It  is  another  of  the  more  than  30  organisms  susceptible  to  “i 

PANMYCIN' 
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100  mg.  and  230  mg.  capsules 
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For  those  ^'LITTLE  PATIENTS'' 
who  demand  that  their  medication 
must  be  PALATABLE 

USE 

CHILD-A-COL 

"The  Childrens  Cough  Syrup" 


Each  Fluidounce  Contains: 

Thenylpyramine  Fumarate  80  Mgms. 

Ammonium  Chloride  8 grs. 

Sodium  Citrate  . ^ 5 grs. 

Chloroform  1 min. 

Menthol  q.s. 


In  a pleasantly  flavored  syrup 

For  temporary  relief  of  coughs  due  to  colds. 

For  Children:  Dose:  V2  to  1 teaspoonful  every 
3 to  4 hours  or  as  otherwise  directed  by  a 
physician. 

"CHILD-A-COL"  combines  the  antihistaminic 
action  of  Thenipyramine  Fumarate  with  the 
expectorant  action  of  Ammonium  Chloride 
and  alkalinizing  action  of  Sodium  Citrate 
in  an  entirely  different  flavored  base. 

“27  Years  of  Service  1928-195.V' 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


nomic  and  Public  Relations,  Dr.  A.  J.  Villani,  chair- 
man, Dr.  J.  H.  Anderson,  Dr.  O.  E.  Linkous,  Jr.,  and 
Dr.  E.  O.  Gates;  and  Hospital  Relations,  Grievance  and 
UMWA  Advisory,  Dr.  C.  B.  Chapman,  chairman.  Dr. 
R.  H.  Edwards  and  Dr.  C.  F.  McCord. 

Dr.  A.  A.  Carr  presided  at  the  meeting,  which  was 
attended  by  twenty  members  and  one  guest.— F.  L. 
Johnston,  M.  D.,  secretary. 


GENERAL  PRACTITIONER  needed  for  Southern 
West  Virginial  location.  Drawing  territory  of  15,000. 
One  other  doctor  at  the  present  itme.  Progressive 
community  and  splendid  opportunity  for  a doctor,  in- 
cluding one  desiring  semi-retirement  practice.  Ad- 
dress: RF,  Box  1031,  Charleston  24,  W.  Va. 


LOCUM  TENENS — Available  for  work  during  month 
of  June  1955.  Industrial  or  semi-industrial  practice 
preferred — Laurence  L.  Duncan,  M.  D.,  Henry  Ford 
Hospital,  Detroit,  Michigan  (Formerly  of  East  Bank, 
W.  Va.). 


WANTED — Two  Staff  Physicians  for  2,200  bed  state 
(mental)  hospital;  must  be  qualified  for  State  license; 
active  out-patient  clinic;  salary  $5500  plus  maintenance. 
Contact  H.  Sinclair  Tait,  M.  D.,  Superintendent,  Wes- 
ton State  Hospital,  Weston,  West  Virginia. 


A stenographer  is  a girl  you  pay  while  teaching  her 
to  type  while  she  is  waiting  to  get  married. — Anon. 


LEDERLE 

POLIOMYELITIS 
IMMUNE  GLOBULIN 

(human) 


/ 


y 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LMDKRLE  LABORATORIES  DIVISION 
A M!  ttn  AX  ( ifainimiti ruMCAxy  Pearl  River,  New  York 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  I.  Preston  Lilly,  Charleston 
President  ^ect:  NIrs.  Paul  P.  Warden,  Grafton 
First  Vice  President:  Mrs.  J.  C.  Huffman,  Buckhannon 
Secoml  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
Third  Vice  President:  Mrs.  J.  E.  Spargo,  Jr..  Wheelins 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 

Corresponding  Secretary:  iMrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recording  Secretary;  .Mrs.  Clark  K.  Sleetii,  Morgantown 
Parliamcniaruin;  Mrs.  U.  G.  .McClure,  Charleston 


CABELL 

A total  of  263  girls  who  feel  that  they  would  like  to 
follow  in  the  footsteps  of  Florence  Nightingale  are 
learning  about  the  nursing  profession  as  members  of 
seven  Future  Nurses’  Clubs  in  Huntington. 

Sponsorship  of  the  groups  in  six  high  schools  and  one 
junior  high  school  is  a project  of  the  Auxiliary  to  the 
Cabell  County  Medical  Society,  of  which  Mrs.  John 
F.  Morris  is  president,  in  cooperation  with  the  West 
Virginia  State  Nurses’  Association. 

The  program  includes  tours  of  hospitals  and  institu- 
tions. showing  of  films  on  nursing  and  health,  lectures 
on  nursing,  baby  sitting  and  community  work.  The 


members  also  make  favors  and  other  items  for  children 
in  local  hospitals,  including  the  Huntington  State 
Hospital.  The  girls  meet  once  a month  and  discuss 
subjects  relative  to  nursing  and  medicine. 

The  oldest  club  in  Huntington  is  that  at  Huntington 
High  School  which  was  organized  about  six  years  ago. 
This  year  there  are  20  members  in  the  HHS  club. 

The  largest  club  in  Huntington  is  that  at  West  Junior 
High  School,,  with  92  girls  as  members.  Tbe  other 
five  clubs  and  their  memberships  are  as  follows;  St. 
Joseph’s,  40;  Huntington  East,  30;  Vinson  high,  48; 
Marshall  high,  14;  and  Douglass,  19. 

As  a result  of  the  interest  in  nursing  created  by  tbe 
clubs,  ten  girls  last  year  went  into  nursing  or  allied 
professions. 

The  Auxiliary  also  sponsors  a student  nurse  scholar- 
ship loan  fund.  The  scholarship  loan  committee  of  the 
Auxiliary  selects  the  recipient.  At  the  present  time  two 
girls  are  using  the  loan  fund.  In  order  to  be  eligible 
for  consideration  the  young  woman  must  be  a graduate 
of  a Cabell  County  high  school  and  must  need  financial 
assistance  in  order  to  prepare  for  a career  in  nursing. 

Mrs.  A.  C.  Esposito  is  chairman  of  the  nurse  scholar- 
ship loan  committee,  and  Mrs.  Harry  E.  Beard,  secre- 
tary-treasurer. The  other  members  are  Mesdames 
Gates  Wayburn,  James  A.  Heckman,  Harlan  A.  Stiles, 
Howard  Crews,  Drs.  A.  C.  Esposito,  Gilbert  Ratcliff, 
Harlan  Stiles,  and  Richard  J.  Stevens,  and  Mrs.  John 
E.  Stone,  ex-officio. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M,  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

MEREDITH  j.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 
M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 


The  Valley  Convalescent 
Hospital,  Inc. 

A CHRONIC  DISEASE  HOSPITAL 

Announces 

The  addition  of  a new  psy- 
chiatric unit  for  the  diagnosis 
and  treatment  of  selected, 
short-term  mental  patients. 
All  therapies  available,  in- 
cluding electrotherapy  and 
psychotherapy. 

The  new  psychiatric  unit  is  under  the 
supervision  of  William  B.  Rossman,  M.  D., 
Director,  and  Thomas  S.  Knapp,  M.  D., 
Associate. 

For  full  information, 
write  or  call 

E.  L.  JOHNSON,  ADMINISTRATOR 
Ph.2-7125  1 1 1 3 Quarrier  Street 

Charleston 
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‘ANTEPAR’* 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

■^SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  rng.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  New  York 


Members  of  the  nurse  recruitment  committee  are 
Mesdames  Thomas  G.  Folson.  S.  M.  Hopkins,  Thomas 
Holbrook,  I.  Ewen  Taylor,  Clarence  Boso,  Bruce  Pol- 
lock, and  Howard  Crews. 


Dr.  Bruce  Pollock,  of  Huntington,  director  of  the 
Cabell  Huntington  Health  Department,  was  the  guest 
speaker  at  the  January  meeting  of  the  Woman’s  Auxili- 
ary to  the  Cabell  County  Medical  Society.  He  presented 
an  interesting  paper  on  health  conditions  in  Hunting- 
ton  and  Cabell  County  and  predicted  that  the  health 
offices  would  be  located  in  the  new  Cabell  County 
Hospital  by  May  15. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Mrs.  C.  Stafford  Clay  was  named  president  elect 
to  succeed  Mrs.  W.  E.  Irons,  resigned. — Mrs.  C.  L. 
Terlizzi,  Correspondent. 

* * * * 

FAYETTE 

Dr.  Thomas  S.  Knapp,  of  Charleston,  was  the  guest 
speaker  at  the  February  luncheon  meeting  of  the 
Woman’s  Auxiliary  to  the  Fayette  County  Medical 
Society,  held  at  the  home  of  Mrs.  J.  N.  Jarrett  in  Oak 
Hill.  His  subject  was,  “Mental  Health.” 

The  speaker  said  that  the  field  of  psychiatry  in  medi- 
cine is  a relatively  young  specialty,  and  that  psychiatry 
really  did  not  come  into  its  own  until  World  War  II. 
He  said  that  about  half  of  the  patients  in  general  and 
state  hospital  are  emotionally  rather  than  physically  ill. 

A question  and  answer  period  followed  Doctor 
Knapp’s  address,  and  various  types  of  mental  illness 
were  discussed. 

At  the  business  meeting  held  after  the  speaking  pro- 
gram, Mrs.  W.  P.  Bittinger,  announced  that  posters  and 
and  calendars  pertaining  to  safety  will  be  displayed  at 
Collins  High  School.  Mrs.  Reece  Boone,  program  chair- 
man, reported  that  the  nurse  display  project  will  be 
set  up  in  county  schools  beginning  in  February.  The 
display  will  provide  information  concerning  all  fields 
of  nursing. 

Mrs.  R.  M.  German,  Jr.,  and  Mrs.  S.  S.  Dupuy  were 
hostesses  at  the  meeting  which  was  attended  by  seven- 
teen members  and  four  guests. — Mrs.  R.  M.  German, 
Jr.,  Correspondent. 

A A A A 

GREENBRIER 

The  regular  monthly  meeting  of  the  Woman’s  Auxili- 
ary to  the  Greenbrier  Valley  Medical  Society  was  held 
February  9 at  the  home  of  Mrs.  George  Lemon  in 
Lewisburg. 

After  a short  business  session,  Mrs.  Polly  Smith 
Reynolds,  of  Marlinton,  gave  a most  interesting  review 
of  the  book,  “Whaling  Wives.” 

Delicious  refreshments  were  served  by  the  hostess, 
Mrs.  Lemon,  assisted  by  Mrs.  R.  M.  Ferrell,  and  Mrs. 
W.  D.  Irvine. 

The  meeting  was  attended  by  17  members  and 
guests. — Mrs.  P.  E.  Prillaman,  Correspondent. 

A A A A 

HARRISON 

Mrs.  Ross  P.  Daniel,  of  Beckley,  chairman  of  the 
mental  health  committee  of  the  Auxiliary  to  the  Amer- 
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ican  Medical  Association,  was  the  guest  speaker  at  the 
dinner  meeting  of  the  Woman’s  Auxiliary  to  the  Har- 
rison County  Medical  Society,  held  February  3 at  the 
Stonewall  Jackson  Hotel,  in  Charleston. 

The  speaker  said  that  mental  health  is  no  longer  just 
the  concern  of  the  afflicted  and  their  families,  but  de- 
mands the  serious  attention  of  all  citizens.  She  cited 
mental  health  as  our  No.  1 health  problem,  and  named 
lack  of  adequate  facilities  and  aides  and  lack  of  funds 
for  research  as  outstanding  problems  which  must  be 
overcome. 

Mrs.  Daniel  told  the  members  of  the  Auxiliary  that 
the  big  problem  on  the  road  ahead  will  be  adequate 
public  education  on  the  need  for  a mental  health  pro- 
gram in  every  part  of  the  state. 

Mrs.  James  E.  Wilson,  Jr.,  the  president,  presided  at 
the  meeting,  which  was  attended  by  33  members  and 
six  guests.  Mrs.  George  F.  Evans,  mental  health  chair- 
man, introduced  the  speaker. — Mrs.  Creed  C.  Greer, 
Correspondent. 

* * * * 

KANAWHA 

The  members  of  the  Woman’s  Auxiliary  to  Kanawha 
Medical  Society  collectively  celebrated  their  birthdays 
at  a buffet  dinner  at  the  Daniel  Boone  Hotel,  in 
Charleston,  Tuesday  evening,  February  8. 

Mrs.  Otto  Lowy  was  chairman  of  the  committee  in 
charge  of  the  meeting.  The  tables  were  decorated  in 
keeping  with  each  month  of  the  year,  and  each  mem- 
ber received  a book  of  the  birthdays  and  anniversaries, 
which  was  compiled  by  Mrs.  George  Miyakawa. 

Prior  to  the  meeting,  214  members  were  interviewed 
and  it  was  found  that  such  members  have  361  children, 
the  number  being  divided  almost  equally.  There  are 
186  boys  and  175  girls. 

June  seems  to  be  the  most  popular  month  for  mar- 
riage and  September  7 the  most  popular  day.  The  year 
1949  was  the  banner  year  for  new  additions  to  the 
family,  with  January  31  and  February  2 the  most 
popular  dates. 

Mrs.  M.  J.  Carper  was  introduced  as  a new  member 
of  the  Auxiliary. — Mrs.  V.  L.  Peterson,  Correspondent. 

* * * 

MARION 

The  regular  monthly  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Marion  County  Medical  Society  was 
held  Januarj'  25  at  the  Fairmont  Hotel,  in  Fairmont. 
After  a short  business  session,  bridge  was  enjoyed  by 
the  members  present.  The  hostesses  were  Mesdames 
Rupert  Powell,  H.  S.  Keister  and  William  T.  Lawson. — 
Mrs.  Robert  J.  Sido,  correspondent. 

•k  it  it  if 

MONONGALIA 

Mrs.  Victor  Shaw,  of  Fairmont,  was  the  guest  speaker 
at  a luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society  held  February  1 
at  the  Hotel  Morgan,  in  Morgantown.  Her  subject  was, 
“Civic  Responsibility.’’ 

The  sp>eaker  said  that,  with  the  entire  free  world 
facing  the  question  of  whether  democracy  can  actually 
work,  women  must  lead  the  way  in  getting  out  of  the 
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rut  of  apathy  and  facing  the  “bill  of  duties”  which  must 
accompany  the  Bill  of  Rights  for  good  citizens. 

She  urged  the  development  of  a different  kind  of 
citizenship,  saying  that  the  passing  virtues  and  the 
usual  patriotic  ideals  are  not  enough.  “They  must  be 
implemented  by  action,”  she  said,  “whether  by  voting 
or  running  for  public  office,  by  helping  develop  a better 
school  system,  by  improving  community  sanitation,  or 
by  other  types  of  community  activity.” 

Mrs.  M.  L.  Hobbs,  the  president,  presided  at  the 
meeting,  and  hostesses  for  the  luncheon  were  Mesdames 
Justus  C.  Pickett,  Eldon  B.  Tucker  and  Fred  R.  Whit- 
tlesey.— Mrs.  Lawrence  S.  Miller,  Correspondent. 

* * * * 

OHIO 

The  first  meeting  of  the  new  year  was  held  by  the 
Auxiliary  to  the  Ohio  County  Medical  Society  on 
January  19,  at  the  Wheeling  Country  Club.  A delicious 
luncheon  was  served,  after  which  there  was  a business 
meeting,  with  the  president,  Mrs.  Charles  D.  Hersbey, 
presiding. 

Mrs.  Ivan  J.  Ratcliffe  was  the  luncheon  speaker, 
and  she  gave  a most  interesting  review  of  “Love  Is 
Eternal”,  Irving  Stone’s  best  selling  biography  of 
Mary  Todd  Lincoln.  The  speaker  was  introduced  by 
Mrs.  George  R.  Clarke. 

Mrs.  D.  E.  Greeneltch  was  chairman  of  the  commit- 
tee on  arrangements,  and  she  was  assisted  by  Mes- 
dames W.  E.  Ackermann,  Jr.,  Frank  N.  Carroll,  T.  O. 
Dickey,  Edward  N.  Pell,  and  Edward  M.  Phillips. — 
Mrs.  John  S.  Meier,  Correspondent. 
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BOOK  REVIEWS 


CLINICAL  ASPECTS  OF  THE  AUTONOMIC  NERVOUS  SYSTEM— 
by  L.  A.  Gillilan,  Ph.D.,  M.  D.,  Associate  Professor  of  Anatomy, 
Groduate  School  of  Medicine,  University  of  Pennsylvania. 
Pp.  316,  with  42  illustrations.  Little,  Brown  and  Company, 
Boston  6,  Mass.  1954.  Price  $6.50. 

The  clinician  is  often  interested  in  obtaining  an 
authoritative  and  succinct  account  of  the  anatomy 
and  physiology  of  the  autonomic  nervous  system.  Just 
such  an  account  is  to  be  found  in  Gillilan’s  book. 

Part  I is  a review  of  the  essential  anatomy,  including 
the  cerebral  autonomic  centers.  In  Part  II  the  special 
anatomy  of  the  autonomic  supply  of  the  viscera,  with 
applications  in  clinical  work,  is  well  covered. 

The  book  should  be  useful  for  general  information 
on  the  autonomic  system,  or  for  finding  answers  to 
specific  questions  on  innervation  of  the  viscera.  The 
book  is  well  bound,  attractive,  and  has  a satisfactory 
index. — J.  J.  Lawless,  M.  D. 


Real  knowledge,  like  everything  else  of  the  highest 
value,  is  not  to  be  obtained  easily.  It  must  be  worked 
for,  studied  for,  thought  for  and,  more  than  all,  it 
must  be  prayed  for. — Thomas  Arnold. 


Nothing  is  too  good  to  be  true. — Atlanta  Journal. 
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logical and  somatic  management  of  hearing  loss  — the 
Model  72  “New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear"  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aurai  acuity  for  the  wearer  through 
free-fieid  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 


bluabloed 


Ilf 

J— — Wl  IT 


Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Alexander  Graham  Bell 


Successor  to  £/iCfriC  Hearing  Aid  Division 

123  Worcester  St.,  Boston,  Mass. 


XXXll 


The  West  Virginia  Medical  Journal 


March,  1955 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond, 

Virginia 

Medicine: 

Manfred  Call,  III.,  M.  D. 
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Alexander  G.  Brown,  III.,  M.  D. 
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Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswood  Robins,  M.  D. 
Edwin  B.  Parkinson,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Edward  G.  Davis,  Jr.,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Anesthesiology: 

William  B.  Moncure,  M.  D. 

Heth  Owen,  Jr.,  M.  D. 

Oral  Surgery: 
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Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 
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Pathology: 
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Physiotherapy: 
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TEARS 

Adults  need  to  familiarize  themselves  with  certain 
reactions  of  sick  children.  Tears  are  common.  Many 
adults  are  vaguely  uncomfortable  when  they  see  chil- 
dren cry.  Bpt,  as  Dunbar  has  put  it,  tears  may  be  the 
result  of  a “mad-sad  reaction,”  the  product  of  anxiety, 
a mechanism  for  getting  attention,  or  (less  often)  tears 
may  mean  only  that  the  child  thinks  he  is  expected 
to  cry.  Weeping  in  this  last  category  is  of  negligible 
value. 

The  other  forms  of  crying  may  be  helpful  because 
the  tears  may  provide  release.  The  concept  of  “crying 
it  out”  or  the  permission,  “there,  there,  have  a good 
cry”  are  not  for  adult  use  only.  Indeed,  the  child  who 
wants  to  cry  and  cannot  may  develop  other  manifesta- 
tions which  are  more  difficult  to  handle,  such  as  hay 
fever,  asthma  or  frequent  colds. 

One  of  the  commonest  causes  for  suppressing  tears 
is  shame.  Children  are  frequently  shamed  out  of 
crying  not  only  by  other  children  but  also  by  adults. 
The  “be  brave”  talk  must  not  be  overdone.  If  a child 
feels  like  crying,  he  should  be  free  to  do  so  while  being 
helped  to  stop.  Frequently  a discussion  of  the  reasons 
for  the  tears  will  help  stop  them,  as  no  one  actually 
likes  to  cry. — Evelyn  Parker  Ivey,  M.  D.,  in  J.  Med. 
Soc.,  N.  J. 


About  one-third  of  patients  with  cancer  of  the 
stomach  have  x-ray  evidence  of  old  duodenal  ulcer. — 
W.  S.  R.  in  Detroit  Medical  News. 


PRIVATE  PRACTICE 

I am  one  who  holds  that  the  maintenance  of  private 
practice  in  some  form  is  essential  not  merely  to  the 
future  advance  of  British  surgery  but  to  the  integrity  of 
the  National  Health  Service.  It  is  fundamental  that 
every  sick  man  should  have  a right  to  the  treatment 
his  disability  requires,  regardless  of  his  ability  to  pay 
for  it.  It  is  equally  fundamental  that  he  should  have  the 
right,  when  in  doubt  to  consult  an  expert  of  undoubted 
standing  and  integrity  selected  and  employed  by  him- 
self. Without  sueh  a right,  no  State  service  can  remain 
efficient  or  command  respect. 

I will  go  further  and  express  my  conviction  that  the 
professors  of  all  clinieal  subjeets  should  not  merely  bo 
allowed,  but  encouraged,  to  conduct  private  practice 
within  the  limits  of  their  unit.  I have  urged  this  re- 
peatedly at  selection  boards.  I have  outlined  standing 
orders  which  would  ensure  that  the  whole  work  of  the 
professor,  including  his  private  work,  was  available  for 
the  teaching  of  his  subject.  But  my  pleas  fell  on  deaf 
ears.  The  mere  fact  that  they  would  not  listen,  that 
they  would  not  try  an  experiment  that  is  suceessful  in 
every  other  country,  suggests  that  they  were  lacking  in 
the  scientifie  spirit. 

I know  admirable  whole-time  professors.  I know 
none  w'ho  would  not  be  improved  by  private  practice 
within  the  limits  that  I have  suggested.  Private  practice 
would  keep  them  human,  for  in  it  they  would  be  deal- 
ing not  with  cases  in  a series  but  with  human  beings 
and  their  human  families. — Sir  Heneage  Ogilvie,  K.B.S., 
D.M.,  M.Ch.  F.R.C.S.  in  British  Medical  Journal. 
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AN  EVALUATION  OF  PROPHYLAXIS 
IN  ACUTE  POLIOMYELITIS* 

By  R.  CANNON  ELEY,  M.  D.t 
Boston,  Mass. 

I shall  begin  this  discussion  by  stating  that  1 
cannot  answer  the  question  uppermost  in  your 
minds  on  the  subject  of  prophyla.xis  in  polio,  that 
question  being,  “How  are  the  field  trials  on  the 
Salk  vaccine  making  out  and  what  do  they 
show?”  The  chips  are  not  in  and  so  we  do  not 
know  and  most  likely  will  not  know  until  next 
spring.  The  best  I can  do  is  to  tell  you  what  we 
hope  to  learn  from  them  and  what  we  may  ex- 
pect them  to  show,  but  before  doing  that  I would 
like  to  trace  the  history  of  some  of  our  earlier 
ventures  with  polio  prophylaxis  as  I believe  that 
it  will  have  a salutar>-  effect.  As  I was  closely 
associated  with  the  late  Dr.  Lloyd  Aycock  in 
much  of  this  early  work,  I feel  that  I know 
whereof  I speak  and  thus  can  bring  a more 
skeptical  eye  to  bear  on  much  that  has  followed 
since  that  time. 

In  1932,  it  was  thought  that  “convalescent 
serum”  would  prevent  further  advance  of  the 
disease  if  administered  during  what  was  then 
called  the  “pre-paralytic”  stage,  or  phase,  of  acute 
polio.  After  four  years  of  hopeful  study  and  in 
spite  of  promising  early  results,  we  were  forced 
to  the  conclusion,  reluctantly,  that  it  was  of  no 
therapeutic  value.  Yet  some  physicians  continue 
to  use  it  today. 

-\fter  this  discouraging  venture  it  was  thought 
that  the  only  solution  to  the  problem  lay  in  the 

‘Presented  before  the  87th  Annual  Meeting  of  fhe  West 
Virginia  State  Medical  Association,  at  The  Greenbrier,  White 
Sulphur  Springs,  August  21,  1954. 

tFrom  the  Department  of  Pediatrics,  Harvard  Medical  School, 
ond  the  Department  of  Medicine,  Children's  Medical  Center, 
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development  of  a vaccine  that  would  produce  an 
antigenic  response  in  man  effective  against  acute 
polio.  So  two  vaccines  appeared  for  clinical  trial, 
one  developed  by  Brodie  and  one  by  Xolmer. 
Let’s  now  look  at  this  period  of  vaccine  develop- 
ment, i.  e.,  both  its  scientific  and  its  practical 
application. 

The  development  of  a vaccine  which  might  be 
successfully  employed  as  a prophylactic  measure 
in  the  prevention  of  acute  poliomyelitis  was  not 
new  even  at  that  time  ( 1932 ) as  several  attempts 
had  been  made  in  the  past.  In  1926,  McKinley 
and  Larson,  using  a \ accine  ( with  sodium  recino- 
leate  as  a preservative)  prepared  from  the  spinal 
cords  of  monkeys  killed  during  the  acute  phase  of 
the  disease,  injected  four  monkeys  in  an  effort  to 
establish  immunity'.  In  three  of  these  animals 
poliomyelitis  failed  to  develop  when  they  sub- 
sequently were  inoculated  with  the  virus.  In  the 
fourth  monkey,  a slow  or  delayed  form  of  the 
disease  developed.  All  of  the  control  animals 
died  of  acute  poliomyelitis.  The  observers  con- 
cluded that  complete  immunization  had  been  ob- 
tained in  three  monkeys  and  partial  immunization 
in  the  fourth.  At  the  same  time  they  pointed  out 
the  fact  that  they  had  been  unable  to  prevent  the 
disease  in  more  than  70  to  75  per  cent  of  the 
animal  inoculations  and  that  the  vaccine,  there- 
fore, was  not  safe  nor  ready  for  clinical  trial  in 
man.  However,  this  work  did  suggest  the  possi- 
bility that  an  effective  and  safe  vaccine  might  be 
prepared  for  prophylactic  purposes. 

In  1932,  Brodie,  working  with  Park,  developed 
a vaccine  which  at  the  time  appeared  to  be  ef- 
ficacious in  the  prevention  of  the  disease.  Em- 
ploying a vaccine  in  which  the  virus  had  been 
inactivated  by  the  use  of  formaldehyde,  Brodie 
was  able  to  immunize  monkeys  against  polio- 
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myelitis  to  direct  intracerebral  inoculation  of  the 
virus.  Furthermore,  the  serum  obtained  from 
these  monkeys  possessed  neutralizing  substances 
against  the  virus  of  poliomyelitis.  After  having 
successfully  performed  these  studies  in  monkeys, 
the  vaccine  was  injected  into  members  of  the 
research  group  and  the  results  were  in  accord 
with  those  obtained  with  the  experimental 
animals. 

Kolmer,  in  1934,  successfully  immunized  a 
group  of  Macacus  rhesus  monkeys  against  acute 
anterior  poliomyelitis  by  subcutaneous  and  in- 
tracutaneous  injections  of  a vaccine  prepared 
from  the  spinal  cords  of  infected  monkeys  and 
inactivated  by  sodium  ricinoleate.  This  preser- 
vative, in  the  amount  employed,  did  not  com- 
pletely kill  the  virus;  none  of  the  vaccinated 
animals  showed  the  slightest  evidence  of  the 
disease  either  during  or  following  the  process  of 
immunization  which  consisted  of  intracutaneous 
and  intradermal  injections  of  small  amounts  of 
the  vaccine  at  definite  intervals  of  time.  In  view 
of  these  observations,  Kolmer  suggested  that  if 
three  subcutaneous  injections  of  this  vaccine  were 
given  at  intervals  of  five  to  seven  days,  and  in 
amounts  of  from  0.5  cc.  to  0.1  cc.  per  kg.  of  body 
weight,  immunity  to  acute  anterior  poliomyelitis 
might  be  effectively  established  in  man. 

Later,  Kolmer  published  the  results  of  this  form 
of  prophylaxis  in  25  individuals  whose  ages 
ranged  from  eight  months  to  fifteen  years.  In  each 
instance  the  presence  of  protective  antibodies  in 
the  blood  was  determined  by  serum  neutraliza- 
tion tests  prior  to  the  injection  of  the  vaccine.  In 
order  to  determine  the  effectiveness  of  the  vac- 
cine in  both  immune  and  non-immune  indivi- 
duals this  group  of  twenty-five  children  was 
selected  to  include  fifteen  whose  blood  failed  to 
show  any  evidence  of  the  presence  of  antibodies, 
and  ten  whose  blood  did  show  the  presence  of 
antibodies.  Each  patient  received  from  one  to 
three  subcutaneous  injections  of  varying  amounts 
of  the  vaccine  at  weekly  intervals.  None  of  the 
children  vaccinated  showed  any  evidence  of  in- 
fection, and  in  only  one  instance  was  there  a 
moderately  severe  local  reaction.  Febrile  reac- 
tions, which  were  more  commonly  encountered 
after  the  first  injection,  were  slight  and  usually 
subsided  after  twenty-four  hours. 

Serum  neutralization  tests  were  performed  one 
week  after  the  last  injection  of  the  vaccine  and 
75  per  cent,  i.  e.,  11  of  the  fifteen  children  who, 
jnior  to  injection,  did  not  show  any  antibody 
formation,  now  .showed  sufficient  amounts  to 
neutralize  the  virus.  Similar  tests  performed  with 
the  blood  serum  of  the  ten  children  who  did 
show  the  jircsence  of  antibodies  against  jiolio- 
myelitis  prior  to  the  injection  now  showed  an 


increase  in  antibody  content.  In  view  of  this 
rapid  antibody  response,  the  suggestion  was 
made  that  the  vaccine  could  be  administered  not 
only  as  a means  of  establishing  immunity  during 
normal  periods,  but  that  during  epidemics  it 
would  be  particularly  valuable  as  a means  of 
establishing  an  early  immunity.  In  their  final  con- 
clusions the  observers  state:  “It  is  believed  that 
the  vaccine  is  now  ready  for  vaccination  of 
human  beings  and  especially  children  against 
poliomyelitis  and  particularly  during  epidemics.” 

At  that  time  in  response  to  a request,  I wrote 
a review  on  this  subject,  stating:  “Although  the 
experimental  and  clinical  evidence  as  to  the  value 
of  this  vaccine  in  establishing  immunity  to  acute 
anterior  poliomyelitis  as  presented  by  Kolmer 
and  his  co-workers  is  of  a most  encouraging  na- 
ture, yet  time,  further  investigations  and  corrobo- 
ration of  these  observations  are  prerequisites  to 
the  acceptance  of  this  procedure.”  This  statement 
was  written  in  1935!  Twenty  years  ago! 

Klomer,  in  a later  publication,  “Vaccination 
Against  Anterior  Polomyelitis”  that  appeared  in 
the  American  Journal  of  the  Medical  Sciences, 
October,  1934,  stated:  “We  naturally  hesitate  to 
advise  the  subcutaneous  injection  of  a vaccine 
known  to  contain  living  virus,  even  though  we 
believe  it  to  be  sufficiently  devitalized  with 
sodium  ricinoleate  to  make  it  a safe  procedure, 
as  determined  by  the  results  observed  in  monkeys 
and  ourselves,  but  we  believe  that  subcutaneous 
injections  of  the  vaccine  is  a safe  and  effective 
method  for  vaccination  against  acute  anterior 
poliomyelitis.” 

What  was  the  verdict  on  these  vaccines  (Bro- 
die’s  and  Kolmer’s)  that  were  at  the  time  suh- 
mitted  to  limited  field  trials?  In  the  J.  A.  M.  A., 
Dec.  28,  1935,  page  2152,  there  appeared  a 
“Special  Article”,  “Poliomyelitis  Following  Vac- 
cination Against  the  Disease”  written  by  Dr.  j.  P. 
Leake,  Medical  Director,  U.  S.  Public  Health 
Service,  and  reporting  12  cases  of  acute  polio 
occurring  among  the  small  group  that  were  vac- 
vinated  (non-epidemic  areas);  5 of  9 receiving 
the  sodium  ricinoleate  vaccine  died,  and  all  de- 
veloped the  di.sea.se  at  the  expected  incubation 
period.  The  following  statement  is  made  hy 
I.eake:  “It  is  believed  that  to  many  physicians 
this  series  of  cases,  following  by  intervals  of  from 
6 to  14  days  the  injection  of  one  or  the  other  of 
the  two  vaccines,  renders  undesirable  the  further 
use  of  poliomyelitis  \ irus  vaccine  for  human  vac- 
cination at  present.”  In  the  J.  A.  M.  A.,  Aug.  26, 
1936,  page  717,  an  editorial  entitled,  “Status  of 
Vaccination  against  Poliomyeliti.s”  appeared,  and 
after  reviewing  the  exjR’rimental  work  that  had 
been  earried  out  for  the  past  two  decades  (at 
that  time)  stated,  “none  of  these  early  investi- 
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gators  ventured  to  apply  their  results  to  man.” 
The  editorial  cites  the  publication  ot  Leake,  the 
high  ineidenee  ot  the  disease  among  \aeeinated 
individuals,  and  asks  tor  a more  conservative 
course.  It  also  called  attention  to  the  work  ol 
-Vyeock  and  Hudson  (N.E.J.  Med.  214:175,  1936) 
which  demonstrated  that  virus  neutralizing  sub- 
stances were  present  in  the  blood  at  the  same  rate 
in  an  unvaeeinated  group  as  among  those  re- 
ceiving the  \ aecine  in  the  same  loealit)’  in  North 
Carolina.  In  other  words,  subeliuical  poliomye- 
litis with  resulting  immunity  had  been  present. 

So,  in  1935-36,  we  witnessed  an  era  ot  both  pas- 
sive and  active  immunization  which  came  to  a 
discouraging  as  well  as  a disastrous  close.  'Ihere 
then  followed  years  of  slow,  laborious  and  e.\- 
pensh  e study  of  means  of  controlling  polio  in  the 
laboratory  animal.  The  laboratory  techui(iues  at 
that  time  were  such,  that  months  and  large  sums 
of  money  were  required  for  a single  e.xperiment. 
Then  suddenly  appeared  the  brilliant  work  ot 
tissue  culture  teelmicpies  developed  b)-  Enders, 
W’eller  and  Robbins,  and  thus  tor  the  first  time 
in  the  history  of  this  disease,  e.xpensive  monkeys 
and  long  periods  of  study  were  no  longer  neces- 
sai)-;  quick,  rapid  and  accurate  identification  ot 
the  type  of  polio  virus  concerned  in  any  given  in- 
cidence and  the  presence  or  absence  of  protective 
antibodies  in  the  blood  of  an  indh  idual  could  be 
established.  This  work  has  made  it  possible  for 
inv^estigators  to  proceed  at  a rate  of  investigation 
that  really  surpasses  the  imagination.  Truly,  the 
greatest  step  in  this  era!  From  this  all  else  has 
been  made  possible. 

As  a result  of  these  rapid  advances  in  the  study 
of  polio,  where  do  we  stand  today?  One  can 
butlifully  say  that  we  stand  on  the  same  thres- 
hold that  we  did  in  1935,  i.  e.,  again  considering 
passive  protection  by  gamma  globulin  and  active 
immunization  by  vaccination. 

Let’s  first  consider  passive  immunization  and 
the  position  of  gamma  globulin.  Upon  what  sci- 
entific and  proven  basis  of  the  effectiveness  of 
gamma  globulin  were  the  recently  reported  field 
studies  undertaken?  They  were  based  primarily 
on  the  fact  that  experimentally  produced  viremia 
had  been  demonstrated  in  cynomologus  monkeys 
and  chimpanzees  and  that  the  administration  of 
gamma  globulin  to  these  animals  prior  to  arti- 
ficial infection  prevented  the  clinical  disease,  plus 
the  more  important  fact  that  both  Ward  and 
Koprowski  had  demonstrated  the  presence  of 
viremia  in  man. 

This  naturally  led  to  the  hypothesis  that  if  polio 
antibodies  were  present,  or  could  artificially  be 
introduced  into  the  blood  stream  of  humans  prior 
to  infection  by  the  virus  that  some  modification 
in  the  course  of  the  disease  might  be  e.xpected. 
Now  this  is  an  important  point  in  the  use  of  gam- 


ma globulin  contrasted  to  the  use  of  “convales- 
cent serum”  which  was  given  after  evidence  of 
invasion  of  the  central  nervous  system  had  occur- 
red. In  the  use  of  gamma  globulin  it  was  hoped 
to  artificially  produce  a sulficient  level  of  cir- 
culating antibodies  to  check  the  disease  during 
the  stage  of  vireima.  However,  the  exact  anti- 
body level  reciuired  for  human  protection  has  not 
been  established.  Trior  to  the  field  studies  experi- 
mental work  with  animals  showed  that  only  when 
very  large  amounts  of  gamma  globulin  were  used 
could  protection  be  obtained,  and  such  amounts 
of  gamma  globulin  were  far  too  large  lor  practical 
use  ill  humans.  So  an  arbitrary  dose  of  0.14  cc. 
per  lb.  body  weight  was  selected  because  it 
seemed  practical  and  not  because  there  was  any 
evidence  that  this  amount  would  e.stablish  an 
adequate  protective  antibody  level.  It  is  of  in- 
terest to  note  that  Rhodes  and  his  associates 
(Proc.  Soc.  Biol,  and  Med.  80:  522,  1952)  tested 
children  and  adults  subsequent  to  the  injection 
ot  a preparation  of  gamma  globulin  of  known 
high  potency  against  the  Lansing  type  in  a dos- 
age of  0.12  to  0.42  c.c.  per  lb.  of  body  weight  and 
were  unable  to  demonstrate  any  significant  anti- 
body le\el  within  4 days  after  the  injection— a 
most  discouraging  observation  and  one  that 
seems  to  be  ignored. 

As  you  may  recall  in  the  field  studies  of  1952, 

50.000  children  were  inoculated,  half  receiving 
gamma  globulin  and  the  other  group  a placebo 
in  the  form  of  gelatin.  In  104  of  these  children 
paralytic  polio  developed,  31  among  the  former 
group  and  73  among  the  latter.  From  this  it  was 
concluded  the  0.14  cc/lb.  of  gamma  globulin  had 
been  sufficient  to  establish  a protective  antibody 
level  in  the  blood. 

The  conclusions  drawn  from  the  1952  field 
studies  by  Hannnon  and  his  associates  were  not 
accepted  by  all  observers,  so,  in  1953,  a second 
field  trial  was  performed.  This  study  was  spon- 
sored by  the  Communicable  Disease  Center  of 
the  U.  S.  P.  H.  S.  and  was  an  effort  to  determine 
the  prophylactic  effect  of  gamma  globulin  on 
parah'tic  polio  for  all  ages,  using  known  contact 
cases,  i.  e.,  exposures  within  the  household. 

During  1953  gamma  globulin  was  given  by 
mass  inoculation  in  23  communities  in  13  separate 
states.  The  population  of  these  areas  varied  from 

6.000  or  8,000  to  139,000,  the  majority  falling  in 
the  25,000  to  50,000  population  group.  A total 
of  235,000  children  were  inoculated.  An  evalua- 
tion of  this  study,  i.  e.,  “mass  inoculation”  in  com- 
munities and  counties  as  well  as  inoculations  in 
household  exposures  failed  to  reveal  any  evidence 
of  the  prophylactic  value  of  gamma  globulin.'^ 

A study  of  the  235,000  children  inoculated 
showed  that  only  29,000  received  gamma  globulin 
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early  enough  to  be  considered  at  the  right  time— 
and  when  is  that?  It  was  also  reported  that  there 
were  variations  of  7 to  8 fold  in  antibody  titration 
of  the  gamma  globulin  used  in  the  1953  study, 
and  that  some  batches  contained  antibodies 
against  only  one  type  of  polio  virus  instead  of  the 
three  types. ^ In  spite  of  the  findings  as  reported 
by  the  Representatives  of  the  Executive  Commit- 
tee of  the  Association  of  State  and  Territorial 
Health  Officers, ^ there  were  some  members  of  the 
Committee  who  were  of  the  opinion  that  the  evi- 
dence was  inadequate,  so  another  study  for  the 
summer  of  1954  was  planned. 

So,  for  1954,  3 to  5 million  cc.  of  gamma 
globulin  will  be  available  for  “group  exposures” 
at  a cost  of  19  million  dollars.^  Representative 
batches  will  be  titrated  for  antibody  potency 
studies  for  the  three  types,  and  all  batches  will 
be  tested  for  Type  II. 

It  was  further  decided  not  to  give  gamma 
globulin  to  family  exposures  and  not  to  use 
it  in  mass  inoculations  of  counties.  Nor  is  it 
to  be  used  in  counties  where  the  polio  vaccine  is 
being  tried  except  for  pregnant  women  and  “other 
situations  considered  as  emergencies  by  the 
family  doctor  and  local  health  officer.”  The  new 
dosage  advised  is  0.2  cc.  per  lb.  of  body  weight. 
The  final  statement  in  this  report  is  worth 
thought:  “The  method  in  which  gamma  globulin 
will  be  used  in  group  inoculations  will  be  entirely 
at  the  discretion  of  each  State  Health  Officer.” 
Obviously  there  will  be  great  variations  in  its  use 
and  it  will  be  difficult  indeed  to  come  to  any 
valid  conclusions  as  to  its  prophylactic  value  in 
such  study.  The  very  nature  of  gamma  globulin, 
which  can  be  extracted  only  from  human  blood, 
makes  it  impossible  to  administer  it  on  a mass 
scale  as  a public  health  measure,^  and  rather 
wasteful  in  view  of  the  more  than  dubious  tem- 
porary protection  it  may  afford. 

So  this  brings  us  back  to  the  consideration  of 
the  vaccines  of  this  era.  Where  do  we  stand  to- 
day, twenty  years  after  the  first  fiasco?  So  far, 
and  one  wonders  why,  we  seem  to  have  been 
given  the  impression  that  there  is  only  one  vac- 
cine and  that  is  the  vaccine  presently  endor.sed  by 
the  National  Polio  Foundation  and  being  sub- 
jected to  field  trials.  This  is  not  the  only  vaccine 
that  has  been  developed,  nor  is  it  the  only  vac- 
cine that  has  been  shown  capable  of  stimulating 
antibody  production  in  man  against  the  viruses 
of  acute  poliomyelitis,  nor  is  this  \accine  whole- 
heartedly endorsed  by  all  those  concerned  with 
the  production  of  a safe  and  elfective  vaccine 
against  this  disease.  Let  us  consider  these  vac- 
cines. 

First,  why  are  the  current  vaccines  considered 
to  be  more  effective  than  those  of  1934-3.5?  One 


answer  is  that  the  vaccines  of  today  are  known 
to  contain  the  inactivated  thi  ee  specific  types  of 
poliomyelitis  virus  which  had  not  been  identified 
in  1935,  for  at  that  time  it  was  believed  that  only 
one  type  existed.  Vaccines  were  then  prepared 
from  the  virus  obtained  by  an  emulsion  of  the 
spinal  cords  of  monkeys  that  had  been  given 
paralytic  polio,  and  it  is  a recognized  fact  that 
emulsions  prepared  from  such  nerve  tissue  may 
and  often  do  exert  and  untoward  effect  on  man. 
The  more  recently  developed  method  of  grow- 
ing the  viius  on  tissues  other  than  that  of  the 
central  nervous  system  has  removed  this  hazard. 
Furthermore  by  tissue  culture  studies  it  has  been 
possible  to  demonstrate  that  the  antibody  re- 
sponse of  individuals  receiving  the  vaccine  was 
type  specific  for  all  three  types  of  the  virus.  With 
the  improvement  of  laboratory  methods  and  tech- 
nics that  have  developed  during  the  past  few 
years,  the  polio  vaccines  of  today  can  contain  less 
protein  and  extianeous  matter  and  at  the  same 
time  larger  quantities  of  virus  and  therefore  are 
more  effective  as  antigenic  agents  and  at  the  same 
time  less  dangerous. 

To  induce  antibody  formation,  vaccines  may 
be  prepared  by  two  methods.  One  is  by  the  use 
of  a live  virus  which  has  been  modified  in  its 
pathogenicity  by  animal  adaptation  and  com- 
monly known  as  “a  live  virus  vaccine”.  The  other 
method  is  by  destroying  the  infectious  nature  of 
the  virus  by  physical  or  chemical  measures  and 
is  known  as  “a  killed  virus  vaccine”.  Both  types 
have  been  developed  for  trial  in  the  prevention  of 
acute  poliomyelitis. 

In  1953,  for  example,  investigators  at  the  Pas- 
teur Institute  in  Morocco  gave  orally  a vaccine 
emulsion  prepared  from  the  liver,  brain  and  bone 
marrow  of  rabbit-adapted  polio  virus.  No  un- 
toward results  were  noted  in  10,000  infants  and 
children  living  in  Casablanca  who  received  the 
oral  vaccine  and  no  cases  of  polio  developed 
although  there  had  been  an  outbreak  of  polio 
with  a high  mortality  rate  in  the  area  of  the  \ac- 
cinatcd  individuals.  It  should  be  here  stated  that 
some  (luestion  has  been  raised  as  to  whether  the 
vaccine  had  been  prepared  from  proven  polio 
virus.  Koprowski,*^  in  19.52  published  the  results 
of  the  oral  administration  of  a living  rodent- 
adapted  Lansing  polio  virus  to  twent>-  humans 
with  no  untoward  effects.  Sixteen  who  were  not 
immune  to  the  type  prior  to  the  experiment  de- 
veloped Lansing  type  antibodies  in  their  blood. 
■\gain,  in  19.53,  these  investigators^  reported  the 
results  of  the  oral  administration  of  a similar  vac- 
cine to  61  children  who  showed  no  immunity  to 
the  Lansing  virus  prior  to  the  administration  of 
the  vaccine.  The  vims  was  recovered  from  the 
stools  in  29  of  the  61  cases  but  viremia  was  ob- 
served in  none.  Neutralizing  antibodies  were 
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demonstrated  in  the  sera  ot  all  hut  h children 
thirty  days  after  ingestion  of  the  \accine.  As 
recently  as  March  of  this  year  Xoprowski^*^  re- 
ported on  the  antibody  le\  els  of  14  of  the  children 
who  received  the  oral  \ accine  three  years  ago  and 
found  that  all  of  them  showed  a persistence  of 
high  title  of  neutralizing  antibodies.  It  should 
be  kept  in  mind  that  this  was  a univalent  vac- 
cine, i.  e.,  one  for  the  Lansing  type  virus  only. 
Yet  there  is  no  reason  to  believe  that  the  same 
re.spon.se  would  not  follow  the  use  of  a trivalent 
vaccine. 

In  the  American  Journal  of  Public  Health, 
January,  1954,  Milzer  and  his  co-workers  present 
the  data  obtained  as  a result  of  the  vaccination 
of  30  adults  with  a trivalent  tissue  culture  vaccine 
in  a mineral  oil  adjuvant  inactisated  by  ultra- 
violet irradiation  as  it  assures  a more  complete 
inactivation  of  the  infectious  nature  of  the  virus 
than  do  the  chemicals  which  have  been  used.  In 
other  words,  the  margin  of  safety  is  greater  and, 
naturally,  this  is  of  major  importance  in  the  pre- 
paration of  a polio  \acciue  to  be  given  to 
humans.  The  residts  of  these  studies  showed  that 
an  e.xcellent  antibody  response  to  the  three  types 
was  obtained  in  27  of  the  30  individuals  receiving 
either  the  \accine  with  the  adjuvant  or  the 
a(jueous  vaccine.  No  local  nor  general  reactions 
occurred  and  there  were  no  cases  of  polio.  Sub- 
secpient  studies  in  additional  human  sidijects 
have  confirmed  these  earlier  observations.  Thus 
it  would  appear  that  we  now  possess  a \accine 
capable  of  stimulating  high  antibody  titre  against 
the  three  known  h pes  of  polio  virus  and  at  the 
same  time  a vaccine  that  is  not  only  safe  but 
possesses  a wide  margin  of  safet\’. 

Coincident  with  these  studies  Salk  developed 
a trivalent  polio  vaccine  by  inactivating  the  viins 
with  formaldehyde  and  at  the  meeting  of  the 
.\merican  Academy  of  Pediatrics,  in  Miami,  Octo- 
bei-  1953,  reported  the  results  obtained  following 
the  vaccination  of  637  subjects. In  this  work, 
an  aqueous  as  well  as  an  emulsified  vaccine  was 
employed.  No  local,  systemic  nor  other  unto- 
ward effects  were  observ^ed,  and  e.xcellent  anti- 
body response  to  the  three  types  of  polio  xdrus 
were  obtained.  Individuals  already  possessing 
antibodies  responded  to  a single  injection  (1  cc. ) 
on  the  recall  or  ‘T>ooster”  principle,  whereas 
those  who  possessed  no  antibodies  showed  no  re- 
sponse to  the  first  injection,  but  did  show  anti- 
body response  to  the  second  or  third  injection 
within  a few  weeks.  These  results  appeared  so 
promising  that  Salk  continued  his  studies  and 
during  the  period  between  May  16,  1953  and 
March  9,  1954,  5320  humans  were  inoculated 
with  a vaccine  prepared  in  his  own  laboratorx'. 


The  (piestion  of  advisability  or  desirability  of 
nation-wide  field  trials  with  the  vaccine  than 
arose.  It  studies  on  such  a scale  were  to  be  made, 
it  was  obvious  that  Salk’s  laboratory  alone  could 
not  produce  a sidficient  (juantity  of  the  vaccine 
and  that  this  demand  would  have  to  be  met  by 
commercial  pharmaceutical  companies.  Accord- 
ingly, a N’accine  .\dvi.sory  Committee  was  set  up 
and  rigid  recjuirements  for  the  manufacture  of 
the  \accine  established.  Each  batch  of  vaccine 
made  had  to  meet  the  “Specifications  and  Min- 
imal Recpiirements”  as  established  by  the  Com- 
mittee and,  in  addition,  had  to  be  tested  for  the 
presence  of  B virus,  lymphocytic  choriomen- 
ingitis \iius,  for  bacterial  sterilih-  and  for  anti- 
genic potency.  These  tests  were  to  be  made  in- 
dependently in  three  separate  laboratories:  the 
manufacturer’s,  the  Laboratory  of  Biologies  Con- 
trol of  the  National  Institute  of  Health  and  the 
\’irus  Be.search  Laboratories  of  the  University  of 
Pittsburgh  (Salk).  .Another  prereejuisite  for  gen- 
eral field  use  of  the  vaccine  was  a clinical  trial  of 
the  commercial  preparation.  This  was  made  by 
Salk  and  by  .\pril  1954,  7507  individuals  had 
recei\  ed  the  vaccine  and  had  been  observed  for 
a period  of  from  14  to  21  days,  the  recognized 
incubation  period.  No  untoward  effects  were 
observed.  It  was  then  decided  by  the  Vaccine 
.\dvisor\-  Committee  of  the  National  Foundation 
for  Infantile  Paralysis  that  it  was  safe  to  proceed 
with  the  nation-wide  field  study,  the  expense  of 
which  was  to  be  borne  by  the  Foundation.  Ac- 
cordingly, a plan  of  study  was  drawn  up  and 
submitted  to  each  state  health  department  for 
consideration  and  acceptance,  if  desired. 

In  brief,  the  original  x’lan  was  to  inoculate  all 
children  in  the  first,  second  and  third  grades  in 
carefully  selected  areas,  giving  the  vaccine  to  50 
X^ercent  and  a x:>lacebo  to  50  x^er  cent.  Two  x^er 
cent  of  the  total  number  of  children  were  to  have 
a blood  sainx^le  drawn  before  the  first  injection,  a 
second  sample  two  weeks  after  the  third  injection 
and  a final  sample  at  the  end  of  the  1954  x^olio 
season.  The  second  vaccine  injection  was  to  be 
given  two  weeks  after  the  first  and  the  third  in- 
jection one  month  after  the  second,  the  amount 
of  each  injection  to  be  1 cc.  As  this  plan  was  not 
wholly  acceptable  to  all  states,  certain  modifica- 
tions were  permitted. 

Forty-four  of  the  forty-eight  states  have  taken 
X^art  in  these  trials.  About  35  of  the  states  are 
giving  the  vaccine  to  children  in  the  second  grade 
only  and  observing  the  difference  in  incidence  of 
the  disease  in  children  of  the  first  and  third 
grades.  This  group  comprises  apx^roximately 
250,000.  In  the  other  nine  states  half  the  children 
in  the  first,  second  and  third  grades  received  the 
vaccine  and  half  the  placebo.  There  are  about 
400,000  children  in  this  group.  Thus  it  will  be 
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possible  to  study  three  groups : ( 1 ) those  who 
received  the  vaccine,  ( 2 ) those  who  received  the 
placebo  and  (3)  those  who  received  nothing. 
Needless  to  say,  the  records  are  being  kept  with 
extreme  care  and  are  foi"warded  to  Dr.  Thomas 
Francis,  of  the  University  of  Michigan,  who  will 
be  responsible  for  evaluation  of  the  field  trial 
results. 

When  one  aiipreciates  the  fact  that  even  in 
epidemic  proportions  the  incidence  of  polio 
seldom  exceeds  30-40  persons  per  100,000  popu- 
lation, it  becomes  apparent  that  an  unusually 
large  number  of  children  must  be  vaccinated  if 
results  of  statistical  value  are  to  be  obtained.  In 
fact,  it  is  quite  possible  that  a second  or  even  a 
third  field  trial  may  be  necessary  before  final 
conclusions  can  be  reached.  Of  course,  the  blood 
specimens  obtained  from  the  vaccinated  children 
will  be  of  value  in  determining  response  to  vac- 
cination, but  will  be  of  little  value  in  estimating 
degree  of  clinical  protection  in  the  absence  of 
known  exposure  or  infection.  Even  if  actual  pro- 
tection can  be  shown,  many  cpiestions  present 
themselves,  one  such  being  “how  long  will  the 
protection  last?”,  and  another,  “when  should 
boosters  be  given  and  over  what  period  of  time.” 

And,  finally,  in  the  absence  of  returns  at  the 
president  time,  what  will  be  considered  a satis- 
factory result  when  all  the  figures  are  added  up? 
Any  improvement  on  an  overall  protection  of 
25  per  cent  of  the  vaccinated  group  over  the 
placebo  group  and  those  who  received  nothing 
might  be  considered  a significant  figure  and  one 
worth  pursuing.  We  shall  then  feel  that  we  are 
on  the  right  trail.  Given  a lower  percentage  than 
that,  we  should  do  what  we  did  before,  i.  e.,  go 
back  to  the  beginning  and  start  over.  However, 
with  the  advanced  laboratory  techniques  and  the 
vast  amount  of  information  collected  in  recent 
years,  we  do  not  feel  we  shall  have  to  go  back 
quite  so  far. 
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OUR  MOST  POTENT  WEAPON  AGAINST  TB 

There  is  nothing  so  important  in  controlling  a dis- 
ease as  a specific  test  to  determine  its  presence  while 
it  is  microscopical  in  size  as  well  as  during  later  stages 
of  its  development.  Everywhere  physicians  lament  the 
fact  that  a test  is  not  available  to  detect  the  presence 
of  cancer  before  the  lesions  are  large  enough  to  be 
located  by  other  methods  of  examination.  If  such  a test 
were  available,  the  organs  of  the  reactors  which  cancer 
frequents  could  be  examined  often,  and  in  all  proba- 
bility many  in  the  silent  stage  would  be  located  before 
they  have  metastasized. 

In  tuberculosis,  such  a test  is  available  in  the  tuber- 
culin reaction.  It  is  well  known  that  within  an  hour 
after  invasion  with  tubercle  bacilli  occurs,  lesions  have 
begun  to  form.  Within  seven  or  eight  weeks,  the  tissues 
of  the  host,  the  skin  included,  are  so  sensitized  to 
tuberculo -protein  as  to  react  characteristically  to 
tuberculin.  Therefore,  at  this  time  a tuberculin  reaction 
indicates  the  presence  of  lesions  containing  tubercle 
bacilli.  The  sensitivity  of  tissues  to  tuberculo-protein 
apparently  is  maintained  as  long  as  living  tubercle 
bacilli  reside  in  the  body. 

When  the  tissues  first  become  sufficiently  allergic  to 
react  to  the  tuberculin  test,  lesions  are  so  small  that 
they  can  rarely  be  located  by  any  type  of  examination, 
including  roentgenogram  inspection.  However,  such 
lesions  may  subsequently  develop  to  clinical  propor- 
tions. In  fact,  all  clinical  lesions  begin  in  this  way. 

The  tuberculin  test  provides  so  much  more  informa- 
tion about  tuberculosis  than  any  other  part  of  the  ex- 
amination that  it  should  be  routine  with  every  phy- 
sician, regardless  of  where  he  works  or  what  phase  of 
medicine  he  does. — J.  Arthur  Myers,  M.  D.,  in  Minne- 
sota Medicine. 


NEW  OUTLOOK  IN  COARCTATION  OF  THE  AORTA 

Over  a period  of  less  than  ten  years  coarctation  of 
the  aorta  has  become  a condition  fully  amenable  to 
surgery.  Diagnosis  is  usually  a clinical  matter,  with 
elaborate  laboratory  measures  unnecessary  in  most 
cases.  Surgery  is  more  hazardous  in  adult  life,  when 
sclerotic  changes  in  the  vessels  together  with  the  col- 
lateral circulation  produce  technical  difficulties,  but  it 
is  still  practical  in  most  cases. 

The  recent  development  of  arterial  grafts  has  made 
operation  possible  in  the  infantile  type  of  coarctation, 
in  which  the  length  of  the  resected  segment  prevents 
direct  anastomosis  of  the  severed  ends.  The  risk  of 
surgery  is  less  than  the  patient’s  chances  of  dying 
from  the  complications  of  the  condition  before  the  age 
of  forty  years. 

All  of  these  facts  add  up  to  a new  outlook  in  co- 
arctation of  the  aorta,  and  justfy  the  recommendation 
for  surgery  in  every  case  in  which  pathologic  changes 
in  the  aorta  and  in  the  collateral  circulation  have  not 
advanced  so  far  as  to  make  it  unduly  hazardous. — H. 
Reichard  Kahle,  M.  D.,  in  Nebraska  State  Medical 
Journal. 
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ANTABUSE 

A Preliminary  Report  of  Its  Use  in  Ten  Coses 

By  JOHNSON  CHU,  M.  D.* 

Weston,  W.  Va. 

It  is  estimated  that  there  are  approximately  4 
million  alcoholics  in  the  United  States,  that  is, 
about  7 f>er  cent  of  the  adult  male  population. 
This  figure  certainly  offers  a challenge  to  the 
medical  profession  if  one  considers  alcoholism 
as  a physical  and  mental  disorder.  W'hile  institu- 
tional care,  psychotherapy,  hydrotherapy  and 
various  ‘alcoholic  organizations’  ha\e  been  re- 
sorted to  in  an  endeavor  to  cope  with  the  prob- 
lem, they  actually  are  of  limited  value  in  pre- 
venting the  indi\idual  from  taking  alcohol  be- 
cause sooner  or  later  he  will  have  to  return  to  his 
community'  and  almost  inevitably  will  resume  bis 
drinking  eventually  if  no  other  method  is  avail- 
able to  prevent  him. 

Hald  and  Jacobsen,^  in  1948,  after  e.xperiments 
with  Antabuse,  reported  that  persons  who  in- 
gested this  substance  and  then  consumed  alcohol 
showed  symptoms  which  differed  quantitatively 
and  qualitatively  from  those  of  ordinary  alcoholic 
intoxication.  Later,  Martensen  and  Larsen^  con- 
ducted a series  of  clinical  experiments  that  dem- 
onshated  the  intense  discomfort  experienced  b\' 
persons  taking  Antabuse  following  tbe  consump- 
tion of  alcohol.  They  concluded  that  the  dnig 
might  be  useful  in  treating  alcoholism  in  that  not 
only  was  psychologic  aversion  induced  but 
physiologic  intolerance  produced,  the  latter  state 
remaining  manifest  so  long  as  the  individual  con- 
tinued to  ingest  small  doses  of  the  drug. 

PHARMACOLOGY 

Because  of  its  slow  absorption  from  the  gastro- 
intestinal tract  Antabuse  must  be  administered 
hours  before  alcohol  is  taken,  in  order  to  get  a 
definite  reaction.  When  it  is  used  alone  in  the 
recommended  dose,  its  toxicity'  is  low  but  when 
used  with  alcohol,  it  is  rather  righ.  Elimination 
is  slow  with  a consequent  prolonged  effect.  Anta- 
buse is  not  habit  forming  and  the  mechanism  of 
its  action  is  a blocking  effect  on  the  normal 
metabolic  pathway  for  the  combustion  of  alcohol. 
In  other  words,  it  interferes  with  normal  meta- 
bolic degradation  of  alcohol  in  the  body,  with  the 
result  that  there  is  an  increased  acetaldehyde 
concentration  in  the  blood  which  produces  the 
toxic  manifestation  so  desirable  for  the  purpose 
of  prevention.  'The  chemical  name  of  Antabuse 
is  ‘tetraethylthiuram  disulfide’. 

It  has  been  found  by  experiment  that  alcohol 
or  Antabuse  taken  alone  will  not  produce  any 
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reaction,  while  Antabuse  taken  with  alcohol, 
even  in  small  amounts,  will  produce  extreme  phy- 
sical discomfort  or  perhaps  a severe  reaction  with 
a marked  drop  in  blood  pressure,  anoxia,  cyanosis 
and  even  marked  circulatory  collapse  if  the  alco- 
hol is  ingested  in  large  amounts. 

METHOD  OF  STUDY 

As  the  toxicity'  of  Antabuse  when  given  alone 
is  low,  it  can  be  given  in  any  amount  when  no 
alcohol  is  consumed.  Therapeutically,  however, 
it  must  be  given  cautiously  to  alcoholic  patients 
seeking  treatment  by  this  means.  Our  routine  at 
the  Weston  Medical  Center  is  as  follows: 

( 1 ) The  patient  must  be  completely  sober, 
and  acute  intoxication  must  have  disappeared. 

( 2 ) The  patient  should  be  checked  physically, 
this  to  include  urinalysis,  blood  count,  an  electro- 
cardiogram, and  even  liver  function  studies. 

(3)  .Antabuse  1 Gm.  daily  for  the  first  week 
is  given  in  divided  doses  such  as  0.5  Gm.  at  9 
a.  m.  and  0.5  Gm.  at  9 p.  m.  Beginning  the  sec- 
ond week  the  dose  is  cut  in  half,  that  is,  0.5  Gm. 
once  daily,  usually  given  at  9 a.  m. 

(4)  At  the  end  of  two  weeks  the  patient  is 
ready  for  a test  dose  of  alcohol. 

(5)  One  ounce  of  100  proof  whiskey  is  given. 

(6)  Close  observation  is  made  of  the  patient’s 
reaction  immediately  after  the  first  test  dose  is 
given,  including  his  blood  pressure,  heart  beat, 
pulse  rate,  change  of  skin  color,  et  cetra. 

(7)  Subsequent  drinks  of  whiskey  can  be 
given,  one  ounce  each  time,  at  half-hour  intervals, 
depending  entirely  upon  the  patient’s  reaction 
and  symptomatology.  It  has  been  our  experience 
that  the  diastolic  pressure,  especially,  has  been 
lowered  to  0 mm.  Hg.  in  several  cases  in  which 
the  patient  was  tested  with  whiskey  after  Anta- 
buse treatment. 

(8)  As  soon  as  the  reaction  is  severe  enough, 
the  test  should  be  discontinued.  In  our  routine, 
vomiting  is  the  indication  for  stopping  any  fur- 
ther whiskey  test. 

(9)  The  patient  usually  becomes  drowsy 
after  test  is  over  and  remains  so  for  hours  before 
the  reaction  has  completely  subsided.  He  usually 
is  very  sick  and  his  refusal  to  take  any  more 
whiskey  generally  has  been  the  rule,  in  our  ex- 
perience. 

REPORT  OF  CASES 

Ten  cases  were  carefully  selected  for  study 
for  the  period  from  February,  1951,  to  December, 
1953.  ,\11  patients  were  white  males.  Their  ages 
ranged  from  30  to  52  years.  'Their  hospitalization 
for  alcoholism  ranged  in  number  of  times  from 
1 to  3,  prior  to  the  administration  of  Antabuse 
treatment.  Each  patient  was  hospitalized  and 
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given  paraldehyde  treatment  to  get  him  over  the 
acute  stage,  and  supportive  measures,  such  as 
vitamin  therapy,  also  were  employed  until  he  was 
well  sobered  mentally  and  in  an  essentially  nor- 
mal condition  physically.  The  Antabuse  treat- 
ment was  started,  with  1 Gm.  daily  for  the  first 
week  and  0.5  Gm.  daily  for  the  second  week.  At 
the  end  of  the  second  week,  usually  just  prior  to 
the  day  of  discharge,  a whiskey  test  was  made. 
One  ounce  of  100  proof  whiskey  was  given  and 
the  dose  repeated  at  20  to  30  minute  intervals 
until  symptoms  of  a reaction  appeared.  It  was 
noticed  that  the  blood  pressure  usually  dropped 
from  140/90  to  80/0  and  that  the  pulse  rate  in- 
creased from  80  to  ISO.  Vomiting  was  marked 
in  most  cases,  and  apprehension  of  death  was 
experienced  in  several  cases  in  this  series.  Gora- 
mine,  vitamin  G and  atropine  were  generally 
given  as  routine  medication  as  soon  as  the  reac- 
tion was  observed.  A return  to  normal  after 
twelve  hours,  as  a rule,  was  observed.  The  re- 
sults were  good  in  9 cases  because  these  jiatients 
have  continued  their  Antabuse  medication  of  0.25 
to  0.5  Gm.  daily,  at  home,  since  their  discharge. 
They  have  not  been  readmitted.  One  case  was 
considered  a failure.  This  patient  did  not  con- 
tinue the  Antabuse  at  home,  as  instructed,  and 
later  was  readmitted  when  intoxicated  with 
alcohol. 

DISCUSSION 

Of  our  ten  selected  cases,  there  were  9 in  which 
the  results  were  good.  In  spite  of  repeated  hos- 
pitalization for  alcoholism  previously,  these  pati- 
ents have  not  shown  up  intoxicated  with  alcohol 
since  the  start  of  the  Antabuse  treatment.  Most 
of  them  were  chronic  alcoholics,  with  a history  of 
drinking  for  at  least  ten  years.  Had  they  not 
started  Antabuse  treatment,  they  never  would 
have  stayed  sober  at  home.  Some  of  them  went 
back  to  work  immediately  and  were  reported  to 
be  doing  their  jobs  satisfactorily.  They  still  are 
taking  small  doses  of  Antabuse  daily,  as  in- 
structed. The  alcoholic  problem  apparently  has 
been  solved  in  their  cases. 

The  most  striking  effect  was  that  every  patient 
who  was  benefited  by  the  Antabuse  treatment 
apparently  had  a harrowing  experience  in  the 
reaction  that  followed  the  test  dose  of  whiskey. 
.Ml  of  them  stated  that  they  could  not  bring  them- 
selves to  touch  licjuor  so  long  as  they  took  the 
Antabuse  because  they  were  so  apprehensive 
about  the  reaction  involved  that  they  thought 
they  might  die  if  they  did  so. 

One  case  was  considered  a failure,  not  because 
of  the  lack  of  reaction  but  be'cause  of  the  patient’s 
refiLsal  to  continue  the  medication,  in  spite  of  the 
close  supervision  of  his  wife.  He,  it  was,  whom. 


we  believe,  nobody  could  help,  if  he  decided 
not  to  be  helped. 

It  is  true,  the  reactions  to  Antabuse  are  alarm- 
ing. The  diastolic  pressure  drops  progressively, 
and  in  2 of  our  cases,  a zero  reading  was  ob- 
served. Emergency  drugs  such  as  coramine, 
vitamin  G,  caffeine,  ephedrine,  and  even  oxygen 
had  to  be  employed.  In  our  experience,  Antabuse 
is  by  no  means  a safe  drug.  It  should  not  he 
given  to  alcoholic  patients  with  any  one  of  the 
following  conditions: 

( 1 ) Goronary  or  myocardial  disease. 

(2)  Girrhosis  or  any  other  liver  condition. 

( 3 ) Goiter  or  thyroid  disease. 

(4)  Nephritis,  acute  or  chronic. 

(5)  Evidence  of  psychosis  of  any  tx'pe. 

(6)  Pregnancy. 

(7)  Epilepsy. 

(8)  Diabetes  mellitus. 

(9)  Most  important,  alcoholic  intoxicated 
state. 

Antabuse  must  be  given  when  the  patient  has 
sobered,  and  is  completely  free  of  symptoms  and 
signs  of  alcoholic  intoxication.  The  physical  con- 
dition should  be  ehecked  thoroughly,  ineluding 
a complete  battery  of  different  tests  on  different 
vital  organs. 

In  case  of  severe  reaction,  as  the  blood  pres- 
sure drops  steadily,  one  should  administer  oxygen 
promptly  (95^  oxygen  and  5^  carbon  dioxide) 
together  with  ephedrine  sulfate  grains  3/8  intra- 
muscularly to  bring  up  the  blood  pressure. 
Vitamin  G,  claimed  to  have  detoxicating  effect, 
also  should  be  given  in  large  doses  intravenously. 

CONCLUSIONS 

( 1 ) In  ten  selected  cases  of  alcoholism,  the 
patients  were  treated  with  Antabuse. 

(2)  In  9 cases,  the  results  were  satisfactory. 

( 3 ) In  one  case,  the  result  was  not  suecessful 
because  of  the  patient’s  refusal  to  continue  the 
treatment  at  home. 

(4)  Antabuse  is  a treatment  to  enforce  .so- 
briety in  alcoholic  patients  but  is  not  a treat- 
ment to  be  given  during  a period  of  acute  in- 
toxication. 

(5)  Antabuse  is  not  a safe  drug.  Its  reaction, 
the  indications  for  its  use,  and  the  contraindica- 
tions for  its  use  are  matters  with  which  e\ery 
physician  who  intends  to  use  it  in  the  treatment 
of  alcoholism  should  be  thoroughly  familiar. 
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ALLERGY  SKIN  TESTING 

The  diagnosis  of  allergic  diseases  is  not  a function 
of  a laboratory  technician  who  possesses  and  uses  a 
set  of  diagnostic  allergens.  Unfortunately,  for  the  sake 
of  good  medical  practice  and  the  welfare  of  the  un- 
suspecting patient,  clinical  laboratories  offering  skin 
testing  services  to  determine  allergic  sensitivity  are  still 
in  existence.  The  services  of  most  of  these  laboratories 
are  rendered  without  the  supervision  of  a certified 
specialist  in  allergy  or  a licensed  physician  who  has 
had  adequate  special  training  in  allergy. 

Skin  tests,  even  when  performed  under  the  best  of 
conditions,  entail  risks  of  severe  or  fatal  reactions. 
These  risks  are  curtailed  to  a point  of  insignifiance 
when  the  tests  are  performed  under  the  supervision  of 
a physician  who  is  familiar  with  the  patient’s  history 
and  physical  status.  More  important  still  is  the  need 
of  training  and  knowdedge  to  interpret  wisely  the  re- 
sults of  the  tests. 

The  establishment  of  certification  of  specialists  in 
allergy  under  the  American  Board  of  Internal  Medicine 
indicates  the  belief  of  representative  national  organiza- 
tions that  the  diagnosis  and  treatment  of  allergic  dis- 
orders require  considerable  training  and  skill.  Even 
though  a physician  experienced  in  allergy  may  not 
have  fully  met  the  requirements  of  certification,  he  is 
able  to  offer  to  his  patient  a standard  of  service  that 
cannot  be  approached  by  any  laboratory.  A diagnosis 
of  cm  allergic  disease  based  on  the  shallow  security  of 
a slight,  questionable  positive  reaction  to  skin  test, 
rather  than  the  thorough  appraisal  of  the  patient  as  an 
entity,  leads  to  inaccuracy  in  diagnosis  and  to  ineffec- 
tual treatment. — Califomia  Medicine. 


GASTRIC  CANCER 

A gratifying  improvement  in  the  outlook  for  the 
patient  with  gastric  cancer  has  taken  place  in  the  past 
thirty  years.  The  surgeon  has  done  a superb  job  and 
may  be  counted  on  for  further  technical  progress.  The 
increasing  frequency  with  which  total  gastrectomy  is 
being  done  for  gastric  cancer  presages  a further  in- 
crease in  resectability,  but  it  remains  to  be  seen 
whether  increased  survival  rates  will  compensate  for 
the  large  numbers  of  ensuing  nutritional  and  dumping 
problems. 

The  gastric  cancer  patient,  however,  has  not  received 
full  advantage  of  surgical  therapy  as  now  practiced. 
Shghtly  less  than  half  of  such  patients  are  subjected  to 
gastric  resection,  and  of  those  who  are  subjected  to  it, 
about  two-thirds  die  within  five  years.  Even  though 
resectable,  the  growth  too  often  already  has  spread 
beyond  the  stomach  into  the  neighboring  nodes  or 
organs. — Mandred  W.  Comfort,  M.  D.,  in  Texas  State 
Journal  of  Medicine. 


SOME  EMOTIONAL  FACTORS  IN 
RHEUMATIC  DISEASE* 

By  JAMES  S.  BROWNING,  M.  D. 

Indianapolis,  Indiana 

There  is  increasing  evidence  that  emotional 
factors  pla)’  an  important  role  in  the  develop- 
ment, perpetuation  and  management  of  patients 
with  rheumatic  disease  of  various  tvpes.  Re- 
centU',  a great  many  doctors  have  begun  to  con- 
sider illness  as  an  unsuccessful  phase  of  the 
patient’s  adaptation  to  life.  .\s  .^le.xander^  so 
aptly  stated,  “Once  again,  the  patient  as  a hu- 
man being  with  worries,  fears,  hopes  and  de- 
spairs, as  an  indivisible  whole  and  not  merely 
the  bearer  of  organs,  of  a diseased  liver  or  stom- 
ach, is  becoming  the  legitimate  object  of  medi- 
cal interest.”  .\lthough  this  unitary  coneept  of 
health  and  disease  in  which  medicine  embraces 
biology,  psychology  and  sociology  is  not  new, 
it  has  a new  name,  i.  e.,  ‘Psyehosomatic  Medi- 
cine’. In  other  words,  in  their  life  span,  indi- 
viduals eonstantly  are  having  to  adjust  them- 
selves to  new  situations  and  experienees  and 
when  their  adaptation  fails,  health  is  replaced 
by  illness.  Indeed  it  seems  that  our  very  early 
life  experiences  sensitize  or  condition  us  to  later 
life  experienees  or  stresses,  thereby  aeting  as  an 
important  determinant  in  this  phase  of  mal- 
adaptation  that  we  call  ‘illness’.  In  this  sense, 
illnesses,  sueh  as,  peptic  ulcer,  hypertension, 
asthma  and  rheumatic  diseases  have  as  an  im- 
portant determinant  in  their  development  psy- 
chologic or  emotional  factors,  in  contrast  to 
diseases,  such  as  scarlet  fever,  mumps  and  mea- 
sles, which  have  a biologic  factor  as  their  most 
important  determinant.  The  organism  or  indi- 
vidual attempts  to  adapt  himself  to  internal  and 
e.xternal  life  stresses  in  order  to  maintain  homeo- 
stasis or  health. 

The  way  in  which  an  organism  or  individual 
adapts  itself  or  himself  to  a stimulus  or  stress 
often  is  spoken  of  as  a ‘defense’  and  when  mal- 
adaptive, as  a ‘symptom’.  These  responses  or 
symptoms  which  represent  a ‘defense’  of  the 
organism  or  individual  may  be  manifested  in  the 
( 1 ) social  behavior  of  the  individual,  ( 2 ) psy- 
chologic processes  of  adaptation,  (3)  physio- 
logic disturbances  and  (4)  somatic  changes. 
As  one  might  expect,  any  one  or  all  of  these 
responses,  defenses  or  symptoms  may  be  found 
in  the  same  individual  attempting  to  adapt  to 
a particular  life  stress  in  a particular  life  setting. 
It  is  not  uncommon,  particularly  in  men  with 
rheumatoid  arthritis,  also  to  have  peptic  ulcer, 

^Presented  before  the  87th  annual  meeting  ot  the  West 
Virginia  State  Medical  Association,  at  the  Greenbrier,  White 
Sulphur  Springs,  August  20,  1954. 


104 


The  West  Virginia  Medical  Journal 


April,  1955 


many  exaggerated  physiologic  disturbances, 
varying  degrees  of  neurotic  manifestations,  as 
well  as  considerable  abnormality  in  social  be- 
havior. It  remains  for  future  research  to  supply 
many  of  the  missing  links  in  these  so-called  psy- 
chosomatic disorders.  Johnston^  and  his  col- 
leagues have  shown  that  women  previously  con- 
ditioned by  certain  specific  early  childhood  emo- 
tional experiences  and  specific  biologic  factors 
will,  under  certain  specific  later  life  stresses, 
develop  a body  response  we  call  rheumatoid 
arthritis.  Exactly  what  the  constellation  of  fac- 
tors is  in  the  body  that  occurs  in  this  response 
or  defense  to  this  stress  is,  as  yet,  an  unanswered 
question.  However,  the  fact  that  life  experiences 
play  an  important  role  can  be  easily  demon- 
strated by  an  alteration  and,  at  times,  alleviation, 
of  the  condition  we  call  rheumatoid  arthritis 
when  the  doctor  sets  up  a special  kind  of  rela- 
tionship with  the  patient  that  allows  for  the 
expression  of  the  feelings  associated  with  these 
life  experiences. 

My  early  experience  with  rheumatic  disease 
began  about  twenty  years  ago,  shortly  after  I 
entered  private  practice.  I was  asked  to  take 
over  a newly  formed  arthritis  clinic  at  our  Gen- 
eral Hospital  where  my  predecessor  had  been 
testing  some  intravenous  Streptococcus  vaccine 
on  these  patients.  Another  doctor  was  helping  in 
the  clinic  and  soon  we  began  to  discuss  the  pros 
and  cons  of  the  vaccine.  He  said  that  the  vac- 
cine was  worthless,  which  was  contrary  to  my 
experience.  As  a check  on  this  variable,  we 
substituted  normal  salt  solution  for  the  vaccine, 
which  seemed  to  make  no  difference  whatsoever. 
It  then  seemed  to  me  that  the  improvement 
must  have  come  from  something  other  than  the 
intravenous  injection  of  vaccine  or  normal  salt 
solution,  but  at  that  time  I was  unaware  of  how 
this  came  about.  It  seems  clear  now  that  this 
improvement  probably  resulted  from  the  rela- 
tionship that  developed  between  doctor  and 
patient.  Rather  than  trace  the  development 
of  my  understanding  of  the  doctor-patient  rela- 
tionship, perhaps  it  would  be  more  helpful  to 
illustrate  a little  more  specifically  with  .some 
case  reports. 

A woman,  aged  twenty-eight  years,  came  to 
the  office  with  typical  findings  of  rheumatoid 
arthritis  which  she  had  had  for  six  months,  hav- 
ing spent  two  weeks  jirior  to  my  examination 
in  a hosjiital  where  she  had  been  on  Cortisone 
therapy,  with  little  or  no  improvement.  After  the 
medical  history  and  evaluation,  which  confirmed 
the  diagnosis  of  rheumatoid  arthritis,  it  was 
agrc'C'd  that  a more  detailed  life  history  study 
should  be  undertaken.  At  the  time  of  the  first 
visit,  it  was  decided  that  she  should  continue 


the  Cortisone  25  mg.  q.  i.  d.  for  a short  while 
even  though  she  apparently  had  not  benefited 
from  this  therapy  at  the  time.  Also,  she  was 
given  a sheet  of  instructions  in  the  performance 
of  corrective  active  exercises  and  was  advised 
to  take  A.  S.  A.,  Cm.  I every  three  hours.  Ar- 
rangements were  made  to  see  the  patient  regu- 
larly twice  weekly  for  an  indefinite  period  of 
time. 

During  the  patient’s  first  four  or  five  visits, 
I elicited  a more  meaningful  life  history  and 
attempted  to  correlate  the  events  of  her  life 
experiences,  from  her  earliest  memory  to  the 
present,  with  her  emotional  and  physical  re- 
sponses. By  the  end  of  two  weeks,  she  had  lost 
most  of  her  subjective  symptoms;  however,  there 
still  was  some  joint  swelling  and  synovial  thick- 
ening. During  the  next  two  months,  while  seeing 
the  patient  regularly  twice  a week  and  discuss- 
ing her  current  everyday  problems,  we  formed 
a very  close  relationship  in  which  she  seemed 
to  feel  quite  secure,  confident  and  able  to  ex- 
press a good  many  of  her  resentful  feelings  toward 
men,  including  myself,  which  she  did,  in  an 
atmosphere  wherein,  she  did  not  feel  she  was 
criticized,  rejected  nor  deprecated.  Many  of  her 
contemptuous  feelings  toward  men  were  talked 
out  in  the  relationship  without  retaliation  from 
me  but  wherever  possible,  this  behavior  was 
interpreted  to  her  in  a noncritical  and  under- 
standing manner. 

By  the  end  of  three  or  four  months,  she  had 
lost  most,  if  not  all,  of  her  objective  symptoms  of 
rheumatoid  arthritis  and,  from  the  standpoint  of 
most  doctors,  would  be  considered  as  being  in 
a state  of  remission  even  though  she  had  been 
off  all  medication  for  four  to  six  weeks,  it 
having  been  gradually  withdrawn,  beginning 
about  the  second  month  of  therapy.  The  prob- 
lem now  was  to  see  how  these  gains  were  to  he 
maintained  without  my  continuing  to  see  her 
twice  weekly  for  the  rest  of  her  life.  Hence,  the 
problem  was  discussed  with  her  and  a plan  for 
gradually  reducing  the  interviews  to  one  a week 
was  agreed  upon.  At  first,  there  was  a slight 
flareup  of  her  arthritis  but  gradually  this  sub- 
sided, and  over  the  next  three  month  period  her 
therapy  was  terminated.  Eighteen  months  later, 
a follow-up  revealed  the  patient  still  to  be  in 
a state  of  remission. 

To  illustrate  the  effect  of  a doctor-patient  re- 
lationship on  a male  patient,  the  following  case 
is  a good  example:  thirty-three  year  old  skilled 

laborer  develojK'd  rheumatoid  arthritis  for  the  first 
time  following  the  confirmation  of  a mild  paralytic 
poliomyelitis  in  his  ten  year  old  boy,  who  he 
had  criticized  severely  a few  months  previously 
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for  dragging  his  foot.  This  attack,  the  first, 
lasted  about  thirteen  weeks.  The  last  attack 
occurred  shortly  after  he  became  aware  that  his 
wife  was  pregnant  with  their  fourth  child,  lie 
had  been  going  to  his  family  doctor  for  about 
four  weeks,  being  in  the  hospital  part  of  that 
time,  with  very  little  improvement,  and  his 
doctor  then  referred  him  to  me.  In  order  to 
facilitate  the  development  of  the  doctor-patient 
relationship,  1 decided  to  start  him  on  Cortisone 
at  the  first  visit,  as  well  as  to  arrange  for  ps)  cho- 
logic  projective  testing.  He  was  seen  twice 
weekly  for  appro.ximately  one  hour  each  visit 
for  the  ne.xt  three  months.  By  the  time  he  re- 
turned for  his  second  visit,  he  had  lost  most  of 
his  arthritis.  This  seemed  to  aid  greatly  in  our 
relationship  because  he  was  very  much  impressed 
by  the  rapid  disappearance  of  his  arthritis  symp- 
toms. The  Cortisone  was  gradually  discontinued 
so  that  by  the  end  of  eight  weeks,  he  was  com- 
pletely off  the  hormone  without  any  change  in 
his  sjmptoins.  During  the  third  week  of  his 
visits,  he  began  to  have  epigastric  pain,  heart- 
burn and  bloating  about  the  middle  of  the  after- 
noon, which  was  about  one  hour  before  he  was 
to  see  me.  This  was  during  the  time  he  was  on 
Cortisone  and,  in  spite  of  the  use  of  strong 
vagal  blocking  agents,  his  symptoms  persisted 
until  he  became  aware  of  his  intensely  angry 
feelings  toward  me  about  the  cost  of  his  treat- 
ment, at  which  time  the  symptoms  completely 
and  permanently  disappeared.  The  patient  has 
been  asymptomatic  now  for  about  ten  months. 
He  was  carried  thiough  liis  wife’s  delivery  of 
their  fourth  child  and  then  the  treatment  grad- 
ually terminated  allowing  the  return  visits  when- 
ever he  felt  the  need.  No  return  visits  have 
been  necessary  in  the  past  six  months. 

The  next  case,  that  of  a forty-six  year  old 
spinster,  illustrates  how  neither  Cortisone  nor 
doctor-patient  relationship  was  completely  effec- 
tive in  restoring  the  patient  to  health.  Her  arth- 
ritis had  developed  one  year  previously  during 
the  trip  home,  from  a vacation  by  car  to  Wash- 
ington, D.  C.,  at  a time  when  she  was  running 
away  from  the  only  man  who  had  ever  shown 
her  any  attention.  Her  intellectual  reason  for 
running  away  from  him  was  that  he  was  sick 
with  diabetes  and  eye  trouble  and  was  not  the 
kind  of  a man  she  would  want  for  a husband. 
She  was  the  elder  of  two  children,  her  brother 
being  twelve  years  younger;  her  father  and 
mother  had  died  about  txventy-five  years  pre- 
viously, leaving  her  with  the  responsibility  of 
raising  and  educating  her  younger  brother.  Her 
father  had  been  a very  critical,  deprecating, 
domineering  person  in  her  life.  The  mother  was 
a cold,  rejecting  person  with  little  understanding 


of  the  developmental  problems  of  little  girls.  The 
combination  of  doctor-patient  relationship  ther- 
apy with  Cortisone  and  many  orthopedic  mea- 
sures failed  to  completely  restore  this  patient  to 
health,  even  though  she  has  been  able  to  work 
lull  time  for  the  two  years  that  she  has  been 
seeing  me.  She  was  seen  twice  a week  for  the 
first  year  and  afterwards  once  a week. 

It  would  seem  that  this  patient’s  symptoms 
olfered  the  only  adaptive  solution  that  she  was 
able  to  utilize  for  her  life  experiences  at  the 
time.  Although  her  arthritis  in  general  is  greatly 
improved  together  with  the  lilting  of  a severe 
depression,  there  has  been  some  progression  of 
the  delonnit)-  of  some  of  her  joints,  e.specially 
the  hands  and  feet.  Ihis  is  the  nrst  time  in  her 
life  that  she  has  been  able  to  torm  a comiortable, 
dependent  relationship  and  remain  in  a depen- 
dent role  without  teeling  guilty.  However,  it 
would  seem  at  this  time  that  unconsciously  she 
feels  that  giving  up  her  arthritis  would  mean 
the  loss  of  this  comiortable  dependent  relation- 
ship with  me  which  would  be  too  painful  for  her. 

Although  these  patients  had  Cortisone  at  the 
start  or  during  their  course  of  therapy,  many 
other  patients  did  etiually  well  without  it.  Some 
rheumatoid  arthritis  patients  even  were  made 
worse  by  its  use  when  adequate  symptom  re- 
moval resulted  in  a more  serious  reaction.  This 
best  can  be  illustrated  by  the  case  of  a forty- 
eight  year  old  man  with  acute  rheumatoid  arth- 
ritis who  had  a dramatic  remission  of  his  arthritis 
symptoms  with  Cortisone  therapy,  enabling  him 
to  return  to  work.  Every  effort  to  form  a close 
relationship  with  this  patient  failed.  As  a result, 
he  would  come  to  the  office  only  once  every  two 
or  tlnee  weeks,  and  attempts  to  get  him  to  talk 
about  his  feelings  and  attitudes  toward  his  fam- 
ily, his  current  life  experiences  and  me  provoked 
highly  intellectualized  responses.  Typical  of  these 
were,  “Everything  is  fine  at  home,  I like  my  job 
and  you  are  the  first  doctor  I’ve  consulted  since 
my  joints  began  to  swell  who  has  known  what 
was  the  matter  with  me,  and  the  medicine  ( Corti- 
sone) you  prescribed  made  me  well  within  a 
few  days.”  The  patient  remained  in  this  artifi- 
cial remission  for  several  weeks  and  was  respon- 
sible for  several  artluitis  patients  calling  me 
regarding  their  chances  of  getting  in  on  such 
a dramatic  cure.  The  patient  left  home  over- 
night with  another  man  for  a fishing  trip  in 
about  the  eighth  week  of  this  artificial  remis- 
sion and  returned  the  next  day  with  an  acute 
upper  gastrointestinal  hemorrhage  and  an  acute 
agitated  psychotic  reaction.  He  expired  before 
we  could  get  him  to  the  hospital. 
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The  removal  of  rheumatoid  arthritis  symptoms 
by  use  of  Cortisone  may  result  disastrously,  es- 
pecially if  one  fails  to  consider  the  patient  from 
the  standpoint  of  the  whole,  with  the  arthritis 
symptoms  representing  a maladaptive  response. 
This  can  occur  also  through  an  overambitious 
psychotherapy  program  for  the  removal  of  arth- 
ritis symptoms  in  the  hands  of  an  inexperienced 
and  poorly  trained  therapist. 

Early  in  my  experience  with  the  doctor-pa- 
tient relationship  technic,  1 was  extremely  suc- 
cessful in  removing  the  arthritis  symptoms  of 
two  patients  by  this  means.  However,  in  the 
removal  process,  a severe  depression  developed 
in  each  case.  The  first  was  that  of  a woman 
who  gradually  got  behind  in  her  bill,  about 
which  she  felt  very  guilty  and  rationalized  this 
on  the  basis  of  inability  to  get  her  jealous  hus- 
band to  pay  the  bill.  After  confirming  this 
through  her  husband,  1 terminated  her  treatment 
which  act  intensified  her  rage  and  guilt,  resulting 
in  a severe  depression.  She  attempted  suicide 
with  barbiturates  and  when  last  heard  from,  was 
confined  in  a mental  hospital  with  a psychotic 
depression. 

The  second  case  was  that  of  a thirty-eight  year 
old  man  who  was  rid  of  most  of  his  arthritis 
symptoms  by  therapeutic  utilization  of  the  doc- 
tor-patient relationship,  but  became  severely  de- 
pressed during  the  course  of  the  treatment.  This 
might  not  have  occurred  had  1 not  been  so  intent 
on  complete  symptom  removal,  with  the  result 
that  a too  intensive  type  of  dependent  rela- 
tionship with  me  was  established  and  was  too 
threatening  to  him.  I should  have  been  satisfied 
with  lesser  gains  in  the  matter  of  arthritis  symp- 
tom removal  so  that  when  1 recognized  the 
development  of  the  intensive  dependent  rela- 
tionship, 1 gradually  could  have  decreased  or 
terminated  therapy,  thereby  averting  his  catas- 
trophic depression.  He  failed  to  keep  his  ap- 
pointments with  me  for  a period  of  a month, 
his  family  doctor  then  calling  me  and  stating 
that  he  had  pneumonia.  He  had  eaten  barely 
anything  during  this  period  of  time,  which  re- 
sulted in  extreme  malnutrition.  A week  or  so 
later,  on  his  insistence,  he  was  permitted  by 
his  family  physician  to  come  to  the  office  to 
.see  me,  via  ambulance.  He  was  extremely  de- 
pressed, malnourished,  had  a greatly  dilated 
heart,  but  no  evidence  of  pneumonia.  I advised 
hospitalization,  but  he  reiiuested  to  be  sent 
home,  where  he  died  the  next  day. 

A word  of  caution  is  in  order  regarding  the 
use  of  uncovering,  analytic  jisychotherapy  by 
doctors  inadc(iuately  trained  and  experienced 
along  this  line,  b(X'au.se  reactions  ecjually  as  disas- 
trous as  those  in  the  cases  reported  follow,  .\cute 


depression  seems  to  be  the  most  common  com- 
plication of  such  psychotherapy  when  given  by 
a poorly  qualified  and  trained  therapist,  even 
though  the  arthritis  symptoms  may  be  more  or 
less  completely  relieved.  In  contrast,  any  capa- 
ble, understanding  doctor  who  is  interested  in 
his  patients  and  has  a strong  desire  to  help 
them  may  accomplish  much  by  employing  a 
supportive  relationship  type  of  psychotherapy.  A 
doctor’s  kindness  to  his  patients  will  go  far  in 
relieving  much  of  theii'  suffering.  A regimen 
could  be  set  up  so  that  in  special  cases  the  acute 
arthritis  symptoms  could  be  relieved  by  Corti- 
sone, thereby  stiengthening  the  doctor-patient 
relationship  early,  then  gradually  substituting 
A.  S.  A.  for  Cortisone  before  complete  with- 
drawal of  all  medicine.  The  patient  could  be 
seen  at  least  once  weekly  by  the  doctor,  for 
fifteen  or  more  minutes,  in  a helpful,  under- 
standing and  interested  atmosphere.  The  doctor, 
of  course,  would  maintain  a noncritical,  non- 
judgmental  attitude  toward  the  patient.  He 
would  gradually  encourage  him  to  talk  more 
and  more  about  his  problems  in  life,  correlating 
wherever  possible  their  relationship  to  an  in- 
crease or  decrease  in  symptoms.  This  will  require 
e.xperience,  practice  and  skill  because,  if  the 
doctor  is  too  confronting  with  these  correlations, 
the  patient  may  react  with  a flareup  of  symp- 
toms rather  than  improvement.  In  my  opinion, 
the  problem  of  how  much  baining  the  nonpsy- 
chiatrist should  have  in  order  to  treat  more 
adequately  the  vast  inajorit>'  of  medical  illnesses 
with  emotional  determinants,  is  one  of  the  great 
challenges  in  American  medicine  today.  If  the 
nonpsychiatrist  sticks  with  the  noninterpreti\e, 
supportive,  relationship  type  of  psychotherapy, 
his  patient  will  rarely,  if  ever,  have  a flareup 
of  symptoms  and  usually  will  derive  much 
benefit. 

Occasionally,  the  therapist  will  find  himself 
upset,  anxious  and  perhaps  (juite  disturbed  by 
a particidar  patient.  When  this  happens,  it 
usually  is  wise  to  refer  the  patient  to  a more 
experienced  and  more  thoroughly  trained  psy- 
chotherapist. If  the  doctor  frequently  experi- 
ences such  reactions  when  using  the  doctor-pa- 
tient relationship  technic,  it  usually  is  an  indi- 
cation that  he  himself  has  too  many  feelings 
stirred  up  within  him  to  carry  out  properly  this 
tyiie  of  psychotherapy.  It  often  has  been  said 
that  psychotherap)’  is  a technic  whereby  two  per- 
sons, the  therapist  and  the  patient,  get  together 
and  talk  over  the  patient’s  problems  in  a setting 
in  which  one  of  the  two  is  not  anxious,  preferably 
the  therapist. 

In  summary,  1 have  pointed  out  the  strong 
possibility  that  emotional  factors  comprise  an 
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important  determinant  in  the  rheumatie  disease 
proeesses.  Treatment  of  the  rheumatic  patient 
without  giving  due  thought  to  the  emotional 
factors  involved  is  doomed  to  failure  in  most 
cases  and  occasionally  may  result  in  the  patient’s 
death.  Uncovering,  interpretive  psychotherapy 
by  an  ine.xperieuced  and  poorly  trained  therapist 
is  fraught  with  danger  in  the  matter  of  precipi- 
tating a severe  and  totally  disabling  depressive 
reaetion,  even  though  the  arthritis  symptoms 
may  be  entirely  relieved,  in  most  eases,  the 
understanding,  .sympathetic,  interested  and  help- 
ful doctor,  through  skillful  therapeutic  u.se  of 
the  doctor-patient  relationship,  can  bring  about 
marked  improvement  in  his  rheumatic  patients. 
The  doctor  who  frecpiently  becomes  upset,  an- 
•xious  or  disturbed  when  carrying  out  this  t\  pe 
of  therapy  wovdd  do  well,  perhaps,  to  avoid  its 
use. 
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TREATING  THE  EMOTIONS 

The  literature  on  psychosomatic  illness,  both  for  the 
profession  and  the  layman,  has  led  to  the  unfortunate 
concept  that  psychosomatic  illness  means  a personality 
inadequacy  as  well  as  a personality  conflict.  Because 
the  term  “psychosomatic”  is  new  and  in  spite  of  the 
fact  that  it  pertains  to  the  body  as  well  as  the  mind, 
it  continues  to  carry  some  of  the  same  opprobrium 
which  formerly  surrounded  the  term  “neurotic.” 

Even  though  writers  often  refer  to  “conflicts,”  or 
“emotion  stresses,”  or  “deprivations,”  patients  never- 
theless assume  these  phrases  to  mean  that  there  is  some 
personality  weakness.  Since  no  one  wishes  to  be  weak 
either  in  his  own  eyes  or  in  the  eyes  of  others  he,  of 
course,  does  not  want  to  be  regarded  as  psycho- 
somatically  ill. 

Most  everyone  is  admonished  sometime  in  his  child- 
hood to  “grow  up  and  be  a man.”  to  “stop  crying”  or, 
“stop  being  a baby.”  From  this  he  must  inevitably 
conclude  that  a show  of  emotion  is  undesirable.  Instead 
of  getting  help  in  understanding  and  managing  his 
emotions,  he  is  scolded  for  having  them  and  told  to 
“control”  himself. 

Emotions  then,  are  buried  in  the  unconscious  rather 
than  brought  out  into  the  open  to  receive  the  helpful 
integrating  efforts  of  understanding  adults.  As  a re- 
sult, in  adult  life  many  people  have  great  difficulty 
looking  at  their  emotional  lives  and  cooperating  with 
their  physician  as  he  tries  to  review  their  conflicts 
with  them.  Having  made  the  difficult  struggle  to 
“grow  up,”  these  patients  have  no  wish  to  return  to 
the  position  which  they  regard  as  childish,  infantile,  or 
just  plain  emotionally  undesirable.  The  physician’s 
first  difficulty  often  is  to  overcome  this  resistance  to  a 
“show”  of  emotion. — Spurgeon  English,  M.  D.,  in 
Temple  University  Medical  Center  Bulletin. 


FIFTY  YEARS  OF  PROGRESS  IN 
TUBERCULOSIS  CONTROL* 

By  KARL  J.  MYERS,  M.  D. 

Philippi,  W.  Vo. 

Since  tlii.s  year  inark.s  the  fiftieth  anniver.sary 
of  the  founding  of  the  National  Tuberculosis 
.Association,  it  seems  fitting  that  we  consider  the 
progress  made  since  that  milestone  in  the  con- 
(|uest  of  tuberculosis. 

1 was  born  at  the  turn  of  the  century;  1900 
came  in  with  the  Boer  War  in  full  swing.  Count 
Zeppelin  was  (lying  in  a dirigible  in  Switzerland, 
but  three  years  were  to  elapse  before  Orville 
and  Wilbur  Whight  would  fly  at  Kitty  Hawk. 
The  allied  powers  were  putting  down  the  Boxer 
uprising  in  China.  Famine  stalked  the  land  of 
India  with  700,000  dead.  Excavation  was 
staited  that  year  on  the  first  New  York  sidjway. 
Neitzche,  the  philosopher  who  had  done  most 
to  influence  the  thinking  of  the  infant  German 
Empire,  and  whose  insane  philosophy  of  the 
“superman”  and  the  “will  to  power”  has  bathed 
the  world  with  blood  twice  in  our  time,  died 
at  his  home  in  Germany. 

The  Encyclopedia  Britannica  states;  “In  1900 
one  coidd  not  breathe  freely  for  dust  raised  by 
the  skirts”  of  women  as  they  swept  the  ground. 
In  the  whole  United  States  there  were  8,000 
automobiles.  Roentgen  had  discovered  the  X-ray 
in  1895  and  Mme.  and  Pierre  Curie  had  dis- 
covered radium  in  1898,  thus  laying  the  founda- 
tion for  the  development  of  artificial  radioac- 
tivitx’,  nuclear  physics  and  the  atomic  bomb. 

The  leading  cause  of  death,  in  1900,  was  tu- 
berculosis, with  202  of  each  100,000  population 
dying  of  “consumption”  that  year.  But  the  be- 
ginnings of  the  movement  to  control  tuberculosis 
already  were  stirring.  Koch  had  discovered  the 
tubercle  bacillus  18  years  before  and  in  1892 
had  elaborated  tuberculin  which,  while  it  did 
not  fulfill  his  early  hopes  of  prevention,  or  cure, 
proved  of  immense  value  as  a diagnostic  agent. 

Herman  Biggs,  the  brilliant  young  Commis- 
sioner of  Health  in  New  York  City,  had  begun 
his  personal  crusade  against  tuberculosis  and 
John  D.  Rockefeller  had  given  $7,000,000  to 
found  a medical  school  in  Chicago,  one  chief 
aim  of  which  was  to  be  the  study  of  tubercu- 
losis. 

Then,  in  1904,  approximately  200  doctors  and 
laymen  met  in  Atlantic  City  to  found  the  Na- 
tional Tuberculosis  Association.  The  doctors  out- 
numbered the  laymen  20  to  1.  Many  famous  names 

*Annual  address  of  the  President,  West  Virginia  Tuberculosis 
and  Health  Association,  Frederick  Hotel,  Huntington,  September 
16,  1954. 
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were  on  that  original  list:  Welch,  Cushing, 

Rosenau,  Irving  Fisher,  Billings,  Osier,  Janeway, 
the  late  Gordon  Wilson  (my  own  teacher  of 
tuberculosis  at  the  University  of  Maryland), 
and,  of  course,  Tmdeau,  after  whom  the  Ameri- 
can Trudeau  Society  was  named. 

At  the  start  of  the  century  there  were  only 
34  tuberculosis  sanatoria  in  the  United  States, 
with  a total  of  4,485  beds. 

Today  there  are  over  150,000  beds  in  tuber- 
culosis hospitals  in  this  countiy.  There  are 
about  250,000  known  active  cases  and  about 
400,000  known  inactive  cases,  and  perhaps  an 
equal  number  of  cases  that  have  not  been  diag- 
nosed, so  that  more  than  1,200,000  people  in  the 
United  States  at  this  time  need  medical  care 
or  supervision  on  account  of  tuberculosis. 

The  number  of  deaths  caused  by  tuberculosis 
has  dropped  from  180  per  100,000  population, 
in  1904,  when  the  National  Tuberculosis  Asso- 
ciation was  formed,  to  20  in  1952,  and  12.6  in 
1953.  With  the  rapid  lowering  of  the  number  of 
tuberculosis  deaths,  we  have  become  more  or  less 
complacent  about  the  disease,  many  persons  be- 
lieving that  the  fight  is  over,  and  that  we  now 
should  devote  our  attention  to  something  more 
important.  However,  each  year  tuberculosis  still 
claims  more  lives  than  all  other  infectious  di- 
seases combined.  It  still  is  the  chief  cause  of 
death  among  individuals  between  the  ages  of 
15  and  45  and  rapidly  is  becoming  a major  cause 
of  death  in  the  aged  thus  adding  to  the  prob- 
lems of  geriatrics. 

There  can  be  no  room  for  complacency  in  the 
face  of  figures  such  as  these.  The  cost  of  caring 
for  tuberculosis  patients  has  been  estimated  at 
more  than  a half  billion  dollars  each  year  and 
the  loss  of  productivity  of  so  many  people  must 
be  at  least  equal  to  this  sum. 

The  newer  methods  of  care  for  the  tubercu- 
lous have  saved  many  from  an  early  death,  and 
at  the  same  time  have  placed  an  added  burden 
on  hospitals  caring  for  these  patients,  with  the 
constant  necessity  of  adding  beds  and  facilities. 
The  patients  live  longer  and  more  of  them  get 
well,  but  this  means  that  while  they  are  hos- 
])italiz(“d  there  are  more  patients  to  look  after. 

I need  mention  only  the  newer  drugs,  e.  g., 
streptomycin,  isoniazid  and  PAS,  the  newer  sur- 
gical procedures,  i.  e.,  resection  of  the  diseased 
portion  of  the  lung,  et  cetera,  as  among  the 
measures  which  have  contributed  to  the  im- 
proved outlook  for  the  patient. 

However,  along  with  these  improved  methods 
of  treatment  there  has  developed  an  increasingh- 
.serious  problem,  and  that  is  the  discharge  of 


patients  from  tuberculosis  hospitals  against  medi- 
cal advice.  Various  American  sanatoria  report 
discharge  rates  against  advice  as  running  from 
50  per  cent  to  75  per  cent,  some  more,  some 
less.  The  patients  apparently  think  that  the 
drug  is  all  that  is  necessary  and  thus  disregard 
the  need  for  professional  care. 

At  a recent  medical  meeting  it  was  stated 
that  sometimes  patients  who  are  ready  for  dis- 
charge suddenly  have  a flare-up  of  their  condi- 
tion, with  a very  rapid  spread  of  the  di- 
sease. This  was  thought  to  be  the  result  of  the 
production  of  excess  cortisone  by  the  patient’s 
own  glands  due  to  the  emotional  stress  asso- 
ciated with  the  coming  discharge  from  the  hos- 
pital. If  this  be  the  true  explanation,  perhaps 
we  are  going  to  have  to  re-evaluate  the  part 
which  social,  economic,  mental,  emotional  and 
spiritual  factors  play  in  the  status  of  our  patients. 
(I  wonder  if  this  could  apply  also  to  things 
other  than  tuberculosis!) 

Then,  there  is  BCG.  Widely  used  abroad, 
especially  in  Sweden,  England  and  Japan,  it  is 
being  more  and  more  recommended  in  this 
country,  especially  for  those  tuberculin-negative 
individuals  who  are,  of  necessity,  exposed  to 
possible  infection.  This  means,  first  of  all,  stu- 
dent nurses,  medical  shidents,  interns  and  resi- 
dents, but  includes  more  or  less  all  hospital 
personnel. 

It  is  only  a question  of  time,  I feel  sure,  until 
a routine  admission  chest  film  is  required  by 
law  in  every  general  hospital.  It  would  be  a 
fine  move  if  our  hospitals  would  voluntarily  take 
this  step  before  it  is  forced  upon  them  by  an 
enlightened  public  opinion,  via  legislation.  The 
yield  would  be  at  least  twice  that  of  the  mass 
survey.  If,  in  addition,  BCG  were  given  rou- 
tinely to  all  tuberculin-negative  hosiiital  per- 
sonnel, the  present  disgraceful  situation,  that 
of  hospitals  (the  fifth  largest  industry  in  the 
country),  ha\ing  more  than  twice  the  a\erage 
proportion  of  tnbercidosis  in  their  workers,  would 
cease  to  exist. 

In  any  attempt  to  control  tuberculosis,  case 
finding  is  of  primary  importance.  This  means, 
first  of  all,  an  x-ray  film.  It  may  be  a 14x17  or 
a miniature  film  taken  in  a mass  survey,  but  the 
x-ray  examination  is  the  first  and  most  important 
method  in  the  case  finding  campaign.  This,  cou- 
pled with  a high  index  of  suspicion  on  the  part 
of  the  radiologist  and  the  practitioner,  is  neces- 
sary if  we  are  to  succeed  in  our  task  of  ferreting 
out  the  case  before  the  patient  spreads  the 
disease  far  and  wide. 

There  is  no  other  single  disease  in  which  the 
possibility  of  doing  so  much  with  .so  little  effort 
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exists.  This  is  true  as  it  pertains  to  public 
health  measures,  just  as  it  is  true,  in  a sense,  as 
it  pertains  to  the  private  practitioner  and  the 
hospital.  There  is  a place  tor  everyone  in  this 
effort  to  control  what  has  been  calletl  the  Cheat 
White  Plague.  We  know  enough  now  to  eradi- 
cate tuberculosis  entirely  troin  the  lace  of  the 
earth.  It  is  not  especially  new  knowledge  that 
we  need,  but  the  will  to  apply  what  we  already 
know.  It  is  to  have  a high  index  of  suspicion, 
to  make  an  accurate  diagnosis,  to  treat  ade- 
quately, to  x-ra\-  repeatedly  those  members  of 
the  population  most  likely  to  have  the  infection, 
and  all  contacts  of  known  cases,  to  employ 
BCG  where  necessary,  to  hospitalize  persons  with 
known  cases  when  they  are  infective  and  until 
they  are  cured.  All  this  we  know  to  do,  and  all 
this  we  should  apply  to  the  limit  of  our  ability, 
that  the  future  may  be  free  of  tuberculosis. 


REHABILITATION 

Children  require  rehabilitation  from  a great  number 
of  disabling  conditions.  The  care  of  poliomyelitis  has 
made  us  acutely  aware  of  some  splendid  accomplish- 
ments in  this  field.  A doctor  of  medicine  should  be  in 
charge  of  remedial  efforts  in  the  various  childhood 
handicaps.  He  may  delegate  the  actual  manipulation  to 
a therapist  but  he  cannot  delegate  responsibility  for 
judgment,  knowledge  and  end  results  nor  should  he 
permit  the  therapist  to  usurp  the  physician’s  basic 
concept  which  is  proper  diagnosis  followed  by  a plan 
or  course  of  effective  treatment. 

Elderly  patients  needing  rehabilitation  also  should 
have  a physician  as  the  prime  mover  in  the  diagnosis 
and  therapy  of  their  difficulties.  He  devises  means 
whereby  the  handicapped  oldster  may  increase  his 
ability  to  dress,  feed  and  care  for  himself  and  then  to 
perform  some  small  tasks.  Later  he  will  try  to  inte- 
grate these  abilities  with  available  useful  work. 

The  good  physician  points  out  the  fallacy  of  retire- 
ment and  tries  to  induce  the  retired  person  back  to 
some  interesting  duties.  He  has  a good  understanding 
of  the  so-called  degenerative  diseases.  He  makes  use 
of  all  the  modalities  of  physical  medicine  and  all  the 
paramedical  services  toward  rehabilitation  of  those  in 
need.  He  may  help  plan,  design,  equip  and  manage 
convalescent  homes  and  homes  for  the  aged. — Charles 
Sellers,  M.  D.,  in  Detroit  Medical  News. 


AGE  NOT  ALWAYS  A FACTOR 

If  one  would  understand  older  people,  one  should  first 
forget  age.  Oldness  is  not  so  much  passing  a certain 
birthday  as  it  is  the  rearrangement  of  a complicated  set 
of  physical,  mental,  social  and  economic  circumstances. 
One  must  not  label  a man  who  has  lived  a lot  of  years 
as  an  old  person.  For  an  individual  who  has  early 
formed  good  habits  of  living,  picked  up  the  important 
techniques  of  adjustment  and  acquired  a good  attitude 
or  philosophy,  life  continues  to  be  an  ever-increasing 
adventure  in  development.  Development  can  continue 


at  sixty  and  eighty  as  surely  as  it  did  in  youth. — 
William  B.  Terhune. 


USE  OF  CORTISONE  AND  ACTH  IN  ALLERGY 

Both  cortisone  and  ACTH  represent  a great  advance 
in  the  symptomatic  treatment  of  allergic  conditions. 
However,  in  pediatric  allergy,  they  should  be  limited  to 
the  very  severe  episode,  and  should  be  used  only  for  a 
short  time.  Attempts  to  use  them  for  long  periods  in 
infantle  eczema  have  proved  to  be  futile.  Side  reactions 
are  certain  to  occur.  In  addition  they  may  interfere 
with  growth  and  development.  Thus,  caution  is  indi- 
cated. 

In  the  adult,  dependence  on  these  preparations  for 
symptom  relief  without  an  attempt  to  identify  the  eti- 
ology is  a frequent  error.  These  hormones  have  been 
widely  used  for  a sufficient  period  of  time  to  evaluate 
them  properly.  No  one  should  expect  these  preparations 
to  do  more  than  give  symptomatic  relief. 

There  are,  in  my  experience,  however,  some  patients 
who  tolerate  maintenance  dosage  well.  But  here  you 
soon  face  a problem  similar  to  addiction.  Frequently 
great  difficulty  is  experienced  in  trying  to  discontinue 
the  hormone.  One  observation  is  certainly  true.  The 
smallest  dose  capable  of  controlling  symptoms  should 
be  used. 

In  short,  good  judgment  and  a conservative  attitude 
must  be  adopted  in  the  usage  of  these  preparations. 
Where  this  is  done,  they  have  been  helpful  in  the 
difficult  allergic  patient. — Robert  Chobot,  M.  D.,  in 
J.  Med.  Soc.  N.  J. 


PSYCHOLOGICAL  ASPECTS  OF  PEDIATRIC  CARE 

A newborn  baby  is  sensitive  to  his  environment.  He 
is  very  likely  to  cry  his  first  night  at  home,  not  because 
he  is  hungry  or  sick,  but  because  the  parents  are  jittery 
and  are  wondering  if  they  can  successfully  shoulder 
their  new  responsibility.  At  his  slightest  movement, 
they  rush  to  see  if  he  is  covered  properly  or  if  he  is 
smothering.  This  anxiety  on  their  part  is  reflected  in 
the  baby.  You  may  ask  how  I can  be  sure  of  this. 

Over  the  years  I have  developed  the  policy  of  wait- 
ing for  at  least  a half  an  hour  when  I have  been  called 
to  the  home  to  see  a crying  newborn.  Invariably,  when 
I arrive  the  baby  is  asleep  and  the  parents  are  much 
provoked  and  insist  that  this  is  the  first  time  that  the 
baby  has  gone  to  sleep  so  easily.  After  a careful  ex- 
amination to  be  sure  that  there  is  nothing  wrong,  I 
explain  that  the  baby  has  responded  to  the  peace  that 
settled  over  them  after  calling  the  doctor.  Invariably, 
they  reply  that  they  had  felt  a sense  of  relief  as  soon  as 
they  knew  that  I was  coming  to  help  them  out,  and 
that  the  baby  had  gone  to  sleep  immediately.  This  has 
happened  too  often  to  be  a mere  coincidence. 

If  the  brain  can  put  out  enough  electricity  to  register 
on  the  electroencephalogram,  it  seems  easy  to  under- 
stand that  emotionally  disturbed  parents  can  put  out 
enough  electrical  waves  to  upset  the  baby.  Therefore, 
we  should  do  our  utmost  to  promote  a calm  atmosphere 
in  the  house  and  convince  the  parents  that  every  whim- 
per and  movement  on  the  part  of  the  baby  is  not  indica- 
tive of  distress. — Hughes  Kennedy,  M.  D.,  in  Journal 
Med.  Assn.  St.  of  Alabama. 
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The  President’s  Page 

Legislation  introduced  in  the  House  of  Representatives  by  Congressmein 
Jenkins  of  Ohio  and  Congressman  Keogh  of  New  York  appeal  to  me  as  a 
just,  if  somewhat  belated  relief  to  the  self-employed  who  are  interested  in 
establishing  voluntary  pension  plans. 

The  legislation  would  allow  self  employed  persons  to  deduct  ten  per  cent 
of  their  earned  net  income  up  to  $7500  yearly  but  not  to  exceed  $150,000  in  a 
life  time,  the  money  to  be  placed  in  a restricted  retirement  fund  or  annuity 
contract.  Income  from  the  plan  would  be  taxable  after  retirement. 

Since  the  decision  given  by  the  ninth  circuit  court  in  the  case  United 
States  V.  Kintner,  which  was  not  appealed  by  the  Solicitor  General  of  the 
United  States,  relief  is  provided  to  physicians  in  partnership  in  establishing 
pension  funds.  This  tax  relief  is  what  the  Jenkins-Keogh  legislation  would 
provide  to  us  individually  but  at  the  moment  it  applies  only  to  physicians 
restricted  to  group  practice. 

Our  profession  has  found  it  increasingly  difficult  since  the  adoption  of 
higher  tax  rates  during  World  War  II  to  provide  sufficient  funds  to  assure 
a scale  of  living  after  retirement  commensurate  with  our  friends  and  asso- 
ciates in  industry  who  have  been  insured  by  a company  pension  plan,  which 
is  not  taxable  income  to  them  until  retirement  age  has  been  reached. 

Equitable  legislation  would  permit  the  tax-payer  at  age  65  or  on  perma- 
nent and  total  disability  to  have  his  money  returned,  paying  regular  income 
tax  rate,  or  if  taken  in  one  lump  sum,  at  the  lower  capital  gains  rates. 

The  merits  of  our  argument  for  tax  relief  in  obtaining  security  for  our 
declining  years  by  the  formation  of  a retirement  fund,  similarly  enjoyed  by 
others  than  the  self  employed,  is  not  denied  by  the  officials  of  the  U.  S. 
Treasury.  It  has  been  deferred  due  to  revenue  considerations. 

Our  President  said  in  a pre-election  statement  that  “something  ought  to 
be  done  to  help  these  people  help  themselves  by  allowing  a reasonable  tax 
reduction  for  money  put  aside  by  them  for  their  own  saving”.  He  also  said 
that  “if  I am  elected,  I will  favor  legislation  along  these  lines”. 

In  all  fairness,  I feel  that  the  self-employed  are  entitled  to  legislation  of 
this  type  to  equalize  with  other  groups  our  ability  to  provide  for  our  declining 
years. 

President 
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TEAMWORK 

The  \alue  of  organization  followed  by  united 
action  has  been  no  more  clearly  demonstrated 
in  recent  years  than  during  the  recent  session 
of  the  Legislature.  We  refer  particularly  to  the 
fight  waged  against  the  bill  that  would  ha\e 
made  it  possible  for  the  insurance  commissioner 
to  force  consolidation  of  e.xisting  Blue  Cross 
and  Bine  Shield  plans  in  West  \'irginia. 

The  West  Virginia  State  Medical  Associa- 
tion’s Council  went  on  record  to  the  effect  that 
there  is  merit  in  the  plan  proposed  by  the 
Linder  report  prepared  for  the  insurance  com- 
missioner, but  that  group,  as  well  as  the  legisla- 
ti\e  committee  and  the  special  committee  named 
to  study  the  proposed  plan,  was  unanimous  in 
referring  the  whole  matter  to  the  Association’s 
House  of  Delegates  for  study  and  action. 

Naturally,  when  the  bill  to  e.xtend  the  powers 
of  the  insurance  commissioner  over  \oluntar\' 
serxice  plans  in  West  Mrginia  was  introduced 
in  the  Legislature,  immediate  opposition  de- 
\eloped  among  members  of  the  medical  profes- 
sion, West  Virginia  hospitals,  and  all  of  the 
serxice  plans  xvith  one  exception.  Joining  this 
group  in  opposition  to  the  “compulsory”  bill 
xvas  the  powerful  West  Virginia  Farm  Bureau 
which  had  for  several  months  been  sponsoring 


the  development  of  Blue  Cross-Blue  Shield  pro- 
grams in  communities  oxer  the  state. 

The  Senate  Committee  on  Insurance  granted 
the  refpiest  tor  a hearing,  and  all  of  the  groups 
xvere  ably  represented.  The  eommittee  xery 
jiromptly  tabled  the  bill. 

I'he  State  Medical  .Vs.sociation  xvill  noxv  pro- 
ceed, through  its  regularly  organized  House  of 
Delegates,  to  gixe  proper  consideration  and 
mature  study  to  the  proposals  included  in  the 
Under  report  recommending  consolidation  of 
])lans  in  VV’est  V’irginia. 

We  extend  hearty  thanks  to  our  allies,  the 
\\'est  V irginia  Hospital  .Association,  Blue  Cross- 
Blue  Shield  plans,  and  the  VVTst  V’irginia  Farm 
Bureau  for  cooperation  and  xaluable  aid  ren- 
dered during  the  Legislative  session.  We  com- 
mend the  members  ol  all  of  our  component 
.societies  for  the  part  they  played  in  contacting 
members  of  the  Legislature  back  home  in  con- 
nection xvith  matters  in  xvhich  the  profession 
xvas  deeply  concerned.  There  xvas  always  a 
prompt  response  on  the  part  of  individual  mem- 
bers and  groups  xvhen  called  upon  for  a par- 
ticular .service. 


A NEW  MEDICAL  PUBLICATION 

A (piarterly  intended  for  interns  and  residents 
is  being  launched  by  Mead  Johmson  and  Com- 
pany. The  title  is  “Mead  Digest.”  The  publishers 
plan  to  slant  this  publication  directly  at  the 
practical  problems  of  getting  started  in  practice 
as  they  present  themselves  to  the  young  doctor 
finishing  his  hospital  training  period. 

This  magazine  aims  to  present  what  might  be 
considered  an  uncovered  segment  of  medical 
education.  Personally,  xve  haxe  always  felt  that 
the  young  doctor  ought  to  have  some  kind  of 
integration  course  in  hoxv  to  establish  himself 
in  practice  and  especially  in  how  to  comply 
xvith  the  medical  practice  acts  of  the  xarious 
states.  Items  of  special  xalue  in  the  first  issue 
are:  Hoxv  to  Outfiit  an  Office;  Hoxv  to  Write  a 
Letter  of  Application;  and  Medical  Trends. 


SURGICAL  ANESTHESIA  AND  DEATHS 

In  a recent  publication,  Beecher  and  Todd 
haxe  presented  the  results  of  perhaps  the  first 
study  of  sufficient  scope  to  evaluate  the  actual 
dangers  associated  with  various  agents  and  pro- 
cedures used  for  surgical  anesthesia  ( Beecher, 
H.  K.,  and  Todd,  D.  P. : A Study  of  Deaths 

Associated  xvith  Anesthesia  and  Surgery.  Charles 
C.  Thomas,  Springfield,  111.,  1954,  pp.  66,  xvith 
33  tables). 
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This  study,  supported  by  the  Medical  Research 
and  Development  Board  of  the  Office  of  the 
Surgeon  General  of  the  Army,  covers  599,548 
anesthesias  given  in  10  university  hospitals  in 
various  sections  of  the  United  States  from  1948 
to  1952,  inclusive. 

All  deaths  occurring  on  the  surgical  services 
in  these  hospitals  were  evaluated  by  a team 
consisting  of  a surgeon,  an  anesthesiologist,  and 
a secretary  and  reported  in  a uniform  manner  to 
Doctors  Beecher  and  Todd.  Of  special  import- 
ance is  the  fact  that  all  deaths,  regardless  of 
cause,  were  reported  and  recorded.  The  final 
tabulations,  as  published,  present  excellent  evi- 
dence as  to  the  role  of  various  anesthetic  agents 
and  procedures  in  producing  anesthetic  deaths 
associated  with  anesthesia. 

Most  previous  studies  of  this  nature  have 
given  widely  varying  rates  of  deaths  associated 
with  anesthesia.  This  was  the  result  of  (a)  in- 
adequate number  of  patients  in  a series;  (b)  re- 
porting only  deaths  that  occurred  from  gross 
errors  or  improper  use  of  anesthetics;  (c)  stu- 
dies made  to  show  that  one  anesthetic  agent  was 
better  than  another;  and  ( d ) reports  based  on 
hospital  records  that  were  old  and  inadequate. 

The  study  of  Beecher  and  Todd  seems  to  have 
overcome  most  of  these  difficulties  and  gives  a 
clear-cut  summary  of  how  conditions  actually 
are  in  anesthesia  rather  than  attempting  to  show 
how  they  should  be. 

Many  pertinent  factors  have  been  presented 
in  this  book  that  are  of  interest  to  the  surgeon, 
anesthesiologist  and  anesthetist.  Anesthesia  was 
reported  as  the  primary  or  contributory  cause 
of  death  of  224  individuals  in  599,548  cases 
actually  undergoing  surgery  to  give  a death  rate 
of  1:2680.  Though  this  death  rate  is  higher  than 
some  earlier  reports,  it  is  probably  the  most 
accurate  figure  yet  published. 

The  types  of  technic  used  for  surgical  anesthe- 
sia in  these  hospitals  over  the  five-year  period 
are  given  as  follows:  Inhalation,  44.4%;  intra- 

venous, 22.1%;  local,  13.2%;  spinal,  8.4%;  topical, 
6.6%;  regional  block,  2.5%;  rectal  1.5%;  caudal, 
1.3%.  Of  the  inhalation  anestheties  u.sed,  ether 
with  or  without  nitrous  oxide  was  used  in 
exactly  50%  of  all  patients  given  anesthesia  by 
this  technic.  Its  u.se  steadily  increased  during 
the  period  of  study  from  1948  to  1952. 

The  authors  point  out  that,  due  to  the  use  of 
multiple  agents  for  anesthesia,  it  was  difficult  to 
relate  speeific  anesthetic  agents  to  death.  They 
give  the  following  ratios  for  the  most  important 
primary  anesthetic  agents:  Nitrous  oxide,  1:1070; 
ether,  1:820;  cyclopropane,  1:880;  ethylene. 
1:1690;  vinyl  ether,  1:1250;  thiopental,  1:900; 


spinal  anesthesia,  1:1780;  regional  anesthesia, 
1:2330;  “eurare,”  1:370.  Their  data  and  discus- 
sion indicates  that  thiopental  has  become  safer 
and  more  popular  during  the  fiv'e  year  period, 
and  as  a primary  agent  for  anesthesia  it  com- 
pares favorably  with  ether  from  the  standpoint 
of  safety. 

During  the  progress  of  study,  it  beeame  ob- 
vious that  the  use  of  “curare”  was  associated 
with  certain  anesthetic  hazards  (in  the  report, 
“curare”  was  used  as  a generic  term  to  include 
all  muscle  relaxants  commonly  used  in  anesthe- 
sia). In  the  599,500  anesthesias,  “curare”  was 
used  in  44,100. 

There  were  118  deaths  in  the  cases  with 
“curare,”  giving  a death  rate  of  1:370.  In  the 
remaining  anesthesias  without  “curare,”  there 
were  266  deaths,  giving  a death  rate  of  1:2100. 
This,  of  course,  is  a very  significant  difference. 
The  authors  indicate  that  the  difference  is  real 
and  was  not  due  to  difference  in  patient,  risk, 
technics,  or  other  procedures.  This  evidence 
certainly  supports  the  growing  concepts  that 
muscle  relaxants  should  be  used  in  surgery  only 
when  there  are  specific  indications  for  their  use. 

In  summary,  this  study  is  an  excellent  presen- 
tation of  a status  of  anesthesia  in  ten  major  hos- 
pitals at  the  present  time.  It  points  out  the 
relative  safety  for  various  agents  and  procedures. 
It  should  remind  all  anesthetists,  anesthesiolo- 
gists and  surgeons  that  they  are  dealing  with 
potent  agents  and  proper  technics  and  usage 
are  necessary  for  the  safety  of  the  patient. 


DESERVED  THANKS 

We  believe  that  all  of  the  members  of  the 
West  Virginia  State  Medical  Association  should 
know  the  very  active  part  played  by  the  Council, 
key  committees  and  component  societies  gen- 
erally during  the  recent  .session  of  the  Legislature. 

It  was  necessary  for  the  Council  to  meet  in 
emergency  session  twice  within  a period  of  three 
weeks,  and  the  legislative  committee  and  Nurse.s’ 
Liaison  Committee  were  called  for  special  meet- 
ings several  times  during  the  legislative  session. 
These  groups  deserve  the  sincere  thanks  of  the 
entire  membership  for  effective  ser\ices  during 
the  sixty-day  session. 

Considered  as  a whole,  the  results  of  the  ses- 
sion are  most  gratifying.  We  commend  mo.st 
highly  the  members  of  the  Legislature  for  their 
many  courtesies  during  the  session.  Especially 
do  we  commend  the  Senate  Committee  on  Insur- 
ance for  its  action  in  tabling  the  Blue  Cro.ss- 
Blue  Shield  plan  bill,  and  the  Senate  Committee 
on  Medicine  and  Sanitation  and  the  House  Com- 
mittee on  Health  for  their  cooperation  in  per- 
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initting  the  medical  profession  to  state  its  case 
in  connection  with  the  passage  or  defeat  of  bills 
introduced  during  the  session. 


ACCREDITATION  GUIDEPOSTS 

Considerable  uneasiness  has  been  voiced 
among  the  members  of  the  profession,  especially 
those  who  constitute  the  active  staff  member- 
ship of  the  middle-sized  hospitals,  as  to  the  work 
of  the  Joint  Commission  on  .\ccreditation  of 
Hospitals,  and  here  and  there  the  idea  has 
arisen  that  possibly  the  Commission,  probably 
unwittingly,  is  endeavoring  to  eliminate  by  fiat 
the  time  element  in  hospital  exolution.  We  feel 
that  much  of  this  uneasiness  is  unjustified  and 
is  due  to  the  fact  that  there  is  some  misunder- 
standing of  the  aims  and  working  of  the  joint 
Commission  and  the  enormitx'  of  the  task  of 
inspecting  and  grading  all  the  hospitals  in  the 
two  great  English  speaking  nations  of  North 
America. 

One  of  the  really  heartening  phases  of  the 
subject  is  the  determined  effort  being  made  by 
the  hospitals  to  comph'  with  the  standards  set 
up  by  the  Commission,  .\nother  is  the  fact  that 
the  Commission  itself  is  continually  re\  ising  its 
standards  in  the  light  of  accumidating  e.xperience. 

At  the  annual  mid-jear  conference  of  presi- 
dents and  secretaries  of  hospital  associations, 
Dr.  Kenneth  B.  Babcock,  Director  of  the  Joint 
Commission  on  Accreditation,  presented  ten 
“points  of  interest”  regarding  statistics  of  medical 
performance  asked  by  the  Joint  Commission. 
We  think  these  “points  of  interest”  should  be 
“guideposts”  to  accreditation.  The  March  issue 
of  the  “News  Letter  of  the  West  \drginia  Hos- 
pital Association”  presents  them  so  succinctly 
that  we  quote  in  toto: 

“1.  Hospital  death  rate— Average  4%. 

A.  Has  your  hospital  death  rate  been  broken 
down  and  studied  by  departments?  Is  it  justi- 
fied? If  not,  what  actions  have  been  taken  b>’ 
the  medical  staff  to  correct  the  deficiencies? 

2.  Anesthetic  death  rate— Average  I to  5000  opera- 
tions. 

A.  Is  it  justified?  Have  corrections  or  recom- 
mendations been  made? 

3.  Maternal  death  rate— Average  14  of  1%. 

A.  Has  it  been  studied— presented  to  staff— action 
taken? 

4.  Infant  Mortality  rate— Average  2%  (all  births 

within  10  days). 

A.  Justified?  Is  there  compliance  witli  Pediatric 
manual  and  state  licensure  laws? 

5.  Tissue  Committee  Report. 

A.  Statistics  available  on  justifiable  or  unjustifi- 
able surgery?  Recommendations  given?  Stu- 
dies of  special  categories  such  as  percentage 
of  normal  appendices  removed,  hysterecto- 
mies? 


6.  Autopsy  rate— 20%  non-teaching  hospital;  25% 

teaching  hospital. 

A.  Are  findings  studied?  Are  they  used  for 
clinicopathologic  conference  reviews?  What 
is  attendance  at  autopsies? 

7.  Caesarean  section  rate— Average  6%. 

A.  Studied  and  reported  on?  Do  all  first  caesar- 
ean sections  have  formalized  written  consulta- 
tions? Does  hospital  have  printed  rtdes  on 
same? 

8.  Sterilizations— \mnher  during  year? 

A.  Docs  hospital  have  written  rules  for  consulta- 
tions on  these?  Were  they  justified? 

9.  Consultations— Average  15%  to  20%. 

A.  W'rittcn  specific  rules  for  same?  Have  they 
been  carried  out  or  ignored? 

10.  /n/cefiom— Number  per  year?  No  average. 

A.  What  is  set  up  for  reporting?  Were  they 
studied  by  surgeons  and  staff? 

The  national  averages  quoted  here  are  aver- 
ages of  the  acute  general  hospitals  of  the  United 
States.  They  are  to  be  used  as  guides,  not  as 
laws.  E\ery  good  hospital  shoidd  have  these 
statistics  available  and  proof  of  medical  staff 
study  of  same. 

Careful  adherence  to  these  “guideposts”  will 
not  only  gi\e  patients  better  and  more  careful 
ser\  ice  but  will  go  far  toward  lessening  the  hue 
and  cry  among  the  laity  of  unnecessary  and 
unskillful  surgery.  We  believe  each  of  these 
points  entirely  justified,  and  to  be  observed  by 
the  staff  of  each  hospital. 

We  ha\e  felt  for  sometime  that  a forum  at 
some  national  medical  meeting— say  at  one  of 
the  general  sessions  of  the  A.M.A.  in  June— 
where  the  aims  of  the  Joint  Commission,  the 
reasons  for  these  aims,  and  the  problems  and 
benefits  of  accreditation  could  be  discussed,  and 
where  questions  could  be  asked  and  authorita-s 
tively  answered  would  go  far  toward  clearing  up 
the  misunderstandings  surrounding  the  Joint 
Commission  and  its  efforts.  Such  a forum  should 
of  course  be  given  wide  publicity  beforehand, 
not  only  in  the  medical  and  hospital  press,  but 
in  the  lay  press  as  well. 


ADVICE  TO  THE  MED  STUDENT 

What  adx  antages  do  general  practitioners  have 
over  specialists?  How  does  a young  doctor  start 
his  practice?  What  are  some  of  the  early  prob- 
lems he  faces,  and  how  can  he  solve  them  to  his 
own  and  the  community’s  advantage? 

These  are  some  of  the  questions  which  are  dis- 
cussed in  a course  on  “The  Practice  of  Medicine,” 
offered  at  the  University  of  Colorado  School  of 
Medicine.  This  course,  which  is  intended  to  give 
medical  students  practical  advice  on  the  situa- 
tions they  will  face  at  the  start  of  their  careers, 
is  described  by  Dr.  Gertrud  Weiss,  associate 
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wide  spectrum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 
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TETRACYCLINE  HCI  LEDEPLE 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  ofFers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 

Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 
Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 
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professor  and  acting  head  of  the  department  of 
preventive  medicine  at  the  school,  in  the  March 
issue  of  The  Journal  of  MEDICAL  EDUCA- 
TION. 

The  study,  which  is  offered  in  the  junior  year, 
is  based  on  case  history  presentations,  which  are 
selected  in  advance.  The  students  have  time  to 
study  the  cases,  which  cover  such  problems  as 
the  choice  of  locality  and  office  space,  relations 
with  other  doctors,  fee  setting,  religion  and 
patient  attitude,  and  the  business  end  of  medical 
practice. 

An  appropriate  resource  person  from  the  com- 
munity is  invited  to  appear  at  the  scheduled 
seminars  to  discuss  the  particular  case  with  small 
groups  of  students.  Participation  by  the  students 
is  encouraged,  and  the  lecturer  often  asks  the 
students  how  they  would  solve  the  problem 
under  discussion  before  he  presents  his  lecture. 

At  present,  a question  which  perturbs  many 
medical  students  is  the  decision  to  enter  general 
practice  or  to  specialize.  This  problem  is  han- 
dled by  a panel  discussion  between  a general 
practitioner,  an  obstetrician,  a pediatrician  and 
an  internist.  Also,  two  general  practitioners  from 
small  communities  describe  their  practice  and 
the  situation  they  face.  Dr.  Weiss  points  out  that 
this  was  the  first  time  the  students  had  met  and 
been  taught  by  general  practitioners,  and  yet  a 
poll  taken  at  the  end  of  the  year  showed  that 
almost  half  of  the  junior  class  intended  to  enter 
general  practice. 

Response  to  the  course  has  been  excellent, 
according  to  Dr.  Weiss,  and  groups  of  students 
have  requested  some  of  the  lecturers  to  meet 
with  them  privately  to  continue  discussion  of 
die  topics. 


THE  DOCTOR,  A CITIZEN 

The  letters  “M.  D.”  after  our  names  do  not  exempt 
us  from  the  citizen’s  rseponsibilities.  On  the  contrary, 
a glance  at  2,500  years  of  medical  history  will  show 
that  when  the  doctor  is  responsible  to  the  whole  com- 
munity, he  is  most  responsible  to  his  primary  obliga- 
tion, the  health  and  healing  of  his  patient. 

Only  when  we  see  our  obligation  to  the  patient  as 
part  of  a prior  responsibility  to  our  fellow  men  can 
we  maintain  the  integrity  of  Medical  Ethics.  Responsi- 
bility to  community  and  responsibility  to  patient  are 
not  separate,  conflicting  claims,  but  parts  of  a whole, 
and  neither  obligation  can  be  discharged  apart  from 
the  other.  . . . 

A profession  that  furnished  six  of  the  fifty-nine 
signers  of  the  Declaration  of  Independence  cannot  af- 
ford to  neglect  political  responsibility  when  the  very 
essence  of  democratic  government  is  threatened  at 
home  and  abroad.  We  ought  not  to  let  the  “M.D.” 
after  our  names  disenfranchise  us  as  voters  and  active 
participants  in  political  organizations. — A.  M.  Phillips, 
M.  D.,  in  Southern  Medical  Journal. 


GENERAL  NEWS 


"POP"  TAX  CONTINUES  AND  PROCEEDS 
EARMARKED  FOR  WVU  MEDICAL  CENTER 

The  Fifty-Second  session  of  the  West  Virginia  Legis- 
lature adjourned  Monday  afterrioon,  March  14,  after 
passing  the  budget  bill. 

Of  particular  interest  to  the  medical  profession  was 
the  defeat  of  the  proposal  to  repeal  the  tax  of  one  cent 
per  bottle  on  soft  drinks.  This  tax,  popularly  known 
cis  the  “pop”  tax,  earmarked  exclusively  for  the  new 
WVU  medical  center  at  Morgantown,  will  be  collected 
in  the  same  manner  as  in  the  past. 

The  continuance  of  the  program  was  assured  just  as 
actual  work  was  beginning  on  the  new  basic  science 
building  at  the  University.  The  power  plant  was 
completed  several  weeks  ago. 

Practical  Nurses  Bill  Lost 

For  the  past  six  years,  the  practical  nurses  in  West 
Virginia  have  sought  to  obtain  the  passage  of  a bill 
setting  up  a licensing  board.  Late  in  January,  the 
Practical  Nurses  Association  of  West  Virginia,  the 
West  Virginia  State  Nurses  Association,  the  West 
Virginia  Hospital  Association,  and  the  West  Virginia 
State  Medical  Association  began  the  work  of  whipping 
into  shape  a bill  that  would  be  acceptable  to  all  groups. 
The  work  was  completed,  and  the  bill,  agreed  upon  by 
representatives  of  the  four  groups,  was  introduced  in 
the  House  by  Mrs.  Nell  Walker  on  February  3.  A 
disagreement  among  the  members  of  the  practical 
nurses  group  was  followed  by  the  slow  death  of  the 
measure  after  it  had  been  reported  out  favorably  by 
the  House  Committee  on  Health. 

It  was  understood  that  the  provision  in  the  bill 
authorizing  the  licensing  board  to  require  an  oral 
examination  where  deemed  necessary  was  not  accept- 
able to  some  of  the  members  of  the  practical  nurses 
group. 

Letters  and  telephone  calls  opposing  the  passage  of 
the  bill  were  received  by  several  members  of  the 
House  and  it  was  soon  found  that  the  bill  could  not 
be  passed  in  the  face  of  strong  opposition  on  the  part 
of  practical  nurses  in  several  parts  of  the  state. 

Blue  Cross-Blue  Shield 

The  bill  increasing  the  powers  of  the  insurance  com- 
missioner with  reference  to  the  regulation  of  Blue 
Cross  and  Blue  Shield  plans,  with  authority  to  the 
commissioner  to  force  consolidation  of  the  plans  under 
certain  conditions,  met  rough  sledding  in  the  Legisla- 
ture. 

The  West  Virginia  State  Medical  Association,  the 
West  Virginia  Hospital  Association,  and,  with  a single 
exception,  all  of  the  Blue  Cross-Blue  Shield  plans  in 
West  Virginia,  presented  a solid  front  in  opposition  to 
the  passage  of  the  bill.  These  groups,  joined  by  officials 
and  representatives  of  the  West  Virginia  Farm  Bureau 
representing  thousands  of  members  in  every  part  of 
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West  Virginia,  waged  a successful  fight  against  the 
enactment  of  the  Legislation  which  would  add  con- 
siderably to  the  regulatory  powers  of  the  insurance 
commissioner  over  the  voluntary  plan.  The  bill  died 
in  the  Senate  Committee  on  Health. 

Chiropractic  Bill 

The  State  Medical  Association  opposed  the  two 
chiropractic  bills  introduced  in  the  Legislature,  one 
setting  up  an  independent  chiropractic  board  of 
examiners,  and  the  other  peiTnitting  chiropractors  to 
testify  to  medical  facts  in  accident  or  injury  suits  in 
the  courts  of  the  state. 

The  chiropractic  board  of  examiners  bill  was  passed 
after  the  section  permitting  participation  in  the  Work- 
men’s Compensation  Fund  program  had  been  deleted. 
The  medical  testimony  bill  died  in  committee. 

"Exceptional"  Children's  Bill 

The  budget  bill  as  passed  carries  an  appropriation  of 
$100,000  for  an  “exceptional”  children’s  progrcun.  The 
bill  permits  the  expenditure  of  funds  for  the  purpose 


of  providing  instruction  for  physically  or  mentally 
retarded  children,  but  of  particular  significance  is  the 
authority  that  is  set  up  for  the  appointment  of  a direc- 
tor for  the  statewide  program.  The  funds  will  be 
allocated  by  the  State  Board  of  Finance. 

The  next  session  of  the  Legislature  will  be  held  in 
January  1956  under  the  provision  of  a constitutional 
amendment  adopted  in  1954.  The  work  of  the  session 
will  be  limited  to  consideration  of  budgetary  matters. 


DR.  EDWARD  T.  DUNN  CERTIFIED 

Dr.  Edward  T.  Dunn,  of  South  Charleston,  has  been 
certified  by  the  American  Board  of  Surgery. 


RELOCATIONS 

Dr.  Harold  W.  Ward,  formerly  of  Charleston,  has  re- 
located at  Tallahassee,  Florida,  where  he  will  engage 
in  the  practice  of  his  specialty  of  ophthalmology.  He 
has  offices  at  1505*2  Fernando  Drive. 

# * A ★ 

Dr.  L.  Williams,  of  East  Rainelle,  has  moved  to 
Lewisburg,  where  he  will  continue  in  general  practice. 


MEDICAL  SERVICE  REPRESENTATIVES  ORGANIZE 


Representatives  of  various  pharmaceutical  manufacturers  have  formed  an  organization  in  Charleston  ond 
meetings  are  being  held  monthly.  The  officers  are  (I.  to  r.).  Bob  Jones,  secretary;  J.  N.  Johnson,  vice  president; 
W.  E.  "Bill"  Snead,  president;  and  E.  S.  Settle,  treasurer. 

The  preliminary  aim  of  the  organization  is  to  provide  the  best  possible  service  to  the  pharmaceutical  and 
medical  professions  in  the  Charleston  area.  The  group  plans  to  affiliote  with  the  Medical  Service  Society  of 
America,  the  national  organization  of  medical  service  representatives. 


118 


The  West  Virginia  Medical  Journal 


April,  1955 


COUNCIL  OPPOSES  ENACTMENT  OF 

NEW  BLUE  CROSS-BLUE  SHIELD  BILL 

A special  meeting  of  the  Coimcil  of  the  West  Virginia 
State  Medical  Association  was  held  conjointly  with 
the  Fact  Finding  and  Legislative  Committee  and  the 
Nurses  Liaison  Committee  on  Thursday  afternoon, 
February  17,  1955,  at  the  Daniel  Boone  Hotel  in 
Charleston. 

Several  bills  that  had  been  introduced  in  the  Legis- 
lature were  taken  up  for  consideration  after  reports 
had  been  made  by  Dr.  E.  Lyle  Gage,  chairman  of  the 
Legislative  Committee,  and  Dr.  Upshur  Higginbotham, 
chairman  of  the  Nurses  Liaison  Committee. 

The  chairman  read  letters  and  wires  from  the  fol- 
lowing persons,  groups  and  organizations  opposing  the 
passage  of  S.  B.  246,  relating  to  voluntary  hospital  and 
medical  service  corporations:  Ohio  County  Medical 

Society;  Medical  Service,  Inc.,  Charleston;  Morgantown 
Hospital  Service,  Inc.,  and  Medical-Surgical  Service 
Inc.,  Morgantown;  Eldon  B.  Tucker,  M.  D.,  and  C.  C. 
Romine,  M.  D.,  president  and  vice  president,  respec- 
tively, Morgantown  Hospital  Service,  Inc.;  R.  Alan 
Fawcett,  M.  D.,  Wheeling;  and  James  L.  Wade,  M.  D., 
Parkersburg. 

Members  of  the  Coxmcil  reported  that  the  following 
component  medical  societies  opposed  the  passage  of  the 
bill:  Marion,  Mercer,  Harrison,  Central  West  Virginia 

and  Parkersburg  Academy. 

Council  Unanimously  Against  S.  B.  246 

The  bill  was  discussed  in  detail  by  several  members 
of  the  Council,  after  which  Doctor  Gage  made  the 
following  recommendations  and  moved  Council  ac- 
ceptance: 

“That  the  Council  go  on  record  as  opposing  S.  B.  246 
and  its  companion  bill  in  the  House  (H.  B.  382)  as 
introduced  in  the  52nd  Legislature;  that  while  the 
Council  approves  certain  portions  of  the  Linder  report, 
the  West  Virginia  State  Medical  Association  is  deter- 
mined that  the  voluntary  health  plans  shall  provide 
maximum  care  at  the  lowest  possible  cost.  These  bills 
give  the  insurance  commissioner  dictatorial  power 
over  plans,  some  of  which  have  been  in  successful 
operation  for  decades,  and  it  is  the  feeling  of  the 
Council  that  these  powers  would  jeopardize  voluntary 
health  plans.  Further,  it  is  the  belief  of  the  Council 
that  this  entire  field  deserves  a great  deal  more  study 
by  all  interested  parties  before  such  a drastic  step  is 
taken.  The  Council  at  its  meeting  in  Charleston  on 
January  23,  1955,  referred  the  matter  to  its  House  of 
Delegates  for  extensive  study  at  the  meeting  which 
will  be  held  in  White  Sulphur  Springs  in  August,  1955.” 

The  motion  was  seconded  by  Doctor  Pride  and  car- 
ried by  the  unanimous  vote  of  the  Council. 

Licensing  of  Practical  Nurses 

Doctor  Higginbotham  reported  that  the  Nurses 
Liaison  Committee  and  the  Legislative  Committee  had 
had  a meeting  that  afternoon  with  representatives  of 
the  West  Virginia  State  Nurses  Association,  the  Prac- 
tical Nurses  Association  and  the  West  Virginia  Hospital 
Association,  and  that  agreement  had  been  reached  that 
H.  B.  302,  relating  to  the  licensure  of  practical  nurses. 


should  be  recommended  for  passage  after  being 
amended  as  agreed  upon  by  representatives  of  the 
various  groups.  He  asked  Council  approval  of  the  ac- 
tion taken  by  the  committee. 

On  motion  of  Doctor  Villani,  seconded  by  Doctor 
Parks,  the  Council  went  on  record  as  approving  the 
principle  of  the  licensure  of  practical  nurses  in  West 
Virginia  and  pledging  support  for  the  legislation  pro- 
vided it  does  not  include  nurses  aides,  maids,  and 
auxiliary  help  in  the  operation  of  hospitals,  and  further 
providing  that  the  licensing  board  for  practical  nurses 
be  composed  of  two  practical  nurses,  two  registered 
nurses,  two  doctors  of  medicine,  and  one  hospital 
administrator. 

It  was  reported  by  Doctor  Higginbotham  that  the 
changes  agreed  upon  would  be  reported  to  the  House 
Committee  on  Health  at  a hearing  scheduled  for  the 
House  Chamber  at  the  Capitol,  on  the  evening  of 
February  17,  1955. 

Licensing  of  Graduates  of  Class  B Schools 

Doctor  Gage  reported  that  a bill  relating  to  the 
licensure  in  West  Virginia  of  persons  who  may  have 
graduated  from  a medical  school  on  or  after  January  1, 
1939,  which  school  at  the  time  of  graduation  was  not  a 
Class  A school,  had  been  referred  to  his  committee  for 
consideration.  The  bill,  which  Doctor  Gage  reported 
had  not  yet  been  introduced  in  the  Legislature,  would 
entitle  such  graduates  to  take  the  examination  for 
licensure  in  West  Virginia  provided  that  after  gradua- 
tion they  had  had  a total  of  five  or  more  years’  experi- 
ence in  a mixed  residency  in  one  or  more  licensed  and 
approved  hospitals  in  this  state. 

Doctor  Gage  reported  that  the  Committee  had 
unanimously  disapproved  the  bill  and  had  recom- 
mended that  same  be  opposed  if  introduced  in  the 
Legislature.  He  stated  that  he  had  been  instructed  to 
recommend  that  similar  action  be  taken  by  the  Council. 

On  motion  of  Doctor  Gage,  the  Council  went  on 
record  unanimously  as  opposing  the  passage  of  the  bill 
and  instructed  the  Fact  Finding  and  Legislative  Com- 
mittee to  oppose  the  same  if  introduced  in  the 
Legislature. 

The  meeting  was  attended  by  Dr.  Russel  Kessel, 
Charleston,  chairman;  Dr.  J.  P.  McMullen,  Wellsburg, 
president;  Dr.  E.  L.  Gage,  Bluefield,  first  vice  president; 
Dr.  Seigle  W.  Parks,  Fairmont,  second  vice  president; 
Dr.  T.  Maxfield  Barber,  Charleston,  treasurer;  and 
Drs.  George  T.  Evans,  Fairmont;  Maynard  P.  Pride, 
Morgantown;  Charles  Li  Leonard,  Elkins;  Theresa  O. 
Snaith,  Weston;  John  F.  McCuskey,  Clarksburg;  Ray  H. 
Wharton,  Parkersburg;  A.  J.  Villani,  Welch;  Raymond 
A.  Updike,  Montgomei'y;  and  R.  R.  Summers,  Charles- 
ton; and  Mr.  Charles  Lively,  secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Frank  J. 
Holroyd,  Princeton,  AMA  delegate  from  West  Virginia; 
Dr.  N.  H.  Dyer,  Charleston,  state  director  of  health; 
Drs.  Upshur  Higginbotham,  of  Bluefield,  Henry  M. 
Escue,  of  Charleston,  and  W.  Fred  Richmond,  of  Beck- 
ley,  members  of  the  Nurses  Liaison  Committee;  Dr. 
Sobisca  S.  Hall,  Clarksburg,  and  Dr.  H.  M.  Beddow, 
Charleston,  members  of  the  Legislative  Committee; 
and  Dr.  Athey  R.  Lutz,  of  Parkersburg,  who  was 
present  at  the  invitation  of  the  chairman. 
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DOCTORS  IN  THE  SERVICE 

Dr.  Victor  A.  Politano,  of  Dunbar,  who  was  called 
to  active  duty  with  the  Navy  in  August,  1953,  was 
released  January  13,  1955  with  the  rank  of  Lieutenant 
Commander.  He  has  recently  been  on  the  staff  of  the 
U.  S.  Naval  Hospital  at  Chelsea,  Massachusetts. 

* * * * 

Dr.  J.  Edward  Jackson,  of  St.  Albans,  who  reported 
for  active  duty  in  the  Air  Force  in  February  19.53,  has 
been  released  with  the  rank  of  captain,  and  has  re- 
sumed general  practice,  with  offices  at  2503  Grant 
Avenue  in  his  home  city.  Doctor  Jackson  has  recently 
been  stationed  at  Gunter  Air  Force  Base,  Montgomery, 
Alabama. 

* * * * 

Dr.  David  C.  Prickett,  of  Fairmont,  who  has  been 
serving  as  Medical  Officer  in  charge  of  a field  health 
center  on  the  Navajo  Reservation,  in  New  Mexico, 
has  been  released  from  the  service  with  the  rank  of 
Senior  Assistant  Surgeon.  He  remains  in  the  Reserve 
with  an  inactive  status.  At  the  present  time  he  is 
enrolled  in  the  Graduate  School  of  Public  Health  at 
the  University  of  Pittsburgh,  completing  the  require- 
ments for  his  MPH  degree. 


COUNCIL  SPONSORS  AWARD  OF  WVPA  PLAQUES 

The  Council  of  the  West  Virginia  State  Medical  As- 
sociation is  sponsoring  the  award  of  plaques  to  two 
daily  newspapers,  which  are  members  of  the  West 
Virginia  Press  Association,  for  “the  greatest  contribu- 
tion to  community  service.”  One  of  the  awards  will 
be  presented  to  a daily  newspaper  with  a circulation 
in  excess  of  10,000,  and  the  other  to  a daily  with  a 
circulation  under  that  figure. 

Judges  are  to  be  selected  by  the  West  Virginia  Press 
Association.  The  plaques,  which  will  be  awarded  an- 
nually, will  bear  the  inscription  “West  Virginia  State 
Medical  Association  Award.” 

The  West  Virginia  Medical  Journal  is  a member  of 
the  West  Virginia  Press  Association,  and  arrangements 
for  the  awards  were  made  by  the  Council,  with  the 
Secretary-Manager,  Francis  P.  Fisher,  of  Morgantown. 


WILLIAMSON  UMW  MEDICAL  CENTER  HEAD  NAMED 

Robert  Lee  Black,  retiring  Chief  of  the  Medical 
Service  Corps  of  the  Army,  has  been  named  ad- 
ministrator of  the  UMW  Memorial  Medical  Center  now 
under  construction  at  Williamson.  Announcement  of 
the  appointment  has  been  made  by  Dr.  Fred  D.  Mott, 
Administrator  of  the  Memorial  Hospital  Association. 

The  new  Memorial  Medical  Center  will  be  one  of 
three  key  central  hospitals,  and,  as  administrator. 
Colonel  Black  will  also  have  overall  responsibility  for 
the  operation  of  three  smaller  affiliated  hospitals  at 
McDowell  and  Pikeville,  Kentucky,  and  Man,  West 
Virginia, 

According  to  Doctor  Mott’s  announcement  the  more 
highly  specialized  facilities  and  services  for  the  group 
of  four  hospitals  will  be  concentrated  in  the  Memorial 
Medical  Center  at  Williamson.  There  will  be  a total 
of  330  beds  in  the  four  hospitals,  with  expansion  pos- 
sible to  about  double  this  capacity. 


DEGREE  OF  DOCTOR  OF  HUMANE  LETTERS 
CONFERRED  UPON  DR.  WILLIAM  R.  LAIRD 

The  honorary  degree  of  Doctor  of  Humane  Letters 
was  conferred  upon  Dr.  William  Ramsey  Laird,  of 
Montgomery,  at  a convocation  held  at  Salem  College 
on  Monday,  March  14.  The  convocation  was  sponsored 
jointly  by  the  College  and  the  American  Humanics 
Foundation. 

In  announcing  the  convocation  early  in  March, 
President  K.  Duane  Hurley  said  that  Doctor  Laird  had 
been  chosen  for  the  honor  “because  of  his  distinguished 
and  unselfish  service  to  his  fellowman.” 

Doctor  Laird  has  long  been  one  of  the  best  known 
surgeons  in  West  Virginia.  Several  years  ago  he 
founded  the  Laird  Memorial  Hospital  at  Montgomery, 
and  has  served  as  its  chief  surgeon  ever  since. 

He  is  founder  and  president  of  the  board  of  trustees 
of  Laird  Foundation  Inc.,  an  eleemosynary  foundation 
“for  the  relief  of  suffering  and  for  the  encouragement 
of  medical  research  and  medical  education.” 

Doctor  Laird  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  and  holds  honorary  de- 
grees from  West  Virginia  Institute  of  Technology  and 
Hampden-Sydney  College.  He  is  a fellow  of  the  Amer- 
ican College  of  Surgeons  and  a diplomate  of  the  Amer- 
ican Board  of  Surgery.  He  is  chairman  of  the  visiting 
committee  of  the  West  Virginia  University  School  of 
Medicine,  and  a member  of  the  board  of  governors  of 
the  American  College  of  Surgeons,  and  the  Medical 
College  of  Virginia  Foundation. 

Former  Congressman  Jennings  Randolph,  who  is  now 
vice  president  of  the  Capital  Airlines,  and  a member  of 
the  board  of  directors  of  Salem  College,  presented 
Doctor  Laird  for  his  degree. 

MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Apr.  2 — Section  on  Neurology,  Neurosurgery  and 
Psychiatry,  Wheeling 

Apr.  4— Medical  Licensing  Board,  Charleston. 

Apr.  4-9 — Gill  Memorial  EENT  Congress,  Roanoke, 
Virginia 

Apr.  15 — Scientific  Meeting,  W.  Va.  Pediatric  Society, 
Charleston 

Apr.  16-17 — W.  Va.  Acad.  Gen.  Prac.,  Charleston 
Apr.  25-29 — ACP,  Philadelphia 

Apr.  28-30 — Am.  Goiter  Assn.,  Oklahoma  City,  Okla. 
Apr.  29-30 — Travel  Meeting,  Ob.  and  Gyn.  Soc., 
Cleveland,  Ohio 

May  12 — Symposium  on  Cancer,  Huntington 
June  1-5 — ACCP,  Atlantic  City 
Jime  6-10 — AMA,  Atlantic  City 

Aug.  18-20 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  7-9— W.  Va.  St.  Health  Conf. 

Oct.  7 — Potomac  Chap.,  ACCP.  White  Sul.  Spgs. 

Oct.  13-15 — W.  Va.  Hospital  Assn.,  Huntington 
Oct.  31-Nov.  4 — ACS,  Chicago 
Nov.  14-17 — Southern  Medical,  Houston,  Texas 
Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


MLB  TO  MEET  APRIL  4 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  state  office  building,  in  Charles- 
ton, on  Monday,  April  4,  1955,  for  the  purpose  of  ex- 
amining applicants  for  licensure  to  practice  medicine  in 
West  Virginia. 
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PROPOSED  AMENDMENT  TO  MEDICAL 
PRACTICE  ACT  OPPOSED  BY  COUNCIL 

An  emergency  meeting  of  the  Council,  the  second 
of  its  kind  within  a period  of  three  weeks,  was  held  at 
(he  Daniel  Boone  Hotel  in  Charleston  on  Sunday, 
March  6,  1955,  for  the  purpose  of  considering  bills 
pending  in  the  West  Virginia  Legislature. 

The  Fact  Finding  and  Legislative  Committee  met 
conjointly  with  the  Council  for  the  purpose  of  ascer- 
(aining  the  position  of  the  State  Medical  Association 
with  reference  to  the  enactment  of  certain  bills  which 
were  then  on  the  special  calendar  in  the  Senate  and 
House  of  Delegates. 

The  principal  item  of  business  on  the  agenda  was 
(he  consideration  of  H.  B.  504,  providing  for  the 
licensure,  under  certain  conditions,  of  graduates  of 
Class  “B”  medical  schools. 

Under  the  provisions  of  the  bill,  section  four,  article 
three,  chapter  thirty  of  the  Code  of  West  Virginia, 
1931,  as  amended,  would  have  been  amended  by  insert- 
ing at  the  end  of  section  four  the  following: 

“Any  person  who  shall  have  graduated  from  a 
medical  school  on  or  after  January  first,  one  thou- 
sand nine  hundred  thirty-nine,  who  has  thereafter 
had  a total  of  five  or  more  years’  experience  in  a 
mixed  residency  in  one  or  more  duly  licensed  and 
approved  general  hospitals  in  this  state,  and  who 
has  met  all  of  the  requirements  of  law  pertaining 
to  education  and  training  entitling  such  person  to 
an  examination  by,  and  subsequent  license  from, 
the  appropriate  state  board  or  agency  for  the  prac- 
tice of  medicine  and  surgery  in  this  state,  except 
that  such  medical  school  was  not  at  the  time  of  such 
graduation  a class  “A”  medical  school  as  defined  by 
statute  in  such  case,  shall  nevertheless,  be  entitled 
to  take  such  examination,  and  upon  passing  be 
issued  such  license  in  those  cases  wherein  such 
medical  school  has,  prior  to  the  thirty-first  day  of 
December,  one  thousand  nine  hundred  fifty,  ceased 
to  exist  or  operate  as  a medical  school.” 

The  provisions  of  the  bill  were  discussed  in  detail, 
and  the  Council  recessed  shortly  after  two  o’clock  to 
permit  the  Fact  Finding  and  Legislative  Committee  to 
meet  as  a separate  group. 

Upon  reconvening.  Dr.  E.  Lyle  Gage,  of  Bluefield, 
chairman  of  the  committee,  reported  that  the  members 
had  voted  unanimously  to  recommend  to  the  Council 
that  the  bill  be  disapproved.. 

The  Council  then  voted  unanimously  to  disapprove 
the  bill  and  the  legislative  committee  was  directed  to 
oppose  its  enactment  at  a hearing  before  the  House 
committee  on  health,  scheduled  for  Monday  afternoon. 
March  7 

Subsequently,  the  hearing  on  the  bill  was  canceled 
by  the  chairman,  Mrs.  Nell  Walker,  with  the  under- 
standing that  there  would  be  no  further  action  thereon 
at  this  session  of  the  Legislature. 

Reports  of  bills  pending  in  the  Legislature  in  which 
the  medical  profession  is  interested  were  submitted 
by  Dr.  E.  L.  Gage,  Dr.  Ward  Wylie,  member  of  the 
Senate  and  chairman  of  its  committee  on  medicine  and 
sanitation,  and  the  executive  secretary. 

The  meeting  was  attended  by  Dr.  Russel  Kessel, 
Charleston,  chairman;  Dr.  J.  P.  McMullen.  Wellsburg, 
president:  Dr.  E.  L.  Gage,  Bluefield.  first  vice  president: 


Dr.  T.  Maxfield  Barber,  Charleston,  treasurer;  and  Drs. 
R.  Alan  Fawcett,  Wheeling;  Maynard  P.  Pride,  Mor- 
gantown; Charles  L.  Leonard,  Elkins;  Ray  H.  Wharton, 
Parkersburg;  A.  J.  Villani,  Welch;  Raymond  A.  Updike, 
Montgomery;  and  R.  R.  Summers,  Charleston;  and  Mr. 
Charles  Lively,  secretary  ex  officio. 

The  meeting  was  also  attended  by  Drs.  Ward  Wylie, 
Mullens,  Charles  E.  Watkins,  Oak  Hill,  and  Herbert  M. 
Beddow,  Charleston,  members  of  the  fact  finding  and 
legislative  committee;  Dr.  Frank  J.  Holroyd,  Princeton, 
also  a member  of  the  committee  and  AMA  delegate 
from  West  Virginia;  and  Dr.  N.  H.  Dyer,  Charleston, 
state  director  of  health. 


ACCP  IN  ANNUAL  MEETING  AT  ATLANTIC  CITY 

The  21st  Annual  Meeting  of  the  American  College  of 
Chest  Physicians  will  be  held  at  the  Ambassador  Hotel 
in  Atlantic  City,  June  1-5,  1955.  The  addresses  will  be 
delivered  by  about  200  speakers  and  subjects  will  in- 
clude all  aspects  of  diseases  of  the  heart  and  lungs. 

An  innovation  this  year  will  be  Fireside  Conferences 
which  will  be  presented  on  Friday  evening,  Jime  3.  At 
this  particular  session  more  than  300  experts  will  lead 
discussions  on  subjects  of  current  interest  in  diseases 
of  the  chest. 

Fellowship  examinations  are  scheduled  for  June  2, 
and  fellowship  certificates  will  be  awarded  to  more  than 
100  physicians  at  the  annual  Convocation  on  Saturday 
evening,  June  4. 

All  interested  physicians  are  invited  to  attend  the 
meeting  of  the  College.  There  will  be  no  registration 
fee.  Copies  of  the  program  may  be  obtained  by  writing 
the  Executive  Offices.  American  College  of  Chest  Phy- 
sicians, 112  East  Chestnut  Street,  Chicago  11,  Illinois. 


AMERICAN  TRUDEAU  SOCIETY  TO  MEET 

The  50th  anniversary  meeting  of  the  American  Tru- 
deau Society,  medical  section  of  the  National  Tubercu- 
losis Association,  will  be  held  in  Milwaukee,  Wisconsin, 
on  May  23,  in  conjunction  with  the  NTA. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  Miss  Ellen  Lovell,  Director,  Public 
Relations,  National  Tuberculosis  Association,  1790 
Broadway,  New  York  19,  N.  Y. 


WVU  RECEIVES  GRANT  FOR  CANCER  INSTRUCTION 

The  National  Institute  of  Health,  Washington,  D.  C., 
has  awarded  to  West  Virginia  University  a grant  of 
S5.000  for  cancer  instruction  to  medical  students. 
Receipt  of  the  award  has  been  announced  by  Dr.  M.  L. 
Hobbs,  head  of  the  department  of  pathology  and  clini- 
cal pathology  at  the  School  of  Medicine. 

Doctor  Hobbs  is  coordinator  of  the  program,  which 
was  instituted  a few  years  ago  and  is  being  continued 
by  the  federal  government  through  the  National  Insti- 
tute of  Health. 


AMERICAN  PROCTOLOGIC  SOCIETY  TO  MEET 

The  54th  annual  meeting  of  the  American  Proctologic 
Society  will  be  held  at  the  Hotel  Statler.  in  New  York 
City,  June  1-4,  1955. 
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PROGRAM  COMPLETED  FOR  W.  VA.  GP 
ACADEMY  MEETING  IN  CHARLESTON, 

Arrangements  have  been  completed  by  the  West  Vir- 
ginia Academy  of  General  Practice  for  the  third  annual 
scientific  assembly  which  will  be  held  at  the  Daniel 
Boone  Hotel  in  Charleston  on  Saturday  and  Sunday, 
April  16-17.  Dr.  T.  Maxfield  Barber,  of  Charleston,  the 
president,  will  open  the  meeting  at  9:10  o'clock  on 
Saturday  morning,  and  the  first  general  session  is 
scheduled  to  begin  at  nine-fifteen,  with  the  section  on 
pediatrics  in  charge. 

Papers  will  be  presented  by  Weston  M.  Kelsey,  M.  D., 
Winston-Salem,  North  Carolina;  Richard  L.  Day,  M.  D., 
New  York  City;  and  Waldo  E.  Nelson,  M.  D.,  Phila- 
delphia. 

The  section  on  medicine  will  be  in  charge  of  the 
meeting  on  Saturday  afternoon  beginning  at  one  o’clock. 
There  will  be  seven  speakers  on  the  program  as  follows: 
Charles  A.  Doan,  M.  D.,  Columbus,  Ohio;  Theodore  E. 
Woodward,  M.  D.,  Baltimore;  Thomas  McPherson 
Brown,  M.  D.,  Washington,  D.  C.;  Edward  W.  Lowman, 
M.  D..  New  York  City;  E.  Perry  McCullagh,  M.  D., 
Cleveland;  George  Lombard  Kelly,  M.  D.,  Augusta, 
Georgia;  and  E.  Hugh  Lucky,  M.  D.,  New  York  City. 

The  program  on  Sunday  morning  will  be  presented 
by  the  section  on  obstetrics  and  gynecology  and  papers 
will  be  presented  by  Bayard  Carter,  M.  D.  Durham, 
North  Carolina;  Morris  Edward  Davis,  M.  D.,  Chicago; 
and  Frederick  H.  Falls,  M.  D.,  Chicago. 

The  final  session  is  scheduled  for  Saturday  afternoon 
beginning  at  two  o’clock,  and  the  speakers  will  be 
Frederick  E.  Kredel,  M.  D.,  Charleston,  South  Carolina; 
James  Taggart  Priestly,  M.  D.,  Rochester,  Minnesota; 
Robert  James  Coffey,  M.  D.,  Washington,  D.  C.;  and 
Herbert  Hawthorne,  M.  D.,  Philadelphia. 

There  will  be  a panel  discussion  at  the  end  of  each 
of  the  four  general  sessions,  with  the  speakers  partici- 
pating. 

Dr.  Louis  H.  Bauer,  of  Hempstead,  New  York,  past 
president  of  the  American  Medical  Association,  will  be 
the  guest  speaker  at  the  banquet.  His  subject  will  be, 
“World  Status  of  the  General  Practitioner.” 

A general  invitation  to  attend  the  meeting  has  been 
extended  by  the  Academy  to  all  doctors  in  West  Vir- 
ginia and  adjacent  states. 

Complete  information  concerning  the  program  may 
be  obtained  by  writing  to  the  chairman  of  the  com- 
mittee on  arrangements,  Dr.  Halvard  Wanger,  Shep- 
herdstown.  West  Virginia. 


TRAVEL  MEETING  OF  OB.  AND  GYN.  SOCIETY 

The  annual  Travel  Meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  is  scheduled  for 
April  29-30,  in  Cleveland,  Ohio.  Headquarters  will  be 
maintained  at  the  Wade  Park  Manor  Hotel.  The  pro- 
gram for  the  meeting  is  being  arranged  by  Dr.  Allan 
C.  Barnes,  of  Cleveland,  professor  of  obstetrics  and 
gynecology  at  West  Reserve  University  School  of 
Medicine. 

Self-reliance  and  self-respect  are  about  as  valuable 
commodities  as  we  can  carry  in  our  pack  through  life.- — 
Luther  Burbank. 


WVU  SCHOOL  OF  MEDICINE  ACCEPTS 
31  APPLICANTS  FOR  THE  FALL  CLASS 

Dr.  E.  J.  Van  Liere,  Dean  of  West  Virginia  Univer- 
sity School  of  Medicine,  has  announced  that  31  ap- 
plicants have  been  accepted  for  the  entering  class  in 
the  fall  of  1955. 

The  following  is  the  complete  list  of  the  students 
accepted: 

Anderson,  Charles  Daniel,  Ripley 

Antalis,  James  Peter,  Weirton 

Appling,  John  Morgan,  Bluefield 

Ball,  Gene  Virginia,  Fairmont 

Bekenstein,  William  Leon,  Charleston 

Bowers,  Karl  Douglas,  Jr.,  Beckley 

Brasuk,  Virginia  May.  Grant  Town 

Coyner,  John  Ligon,  Marlinton 

Cregger,  Irby  Esman,  Jr.,  Huntington 

Crutchley,  William  Frederick,  Jr.,  Clarksburg 

Fearnow,  Ronald  Grayson,  Charles  Town 
Gainer,  James  Vincent,  Jr.,  Tunnelton 
Gillespy,  William  Greene,  Huntington 
Harris,  Robert  Miller,  Lewisburg 
Jones,  William  Reynolds,  St.  Albans 
Kendall,  Juneus  Frederick,  Elkview 
Leadbetter,  Robert  Lewin,  Moundsville 

Maigus,  Jimmie  Lee,  Charleston 
Mason,  Robert  Mack,  Fairmont 
Muntzing,  William  Henry,  Moorefield 
Neal,  Richard  Carroll,  Jr.,  Princeton 
Peck,  Oliver  Linville,  Beckley 
Power,  Mary  Ann,  Martinsburg 
Powers.  James  Edward,  Bluefield 
Staats,  Okey  James,  Huntington 
Sloan,  Alexander  Maxwell,  Jr.,  Clarksburg 

Traugh.  George  Holton,  Jr.,  Morgantown 
Wells,  Hawey  Adolphus,  Jr.,  Athens 
Williams,  Lawrence  Alden,  Morgantown 
Woodrum,  Anne  Johnson,  Cedar  Grove 
Znoy,  Joseph  Marion,  Weirton 

All  of  the  applicants  reside  in  West  Virginia,  and  over 
half  of  them  received  all  or  part  of  their  premedical 
education  at  the  University. 

Five  of  the  applicants  are  from  Marshall  College,  and 
other  institutions  represented  in  the  list  are  Ohio 
University,  Emory  and  Henry  College,  Fairmont  State 
College,  Roanoke  College,  University  of  Cincinnati. 
Johns  Hopkins  University,  Vanderbilt  University, 
Bridgewater  College,  Davidson  College,  Beckley  Col- 
lege, University  of  Maryland,  University  of  Virginia, 
and  Concord  College. 


NEW  FACULTY  MEMBER  AT  SCHOOL  OF  MEDICINE 

Dr.  William  K.  Harrell,  a post  doctoral  Fellow  of  the 
National  Institutes  of  Health  at  the  University  of  Illi- 
nois, has  accepted  appointment  as  assistant  professor  of 
bacteriology  at  WVU  School  of  Medicine. 

Doctor  Harrell,  who  is  a native  of  McGehee,  Arkan- 
sas, received  his  undergraduate  degree  from  the  Uni- 
versity of  Arkansas  in  1947,  his  M.  S.  degree  from  the 
University  of  Oklahoma  in  1909,  and  his  Ph.D.  degree 
from  the  University  of  Michigan  in  1954. 


The  charm  of  a deed  is  its  doing;  the  charm  of  a 
life  is  its  living;  the  soul  of  the  thing  is  the  thought. 
— Eugene  Fitch  Ware. 
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SYMPOSIUM  ON  CANCER  AT  HUNTINGTON,  MAY  12 

A one-day  symposium  on  the  subject  of  “Recent 
Advances  in  the  Diagnosis  and  Treatment  of  Cancer,” 
sponsored  by  the  Cabell  County  Medical  Society,  will 
be  held  in  the  Hotel  Prichard  in  Himtington  on  Thurs- 
day, May  12. 

A live  tumor  clinic  is  scheduled  for  the  morning 
session  beginning  at  ten  o’clock.  Papers  covering  all 
modem  phases  of  the  diagnosis  and  treatment  of 
cancer  will  be  presented  by  visiting  speakers  at  the 
afternoon  session,  which  will  be  called  to  order  at 
one  o’clock.  A short  discussion  period  will  follow  each 
paper. 

There  will  be  a cocktail  party  immediately  following 
the  afternoon  session,  with  the  Cabell  County  Medical 
Society  as  host.  A subscription  dinner  will  be  served 
at  the  Prichard,  and  the  formal  part  of  the  evening 
program  will  consist  of  a panel  discussion  on  contro- 
versial concepts  of  the  treatment  of  cancer.  The  com- 
plete program  will  be  published  in  the  May  issue  of 
the  Journal. 

The  Cabell  Society  has  extended  to  all  doctors  in  the 
Tri-State  area  a cordial  invitation  to  attend  all  of  the 
sessions. 


INDUSTRIAL  MEDICAL  ASSN.  OF  PITTSBURGH 

The  Industrial  Medical  Association  of  Pittsburgh,  a 
component  society  of  the  Industrial  Medical  Associa- 
tion, which  was  formally  organized  in  1954,  includes 
among  its  objectives  the  maintenance  of  an  organization 
for  members  of  the  medical  profession  whose  interests 
lie  in  the  field  of  industrial  medicine,  and  the  promo- 
tion of  cooperation  between  physicians  and  members  of 
other  professional  groups  concerned  with  occupational 
health. 

The  new  component  society  includes  all  of  District  8 
of  the  Industrial  Medical  Association,  embracing  the 
area  within  Western  Pennsylvania,  West  Virginia,  and 
District  9 in  Eastern  Ohio. 

Three  West  Virginia  doctors  are  members  of  the 
board  of  directors.  Dr.  Joseph  T.  Noe,  of  Newell,  will 
serve  for  a two-year  term  ending  December  31,  1956, 
and  Dr.  John  J.  Brandabur,  of  Huntington,  and  Richard 
J.  Sexton,  of  Charleston,  will  serve  as  directors  for  a 
term  ending  in  1955. 


REPORT  ON  OSTEOPATHIC  SCHOOLS  DUE  IN  JUNE 

Dr.  George  F.  Lull,  Secretary-General  Maanger  of 
the  American  Medical  Association,  in  his  Secretary’s 
Letter  dated  February  24,  reports  that  the  AMA  com- 
mittee which  is  now  making  on-campus  observations 
of  osteopathic  colleges,  has  already  visited  colleges  in 
Los  Angeles,  Des  Moines,  and  Chicago,  as  well  as  as- 
sociated hospitals  in  Columbus,  Detroit,  and  Flint, 
Michigan.  The  college  at  Kirksville,  Missouri  was  to 
be  visited  the  first  week  in  March.  This  is  the  first 
osteopathic  school  and  was  founded  in  1892. 

Doctor  Lull  quotes  Dr.  John  W.  Cline,  of  San  Fran- 
cisco, chairman  of  the  committee,  to  the  effect  that  it 
is  hoped  that  a report  can  be  prepared  and  submitted 
to  the  AMA  Board  of  Trustees  and  the  House  of 
Delegates  prior  to  the  annual  meeting  at  Atlantic  City 
in  June. 


FIRST  SCIENTIFIC  MEETING  PLANNED 
BY  WEST  VIRGINIA  PEDIATRIC  SOCIETY 

The  first  scientific  meeting  of  the  West  Virginia 
Pediatric  Society,  which  was  organized  at  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association, 
at  White  Sulphur  Springs  in  1954,  will  be  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Friday,  April  15, 
1955. 

The  following  program  will  be  presented,  beginning 
at  two  o’clock: 

“The  Management  of  Bacterial  Meningitis  in 
Infants  and  Children.” — Frank  Burke,  M.  D.,  Chief 
Department  of  Pediatrics,  Georgetown  University, 
Washington,  D.  C. 

“Advances  in  the  Treatment  and  the  Knowledge 
of  Pathogenesis  of  Epilepsy  in  Children.” — Samuel 
Livingston,  M.  D.,  Associate  Professor  of  Pediatrics, 
Johns  Hopkins  University,  Baltimore. 

“Sudden  Death  in  Early  Life.” — James  Arey, 
M.  D.,  Associate  Professor  of  Pathology,  Temple 
University,  Philadelphia. 

Mead  Johnson  and  Company  will  be  host  at  a cock- 
tail party  at  six  o’clock,  and  a subscription  dinner  is 
scheduled  for  six-thirty.  Following  the  dinner,  there 
will  be  a general  discussion  of  the  papers  presented  at 
the  afternoon  session. 

Drs.  Weston  Kelsey,  Richard  Day,  and  Waldo  Nelson, 
who  will  be  guest  speakers  before  the  West  Virginia 
Academy  of  General  Practice  at  the  meeting  on  April 
16,  have  been  invited  to  participate  in  the  discussion. 

A cordial  invitation  to  attend  the  meeting  and  dinner 
has  been  extended  by  the  West  Virginia  Pediatric 
Society  to  all  members  of  the  West  Virginia  State 
Medical  Association  interested  in  pediatrics. 

Dr.  Thomas  G.  Potterfield,  of  Charleston,  is  president 
of  the  Society,  Dr.  Warren  D.  Leslie,  of  Wheeling,  vice 
president,  and  Dr.  Helen  B.  Fraser,  of  Charleston, 
secretary  - treasurer. 


11th  ANNUAL  CONGRESS  IN  ALLERGY,  APR.  25-30 

The  Eleventh  Annual  Congress  and  Graduate  In- 
structional Course  in  Allergy  of  The  American  College 
of  Allergists  will  be  held  at  the  Morrison  Hotel  in 
Chicago,  April  25-30,  1955. 

The  first  three  days  of  the  meeting  will  be  devoted 
to  intensive  teaching  of  the  basic  facts  in  the  field  of 
allergy.  The  courses  are  designed  to  guide  physicians 
beginning  to  recognize  the  importance  of  applying  pre- 
sent day  knowledge  to  their  practice.  This  instruction 
will  attract  the  interest  of  physicians  in  general  practice 
who  find  that  more  than  5 per  cent  of  patients  who 
consult  them  have  an  allergic  component  in  their 
illness. 


INTERIM  MEETING  OF  NNP  SECTION 

An  interim  meeting  of  the  West  Virginia  State  Medi- 
cal Association’s  Section  on  Neurology,  Neurosurgery, 
and  Psychiatry  will  be  held  at  the  McClure  Hotel  in 
Wheeling  on  Saturday  afternoon,  April  2,  1955,  at  1:30 
o’clock.  The  members  of  the  section  who  are  located  in 
Wheeling  will  be  in  charge  of  the  scientific  program, 
and  the  president.  Dr.  Hiram  W.  Davis,  of  Huntington, 
has  extended  a cordial  invitation  to  all  members  of  the 
West  Virginia  State  Medical  Association  to  be  present. 
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I NEW  UMW  PROGRAM  EFFECTIVE  IN 
, NORTHERN  WEST  VIRGINIA  APRIL  15 

i 

' A meeting  of  the  West  Virginia  State  Medical  As- 
sociation’s UMW  Advisory  Committee  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  March 
13,  and  all  of  the  UMW  Area  Medical  Administrators 
were  present  and  participated  in  the  discussion. 

The  main  topic  for  discussion  on  the  agenda  was  the 
letter  that  has  been  mailed  by  Area  Medical  Ad- 
ministrators Hubert  T.  Marshall,  M.  D.,  of  Morgan- 
town, and  Leslie  A.  Falk,  M.  D„  of  Pittsburgh,  to  all 
participating  doctors  within  their  respective  jurisdic- 
tions, including  the  entire  northern  part  of  the  state. 

The  following  is  a verbatim  copy  of  the  letter  that 
has  been  mailed: 

UNITED  MINE  WORKERS  OF  AMERICA 
WELFARE  AND  RETIREMENT  FUND 
3109  University  Avenue 
Morgantown,  West  Virginio 


March  1,  1955 


Dear  Doctor: 

Last  year  we  sent  a letter  to  each  participating  physi- 
cian in  this  Area,  calling  attention  to  our  serious  con- 
cern about  over-utilization  of  hospital,  medical  and 
surgical  services  for  Fund  beneficiaries.  This  concern 
has  been  expressed  by  other  Fund  communications  and 
at  the  three  annual  American  Medical  Association 
sponsored  conferences  on  “Medical  Care  in  t’ne  Bitumi- 
nous Coal  Mining  Areas”  held  at  Charleston  and 
Huntington,  West  Virginia  (summarized  in  the  Journal 
of  the  A.  M.  A.).  Each  physician  was  asked  for  his 
understanding  and  support  to  help  in  eliminating  these 
practices  and  each  organization  of  physicians  was  asked 
to  develop  plans  among  themselves  to  meet  this 
problem. 

We  are  especially  appreciative  of  the  efforts  of  those 
physicians  with  a genuine  interest  in  the  health  of 
Fund  patients  who  have  accepted  their  share  of  the 
responsibility  for  protecting  the  resources  of  the  Fund. 
However,  we  have  not  had  the  understanding  and  co- 
operation of  a sufficient  number  of  physicians  to  solve 
these  problems  with  our  current  methods. 

Review  of  our  experience  and  consultation  with 
leaders  of  the  medical  profession  has  led  us  to  certain 
changes  to  improve  the  quality  and  effectiveness  of 
patient  care.  In  this  regard.  Doctor  Warren  F.  Draper, 
Executive  Medical  Officer  of  the  Fund  recently  stated: 

“It  has  been  our  primary  purpose  from  the  beginning 
to  procure  for  the  beneficiaries  of  the  Fund  the  highest 
quality  of  medical  care  that  could  be  made  available.  . . 

“In  surgical  cases  especially  it  has  proven  vastly  in 
the  interest  of  our  patients  when  the  surgery  is  per- 
formed by  broadly  competent  and  responsible  surgeons 
according  to  criteria  established  by  the  American  Board 
of  Surgery,  or  other  agencies  similarly  qualified  to  pass 
judgment  on  the  education  and  training  of  broadly 
competent  and  responsible  surgeons.  It  is  the  purpose 
of  the  Fund  to  utilize  to  the  fullest  possible  extent  the 
services  of  surgeons  whose  qualifications  are  thus 
established.  A number  of  physicians  who  are  not  quali- 
fied will  no  longer  be  paid  by  the  Fund  for  doing 
surgery. 

“In  non-surgical  cases  it  is  the  purpose  of  the  Fimd, 
as  far  as  possible,  to  pay  for  hospitalization  only  (1) 
when  the  admitting  physician  is  qualified  according  to 
criteria  established  by  an  appropriate  Specialty  Board 
or  other  agency  similarly  qualified  to  pass  judgment  on 
his  education,  training,  competency  and  responsibility, 
or  (2)  when  admission  is  approved  by  such  a qualified 
consultant.  Exceptions  will  be  made  only  when  the 
need  of  immediate  hospitalization  is  urgent  and  con- 


sultation is  not  available.  In  such  event  the  consultant 
will  see  the  case  as  soon  after  hospitalization  as  pos- 
sible.” 

In  accordance  with  this  policy,  the  following  pro- 
cedure will  be  placed  in  effect  in  this  Area  beginning 
April  15,  1955: 

1.  This  year’s  annual  list  of  participating  physicians 
and  hospitals  will  include  the  names  of  those  physicians 
who  have  demonstrated  a willingness  to  help  achieve 
the  aims  of  the  Fund  program  and  conserve  its  re- 
sources. The  specialty  or  special  field  of  each  will  be 
designated.  They  have  been  based  on  generally  ac- 
cepted standards.  Payment  will  be  made  to  participat- 
ing physicians  for  services  within  their  qualifications. 

2.  Surgery  in  all  fields  will  be  paid  for  only  when 
performed  by  qualified  specialists  designated  in  the 
annual  list. 

3.  In  all  cases  where  tissues  have  been  removed,  a 
copy  of  the  pathologist’s  report  must  accompany  the 
surgeon’s  invoice  when  submitted  for  payment. 

4.  Ordinary  obstetrical  care  and  hospital  out-patient 
department  emergency  room  surgery  will  continue  to 
be  considered  appropriate  for  payment  to  any  par- 
ticipating physician. 

5.  We  are  glad  to  make  specialist  consultation  serv- 
ices freely  available.  Since  this  is  so,  payment  will  be 
made  for  professional  services  for  other  types  of  hos- 
pitalized patients  only  if  the  patient  has  been  seen  in 
consultation  prior  to  admission  by  a participating  phy- 
sician qualified  in  the  appropriate  specialty.  In  com- 
munities where  specialiste  are  not  locally  available, 
arrangements  for  consultative  service  on  a single  or 
continuing  basis  must  be  made  through  the  Area  Medi- 
cal Office.  A copy  of  the  consultant’s  report  is  to  ac- 
company the  attending  physician’s  bill  when  submitted. 

6.  Exceptions  will  be  made  in  emergencies  when 
qualified  surgeons  or  consultants  are  not  available  and 
transportation  of  the  patient  would  be  medically  inad- 
visable. In  medical  and  pediatric  emergencies  patients 
may  be  hospitalized  but  arrangements  must  be  made 
for  specialist  consultation  as  soon  as  practical.  Con- 
sultations are  not  required  for  patients  hospitalized  for 
care  by  a participating  specialist  appropriate  to  the 
particular  case. 

7.  Additional  consultation  may  be  required  at  the 
discretion  of  the  Fund  in  cases  of  recurrent  admissions, 
repeated  referrals,  prolonged  medical  care,  excessive 
hospital  stay  or  as  otherwise  indicated. 


Your  wholehearted  support  will  be  deeply  appre- 
ciated. As  always,  mutual  understanidng  and  good  will 
are  essential.  We  hope  we  CcUi  count  on  yours. 

Very  sincerely  yours. 


HTM:pb 


(Signed)  Hubert  T.  Marshall,  M.  D. 

Area  Medical  Administrator 


Program  Effective  in  Northern  Part  of  State 


It  was  made  clear  at  the  meeting  that  the  program, 
which  will  become  effective  April  15,  will  not  affect 
doctors  located  in  the  southern  part  of  the  state  under 
the  jurisdiction  of  Area  Medical  Administrators  Wil- 
liam H.  Riheldaffer,  M.  D.,  of  Charleston,  and  Deane 
F.  Brooke,  M.  D.,  of  Beckley. 

It  was  explained  by  Doctor  Marshall  that  the  object 
of  the  new  program  is  to  provide  the  best  possible 
medical  care  at  reasonable  cost,  taking  into  considera- 
tion imnecessary  hospitalization,  unnecessary  hospital 
days,  and  unnecessary  surgical  procedures. 

It  was  reported  by  Doctor  Riheldaffer  that  the  cost 
dollar  expended  for  treatment  and  medical  care  is 
applied  approximately  60  per  cent  to  hospital  cost. 
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37%  per  cent  to  physicians,  and  2%  per  cent  to  drugs, 
medicines,  etc. 

Study  Set  By  Committee 

At  an  executive  session  following  open  discussion 
of  the  new  program,  it  was  unanimously  agreed  that 
the  members  of  UMW  Advisory  Committee  are  to 
study,  observe,  and  then  report,  area  by  area,  at  a 
meeting  of  the  committee  which  is  to  be  called  by  the 
chairman  for  Wednesday  afternoon,  August  17,  1955, 
immediately  preceding  the  pre-convention  meeting  of 
the  Council. 

It  was  further  agreed  that  the  members  of  the  com- 
mittee will  uisofar  as  may  be  possible  discuss  the  pro- 
gram before  component  medical  societies  and  with 
individual  participating  members  so  that  a full  report 
may  be  made  at  the  meeting  at  White  Sulphur  Springs. 

The  meeting  was  attended  by  Dr.  J.  C.  Huffman, 
Buckhannon,  Chairman;  and  Drs.  D.  A.  MacGregor, 
Wheeling;  E.  H.  Starcher,  Logan;  W.  Fred  Richmond, 
Beckley;  R.  E.  Flood,  Weirton;  J.  C.  Pickett,  Morgan- 
town; T.  P.  Mantz,  Charleston;  and  Mr.  Charles  Lively, 
secretary  ex  officio. 

Also  attending  the  meeting  at  the  invitation  of  the 
chairman  were  UMW  Area  Medical  Administrators 
H.  T.  Marshall,  M.  D.,  Morgantown,  Leslie  A.  Falk, 
M.  D.,  Pittsburgh,  Pa.,  Deane  F.  Brooke,  M .D.,  Beckley, 
and  William  H.  Riheldaffer,  M.  D.,  Charleston. 


CHIROPRACTIC  BILL  VETOED 

The  bill  (H.  B.  153)  creating  a chiropractic 
board  of  examiners,  passed  by  the  Legislature 
at  the  regular  session  ended  in  March,  was 
vetoed  by  Governor  William  C.  Marland, 
March  17. 

Seven  reasons  were  assigned  for  the  veto, 
the  Governor  saying  that  the  bill  “creates  a 
conflict  with  existing  law  and  changes  stand- 
ards and  restrictions  which  have  been  set  up 
for  the  protection  of  the  health  and  well- 
being of  the  people  of  this  state.” 


DR.  J.  P.  GRAY  LECTURER  ON  MEDICAL  WRITING 

Dr.  J.  P.  Gray,  of  Detroit,  Michigan,  director  of 
special  medical  services  and  medical  consultant  of 
Parke,  Davis  & Co.,  has  been  named  by  the  board  of 
directors  of  the  American  Medical  Writers’  Association 
as  the  Organization’s  Volunteer  Visiting  Lecturer  on 
Medical  Writing.  He  will  serve  during  1955,  and  will 
be  available  for  lectures  on  medical  writing  to  medical 
undergraduates  and  to  interns  and  residents  of  teach- 
ing hospitals  in  connection  with  the  medical  schools  of 
the  United  States  and  Canada. 

Doctor  Gray  is  well  known  to  members  of  the  medi- 
cal profession  in  West  Virginia,  having  served  as  Dean 
and  Professor  of  Preventive  and  Public  Health  Medi- 
cine at  the  Medical  College  of  Virginia,  1942-1946.  He 
has  been  with  Parke,  Davis  & Co.  since  1947. 


A man  lives  not  only  his  personal  life  as  an  indi- 
vidual but  also,  consciously  or  unconsciously,  the  life 
of  his  epoch  and  his  contemporaries. — Thomas  Mann. 


W.  VA.  CHAPTER  ACS  IN  ANNUAL 

MEETING  AT  WHITE  SULPHUR  SPRINGS 

The  annual  meeting  of  the  West  Virginia  Chapter  of 
the  American  College  of  Surgeons  is  being  held  at  the 
Greenbrier  as  this  issue  of  the  Journal  is  on  the  press 
(March  25-26). 

The  program  for  Friday  morning,  March  25  will  be 
opened  at  nine  o’clock,  with  the  president,  Dr.  T.  Kerr 
Laird,  of  Montgomery,  presiding. 

Two  sound  motion  pictures  will  be  shown  at  a 
Cine  Clinic  beginning  at  nine  o’clock,  with  Dr.  Kenneth 
G.  MacDonald,  of  Charleston,  in  charge.  The  films  will 
be  “Surgery  for  Massive  Hemorrhage  from  Gastro- 
duodenal Ulcer”,  and  “Operative  Treatment  for  Hirsch- 
spnmg’s  Disease.” 

The  program  for  the  remainder  of  the  morning  will 
be  as  follows: 

“Management  of  Acute  Cholecystitis.” — Meredith  J. 
Evans,  M.  D.,  Philippi. 

“Surgical  Treatment  of  Funnel  Chest  (Pectus  Exca- 
vatum).” — Haven  M.  Perkins,  M.  D.,  Charleston. 

“Surgery  of  Peptic  Ulcer.” — Panel  Discussion,  with 
Dr.  John  C.  Condry  as  moderator.  Drs.  Charles 
M.  Scott,  Bluefield,  I.  Ewen  Taylor,  Huntington, 
Charles  D.  Hershey,  Wheeling,  and  John  E.  Lutz, 
Charleston,  will  serve  as  members  of  the  panel. 

The  afternoon  program  wUl  feature  addresses  by 
three  speakers  as  follows: 

“Nonpenetrating  Abdominal  Trauma.” — Matt  L.  Kirk- 
land, Jr.,  M.  D.,  Wheeling. 

“Two  Interesting  Cases  of  Intestinal  Obstruction.” — 
Harry  F.  Cooper,  M.  D.,  Beckley. 

“A  Cancer  Registry.” — Chauncey  B.  Wright,  M.  D., 
Huntington. 

Dr.  Francis  L.  Coffey,  of  Himtington,  vice  president 
of  the  West  Virginia  Chapter,  will  preside  at  the  Fri- 
day afternoon  session. 

The  following  is  the  program  for  the  session  on 
Saturday  morning,  with  Dr.  William  E.  Gilmore,  of 
Parkersburg,  secretary-treasurer  of  the  West  Virginia 
Chapter,  presiding: 

Cine  Clinic — “Cancer  of  the  Female  Breast,”  and 
“Hernioplasty.” — Dr.  Kenneth  G.  MacDonald, 
M.  D.,  in  charge. 

“The  Normal  Appendix  v.  the  Tissue  Committee.” — 
W.  E.  Lawton,  M.  D.,  Charleston. 

“Treatment  of  Acute  Head  Injuries.” — Archer  A. 
Wilson,  M.  D.,  Charleston. 

“The  Management  of  Industrial  Back  Injuries.” — 
Panel  Discussion,  with  Edward  S.  Phillips,  M.  D., 
Wheeling,  as  moderator.  Drs.  Howard  A.  Swart, 
Charleston,  Francis  A.  Scott,  Huntington,  E.  Lyle 
Gage,  Bluefield,  and  Ray  E.  Burger,  Welch,  will 
serve  as  members  of  the  panel. 

There  will  be  a social  hour  for  members  and  their 
wives  on  Friday  evening  at  six  o’clock,  and  the  annual 
business  meeting  will  be  held  Saturday  at  noon. 

REVIEWS  OF  MEDICAL  MOTION  PICTURES 

A new  booklet  containing  reviews  of  medical  motion 
pictures  which  were  reviewed  in  the  JAMA  during  1954 
has  been  published  by  the  AMA  Committee  on  Medical 
Motion  Pictures,  and  copies  may  be  obtained  by  county 
medical  societies  by  addressing  Order  Department, 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthlne  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use* 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal’s^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M.: 
Gastroenterology  2S.416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25:24 
(Sept.)  1953. 
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The  Month  In  Washington* 


Before  Congress,  and  getting  some  attention  but  al- 
most no  action,  is  the  Hoover  Commission’s  report  on 
federal  medical  services.  Most  controversial  question 
is  how  much  medical  care  the  federal  government 
should  give  to  veterans  whose  disabilities  are  not  a 
result  of  their  military  service.  This  is  ground  that 
has  been  well  plowed  before,  by  the  first  Hoover  Com- 
mission, by  various  studies  and  reports  and  most  re- 
cently by  the  AMA’s  campaign  to  educate  the  pro- 
fession on  the  non-service-connection  situation. 

Apathy  of  Congress  may  be  explained  in  part  by 
decision  of  the  White  House,  the  week  after  release  of 
the  Commission  report,  to  appoint  a commission  to  in- 
quire into  the  whole  field  of  veterans’  benefits.  The 
group,  headed  by  Gen.  Omar  Bradley,  former  VA  ad- 
ministrator, is  not  expected  to  complete  its  study  imtil 
next  fall. 

A Medical  Task  Force  (14  physicians  and  one  den- 
tist) did  most  of  the  spadework  for  the  Hoover  Com- 
misssion.  Publication  of  its  report  showed  that  not 
all  the  recommendations  of  the  Task  Force  were  ac- 
cepted by  the  full  Commission.  The  most  notable  dif- 
ferences came  in  veterans’  medical  care.  The  Task 
Force  concluded  that  what  is  most  urgently  needed  is 
a firm  legal  basis  for  determination  of  eligibility  for 
medical  care.  Its  solution  would  be  to  end  eligibility 
for  non-service-connected  care  three  years  after  sepa- 
ration from  service. 

The  Task  Force  declared  that  “the  very  normal  inci- 
dent of  fulfilling  the  duties  required  of  every  citizen” 
should  not  entitle  part  of  the  population  to  lifelong 
medical  care.  The  three-year  limit,  according  to  the 
Task  Force,  would  reduce  the  potential  VA  patients 
from  17.5  million  to  3 million,  at  an  annual  saving  of 
$150  million.  The  Commission  would  not  go  along  with 
this  on  the  theory  that  “the  sentiment  of  the  American 
people  is  that  a sick  and  really  indigent  veteran  should 
be  provided  care  in  VA  hospitals.”  Instead  it  recom- 
mended that: 

(1)  the  inability-to-pay  statement  for  non-service 
care  be  “subject  to  verification,”  (2)  a veteran  assume 
an  interest-free  liability  to  pay  for  such  care  at  some 
future  date  “if  he  can  do  so,”  (3)  the  VA  close  down 
20  hospitals,  mostly  general  medical  and  surgical,  (4) 
outpatient  care  be  furnished  indigent  veterans  with 
non-service  disabilities,  and  (5)  all  veterans  laws  be 
brought  together  into  a single  code. 

The  American  Legion  labeled  the  Hoover  Commis- 
sion recommendations  as  “heartless,”  and  “unworthy 
of  serious  consideration  by  informed  people.”  Through 
Secretary  and  General  Manager  George  F.  Lull,  the 
American  Medical  Association  made  these  points: 
(1)  closer  screening  of  financial  statements  already  has 
proved  to  be  ineffective,  (2)  rejecting  the  Task  Force 
plan  for  a three-year  cutoff  while  offering  outpatient 
care  would  skyrocket  costs  and  defeat  the  commis- 
sion’s goal  of  eliminating  wasteful  spending  and  un- 


*From the  Washington  otticc  of  the  American  Medical  Asso- 
ciation. 


necessary  intrusion  by  the  government  in  private  af- 
fairs. 

The  Commission  has  other  equally  important,  if  not 
as  controversial,  proposals.  Among  them  are: 

Closing  down  of  general  medical  hospitals  of  the 
Public  Health  Service,  elimination  of  free  medical 
care  for  merchant  seamen,  extension  of  contributory 
health  insurance  to  military  dependents  and  other  U.  S. 
beneficiaries  along  lines  of  the  proposed  program  for 
federal  civilian  employees,  regionalization  of  military 
hospitals  with  one  department  in  command  of  all 
hospitals  in  each  area,  creation  of  a Federal  Advisory 
Council  of  Health  with  physician  and  lay  members  who 
would  advise  the  President  on  both  governmental  and 
national  health  problems,  and  creation  of  a National 
Medical  Library  out  of  the  present  Armed  Forces 
Medical  Library. 

Copies  of  both  Commission  and  Task  Force  reports 
are  available  at  the  Government  Printing  Office,  Wash- 
ington 25,  D.  C. 

Secretary  Hobby  of  the  Department  of  HEW,  testify- 
ing on  all  the  administration’s  proposals,  opened  a 
series  of  health  hearings  before  the  House  Interstate 
and  Foreign  Commerce  Committee.  Pressed  to  make  a 
choice,  she  indicated  that  the  two  most  important  parts 
of  the  six-part  omnibus  health  bill  were  i-einsurance 
of  health  plans  and  federal  guarantee  of  mortgages  for 
health  facilities. 

But  the  committee  decided  that  first  priority  should 
go  to  mental  health  proposals.  Accordingly  the  follow- 
ing week  it  started  hearings  on  that  part  of  the  omnibus 
bill  calling  for  a 5-year  program  of  grants  to  states 
for  mental  health  projects.  Also  before  the  committee 
was  the  chairman’s  bill  for  a national  study  of  mental 
illness  problems,  to  be  financed  by  the  U.  S.  but  con- 
ducted by  private  groups. 

Holding  priority  on  the  Senate  side  was  legislation 
for  a 5-year,  $250  million  program  for  aid  to  medical 
schools,  sponsored  by  Chairman  Hill  of  the  Labor  and 
Public  Welfare  Committee. 


THE  DRINK  PROBLEM 

The  drink  problem  in  the  United  States  is  one  of  our 
most  serious.  The  consumption  of  alcohol  as  a beverage 
is  incompatible  with  the  machine  age  in  which  we  live. 
Upon  the  medical  profession  rests  a great  responsibility 
for  solving  this  problem.  Although  it  has  been  with  us 
multiplied  years,  its  solution  from  a preventive  stand- 
point is  scarcely  touched.  Research,  education,  clinical 
observation,  and  spiritual  understanding  are  all  re- 
sources required  to  solve  it.  Its  devastating  con- 
sequences are  striking  at  the  social  and  economic  life 
of  every  nation.  Alcoholics  Anonymous  has  employed 
an  effective  curative  method. 

About  three  years  ago  we  wrote  a prescription  for  a 
young  man  as  follows:  “You,  your  wife  and  two  fine 
sons,  go  to  your  little  church  by  the  side  of  the  road 
and  attend  every  service  for  six  months.”  This  was  in 
lieu  of  the  sentence  to  Whitfield  for  six  months  that  we 
had  contemplated.  He  and  his  family  did  as  directed. 
Since  that  time  liquor  has  been  taboo  for  this  young 
husband  and  father,  and  happiness  and  prosperity  have 
been  on  the  gain  in  the  home. — The  Mississippi  Doctor. 
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OBITUARIES 


GEORGE  CLARENCE  SCHOOLFIELD,  M.  D. 

Dr.  George  Clarence  Schoolfielcl,  85,  of  Charleston, 
died  February  26,  1955  at  the  home  of  Dr.  and  Mrs. 
Hugh  A.  Bailey,  of  Charleston,  with  whom  he  had 
resided  since  1938.  Mrs.  Bailey,  his  daughter,  and  Ray- 
mond R.  Schoolfield,  a son,  of  Charleston,  are  the  only 
surviving  children.  Death,  attributed  to  a heart  attack, 
followed  an  illness  of  but  a few  days. 

Doctor  Schoolfield  was  born  in  Bracken  County 
Kentucky,  June  10,  1869,  son  of  Dr.  Charles  B.  and 
Florence  (Holmes)  Schoolfield.  He  received  his  early 
education  in  the  public  schools,  and  then  enrolled  at 
Ohio  Medical  College  (Now  University  of  Cincinnati 
College  of  Medicine),  receiving  his  M.  D.  degree  in  1891. 

He  interned  at  Good  Samaritan  Hospital,  in  Cincin- 
nati, and  located  in  Charleston  in  1892,  with  offices  on 
Capitol  Street. 

In  1904,  he  and  the  late  Dr.  H.  H.  Young  founded 
Charleston  General  Hospital,  which  was  located  on 
Capitol  Hill  in  a building  owned  by  the  city  of  Charles- 
ton. The  hospital  was  sold  in  1928  to  Dr.  J.  E.  Canna- 
day,  who  constructed  a new  hospital  building  in  down- 
town Charleston. 

He  Served  as  Surgeon-in-chief  of  Kanawha  Valley 
hospital  from  1922  until  he  retired  from  active  practice 
in  1937.  That  same  year  he  accepted  appointment  as 
chief  medical  examiner  for  the  Workmen’s  Compensa- 
tion Fund,  but  was  compelled  to  relinquish  the  office 
two  years  later  on  account  of  ill  health. 

Although  retired  from  the  active  practice  of  medicine, 
Doctor  Schoolfield  served  for  several  years  as  ship 
surgeon  on  the  river  steamer,  Gordon  Green,  plying 
between  Minneapolis  and  New  Orleans. 

He  was  a charter  member  and  former  president  of  the 
Charleston  Rotary  Club,  and  was  an  honorary  mem- 
ber of  Kanawha  Medical  Society,  the  West  Virginia 
State  Medical  Association,  the  American  Medical  As- 
sociation, and  the  American  College  of  Surgeons. 

Besides  his  daughter,  Mrs.  Bailey,  and  his  son,  Ray- 
mond R.,  he  is  survived  by  a sister,  Mrs.  Pearl  S. 
Yoimg,  of  Detroit,  Michigan;  and  a brother.  Dr.  E.  R. 
Schoolfield,  of  Bucyrus,  Ohio. 

★ ★ ★ ★ 

PAUL  YOST,  M.  D. 

Dr.  Paul  Yost,  57,  of  Fairmont,  died  at  his  home  in 
that  city,  December  7,  1954.  Death  was  attributed  to 
pneumonia. 

Doctor  Yost  was  born  at  Fairview,  November  19, 
1897,  son  of  the  late  Henry  Sanford  Yost,  M.  D.,  and 
Margaret  Lenore  (Phillips)  Yost. 

He  received  his  academic  education  at  West  Virginia 
University,  graduating  there  with  the  degree  of  B.S.  in 
1923.  He  received  his  M.  D.  degree  from  the  Univer- 


(MF-49  "Universol"  Short  Wove  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF -49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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sity  of  Cincinnati  in  1925,  and  interned  at  West  Penn 
Hospital  in  Pittsburgh. 

He  was  licensed  to  practice  medicine  in  West  Vir- 
ginia in  1925,  locating  for  general  practice  in  Pitts- 
burgh. After  practicing  a few  years  in  that  city,  he 
moved  to  Fairmont  and  engaged  in  general  practice 
there  with  his  two  brothers.  Dr.  Herschel  Yost  and  the 
late  Dr.  Joseph  Yost.  For  many  years  he  served  as  city 
physician. 

His  only  survivor  is  a brother,  Dr.  Herschel  Yost,  a 
brother  of  Fairmont. 

* * * * 

SOLOMON  FISHER  HOGE,  M.  D. 

Dr.  Solomon  Fisher  Hoge,  67,  of  Elkins,  died  Decem- 
ber 26,  1954. 

Doctor  Hoge  was  born  in  Waynesburg,  Pennsylvania. 
He  received  his  A.  B.  degree  from  Waynesburg  Col- 
lege in  1910,  and  his  M.  D.  degree  from  the  University 
of  Pennsylvania  in  1915.  He  interned  at  Philadelphia 
General  Hospital  and  served  a residency  in  pathology 
at  the  University  of  Pennsylvania. 

He  served  as  pathologist  and  chief  of  the  Memorial 
General  Hospital  laboratory  in  Elkins,  from  September, 
1951,  until  his  retirement  in  June,  1954. 

Doctor  Hoge  served  as  lieutenant  in  the  medical  corps 
of  the  Army  during  World  War  I,  and  as  major  and 
afterwards  lieutenant  colonel  in  the  medical  corps  of 
the  Army  during  World  War  II. 

He  is  survived  by  his  wife  and  two  children  who  re- 
side at  Leavenworth,  Kansas,  and  by  a sister.  Miss 
Mary  R.  Hoge,  of  Alderson  Broaddus  College,  Philippi. 
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Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1.  The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men,  Women  and  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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tablets 
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ANNOUNCING 
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BROWN  AND  ORANGE 
CAPSULES 

(EXEMPT  NARCOTIC) 

Each  Capsule  contains; 

Thenylpyramine  Hydrochloride  10  mgs. 

Dover’s  Powder  ..  V4  gr. 

Warning:  May  be  habit  forming. 
(Representing  Po.  Ipecac  1/40  gr.  and 
Po.  Opium  1/40  gr.) 

Acetophenetidin  ...  ....  IV2  gr. 

Camphor  Monobromated  V4  gr. 

Aspirin  2 gr. 

Caffeine  Citrated  gr. 

Ati'opine  Sulfate  1/500  gr. 

ANTIHISTAMINIC  - ANALGESIC 
COMPOUND 

For  the  relief  of  nasal  symptoms 
of  a cold,  and  aches  and  pains 
accompanying  a cold. 

Adult  Dose:  1 or  2 capsules  every  2 hours  for  3doses, 
then  1 every  3 or  4 hours.  Not  more  than  10  capsules 
should  be  taken  in  any  24  hour  period. 


“27  Years  of  Service  1928-1955” 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  M.  L.  Hobbs,  professor  of  pathology  at  West 
Virginia  University  School  of  Medicine,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society,  held  at 
St.  John’s  Church  in  Parsons,  February  17,  1955. 

The  speaker  discussed  the  marked  expansion  of 
clinico-pathological  procedures  during  the  past  25 
years,  and  emphasized  the  importance  of  examining  the 
patient  and  taking  a complete  history  before  asking 
for  procedures  to  help  confirm  a diagnosis. 

The  president.  Dr.  A.  Kyle  Bush,  president  at  the 
meeting,  which  was  attended  by  21  members  and 
guests. — Donald  R.  Roberts,  M.  D.,  Secretary. 

* * * * 

HANCOCK 

At  a meeting  of  the  Hancock  County  Medical  Society, 
held  January  17  at  the  Williams  Country  Club  in 
Weirton,  the  bill  pending  in  the  West  Virginia  Senate 
with  reference  to  adoption  was  given  consideration. 
Several  members  discussed  the  provisions  of  the  bill, 
after  which  the  following  resolution  was  unanimously 
adopted: 

“We  are  in  complete  agreement  with  Judge  McKee's 
comments  regarding  the  proposed  changes  in  our  Code. 
We  wish  to  vigorously  protest  any  changes  in  the 
present  law  which  removes  the  Court’s  jurisdiction 
from  control  of  Adoptions  and  Juvenile  Delinquents 
and  places  it  in  the  hands  of  the  Department  of  Public 
Assistance.  We  also  wish  to  solicit  the  aid  of  the  State 
Medical  Society  and  component  chapters  to  support 
our  stand  in  this  far-reaching  legislative  matter.” — 
Paul  Mesaros,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  Willai'd  Pushkin,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Harrison  County  Medical  Society,  held  February  3 at 
the  Stonewall  Jackson  Hotel  in  Clarksburg.  His  sub- 
ject was  “Uses  and  Abuses  of  the  Antibiotics.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  by-laws  were  amended  to  create  a commit- 
tee on  grievances  and  .deportment. 

Dr.  C.  F.  Fisher,  the  president,  presided  at  the  meet- 
ing which  was  attended  by  34  members  and  guests. — 
Lawrence  B.  Thrush,  M.  D.,  Secretary. 

* * * * 

McDowell 

Dr.  George  Snider  and  Dr.  Werner  Laqueur,  of  St. 
Luke’s  Hospital,  Bluefield,  were  the  guest  speakers  at 
the  regular  monthly  meeting  of  the  McDowell  County 
Medical  Society,  held  Februaiy  9 at  the  Appalachian 
Community  Room  in  Welch.  They  presented  an  inter- 
esting discussion  on  the  “Uses  and  Abu.ses  of  Anti- 
biotics.” 
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At  the  business  meeting  which  preceded  the  scientific 
progiam,  the  Society  appropriated  the  sum  of  $25  for 
the  March  of  Dimes  Drive. 

Dr.  J.  H.  Anderson,  of  Hemphill,  was  named  parlia- 
mentarian for  the  Society. 

Dr.  A.  A.  Carr,  the  president,  presided  at  the  meet- 
ing, which  was  attended  by  25  members  and  guests. — 
F.  L.  Johnston,  M.  D.,  Secretary. 


Dr.  James  Gale,  of  Roanoke,  Virginia,  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
McDowell  County  Medical  Society,  held  at  the  .Ap- 
palachian Community  Room  in  Welch,  March  9,  1955. 

The  speaker  discussed  .some  systemic  fungus  diseasse 
seen  in  this  particular  area,  including  blastomycosis, 
torulosis,  coccidiodomycosis  and  histoplasmosis.  The 
address,  which  was  illustrated  by  slides,  was  followed 
by  a question  and  answer  period. 

The  Society  went  on  record  unanimously  in  support 
of  the  program  for  the  immunization  against  polio  of 
about  10,000  school  children. 

The  president.  Dr.  A.  A.  Carr,  presided  at  the  meet- 
ing which  was  attended  by  27  members  and  guests. — 
F.  L.  Johnston,  M.  D.,  Secretary. 

* * * * 

MERCER 

Dr.  Hampton  St.  Clair,  of  Bluefield,  was  the  guest 
speaker  before  the  regular  monthly  dinner  meeting  of 
the  Mercer  County  Medical  Society  held  at  the  Club 


Ramon,  in  that  city,  February  21,  1955.  His  subject  was 
“Tumors  of  the  Colon.” 

The  speaker  made  a plea  for  early  recognition  of 
tumors  of  this  type,  and  the  signs  and  symptoms  were 
briefly  reviewed.  The  paper  was  discussed  by  Drs. 
Gordon  Todd,  Wade  H.  St.  Clair  and  S.  G.  Davidson. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  David  F.  Bell,  Jr.,  of  Bluefield,  was  elected 
to  membership  in  the  Society  by  transfer  from  the 
Augusta  County  (Virginia)  Medical  Society. 

Dr.  Edgar  W.  Kirby,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Dr.  Jess 
P.  Champion. — John  J.  Mahood,  M.  D.,  Secretary. 

* * * * 

SUMMERS 

Dr.  D.  W.  Ritter,  of  Hinton,  was  elected  president  of 
the  Summers  County  Medical  Society  at  the  January 
meeting  held  in  Hinton.  He  succeeds  Dr.  W.  L.  Van 
Sant. 

Dr.  A.  W.  Holmes,  also  of  Hinton,  was  elected 
secretary-treasurer,  succeeding  Dr.  D.  W.  Ritter. — 
A.  W.  Holmes,  M.  D.,  Secretary. 


Tuberculosis  may  take  a foothold  in  the  human  body 
either  when  physical  factors  first  pave  the  way  or  when 
psychological  factors  prepare  the  ground  for  the  TB 
bacilli. — J.  F.  in  Ohio  St.  Med.  Journal. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

MEREDITH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 
M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 


The  Valley  Convalescent 
Hospital,  Inc. 

A CHRONIC  DISEASE  HOSPITAL 

Announces 

The  ad(dition  of  a new  psy- 
chiatric unit  for  the  (diagnosis 
and  treatment  of  selected, 
short-term  mental  patients. 
All  therapies  available,  In- 
cluding electrotherapy  and 
psychotherapy. 

The  new  psychiatric  unit  is  under  the 
supervision  of  William  B.  Rossman,  M.  D., 
Director,  and  Thomas  S.  Knapp,  M.  D., 
Associate. 

For  full  information, 
write  or  call 

E.  L.  JOHNSON,  ADMINISTRATOR 
Ph.  2-7125  1113  Quarrier  Street 

Charleston 
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‘ANTEPAR’* 


for  "This  Wormy  World" 

PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Hottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mp.  or  500  mg.,  Scored 
Hottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


WOMAN'S  AUXILIARY 

fro  frhe 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mas.  J.  Pheston  Lilly,  Charleston 
President  Elect:  Mas.  Paul  P.  Wabuen,  Grafton 
First  Vice  President:  Mas.  J.  C.  Huffman,  Buckhannon 
Second  Vice  President:  Mas.  Ray  E.  BuacEa,  Welch 
Third  Vice  President:  A'las.  J.  E.  SpAaco,  Ja.,  Wheeling 
Fourth  Vice  President:  Mas.  Gilbebt  A.  Ratcliff,  Hunt- 
ington 

Treasurer:  Mas.  Ben  W.  Bied,  Princeton 
Corresponding  Secretary:  Mas.  William  A.  Thobnhill,  Jr., 
Charleston 

Recording  Secretary:  Mas.  Clark  K.  Sleeth,  Morgantown 
Parliamentarian:  Mas.  U.  G.  McClure,  Charleston 


HARRISON 

The  annual  “Doctor’s  Day”  dinner  dance  of  the 
Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society  was  held  at  the  Stonewall  Jackson  Hotel  in 
Clarksburg  on  March  5.  The  Auxiliary  had  as  its  guests 
members  of  the  Harrison  County  Medical  Society. 

Each  doctor  was  presented  with  the  traditional 
boutonniere,  which  was  a red  carnation. 

Mrs.  James  E.  Wilson,  Jr.,  president  of  the  auxiliary, 
presided  at  the  dinner,  which  was  attended  by  88 
members  and  guests.  The  response  was  given  by 
Dr.  C.  F.  Fisher,  president  of  the  society. 

Following  the  dinner,  movies  of  former  “Doctor’s- 
Day”  affairs  were  shown  by  Dr.  R.  T.  Humphries.  Mrs. 
L.  B.  Thrush  was  chairman  of  the  committee  on  ar- 
rangements, and  she  was  assisted  by  Mesdames  R.  T. 
Humphries,  Richard  V.  Lynch,  Lawrence  Mills  and 
L.  Esker  Neal. — Mrs.  Creed  C.  Greer,  Correspondent. 

A A A A 

McDowell 

A benefit  bridge  and  antique  sale  was  sponsored  by 
the  Woman’s  Auxiliary  to  the  McDowell  County  Medi- 
cal Society  and  held  at  the  American  Legion  Club 
Room,  in  Welch  on  February  21. 

Proceeds  from  the  social  affair  will  be  used  to  pur- 
chase a hospital  bed  for  a child  who  is  completely 
handicapped. 

Hostesses  for  the  evening  were  Mrs.  R.  O.  Gale  and 
Mrs.  Otis  Linkous,  Jr. 


The  meeting  of  the  McDowell  Medical  Auxiliary, 
held  March  9 in  the  Appalachian  Community  Room  at 
Welch  was  in  the  nature  of  a tea  honoring  members 
of  the  Future  Nurses  Clubs  in  the  county.  The  affair 
was  attended  by  more  than  100  future  nurses,  sponsors 
and  faculty  advisors. — Mrs.  Ray  E.  Burger,  Correspond- 
ent. 

A * * * 

RALEIGH 

Dr.  Grover  C.  Hedrick,  Jr.,  the  new  president  of  the 
Raleigh  County  Medical  Society,  was  the  guest  speaker 
at  the  January  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Society,  held  at  the  Beckley  Hotel,  in 
Beckley.  His  subject  was  “Scurvy,”  which  he  defined  as 
a nutritional  disorder  to  the  absence  of  Vitamin  C. 
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Doctor  Hedrick  discussed  symptoms  of  the  deficiency 
in  both  children  and  adults,  its  prognosis  and  preven- 
tion, and  interesting  aspects  of  its  history.  He  said  that 
the  largest  incidence  of  the  disease  occurs  among  the 
economically  underprivileged,  where  ignorance  or  lack 
of  a sufficiently  balanced  diet  prevails. 

Mrs.  Julian  R.  Lewin,  the  president,  presided  at  the 
luncheon  meeting. 


Mrs.  Ross  P.  Daniel,  of  Beckley,  AMA  Auxiliary’s 
chairman  on  mental  health,  and  past  president  of  the 
State  Auxiliary,  discussed  the  subject  of  mental  health 
before  the  members  of  the  Raleigh  County  Auxiliary 
at  the  luncheon  meeting  held  February  21  at  the 
Beckley  Hotel. 

The  speaker  stressed  the  importance  of  early  recog- 
nition of  persons  following  the  neurotic  pattern,  thus 
Edleviating  numerous  cases  which  might  in  time  be- 
come hopeless.  She  said  that  mental  illness,  although 
the  No.  1 health  problem  of  our  nation,  has  not 
received  proper  attention. 

Mrs.  Daniel  said  that  there  is  an  acute  shortage  of 
personnel  engaged  in  the  treatment  of  mental  diseases. 
She  reported  that  there  are  8,000  psychiatrists  in  the 
United  States,  but  that  there  is  an  overall  need  for 
20,000  highly  trained  persons  for  work  in  the  field  of 
mental  health. — Mrs.  Richard  G.  Starr,  Correspondent. 
* * * * 

WYOMING 

The  annual  “Doctor’s  Day”  dinner  meeting  of  the 
Woman’s  Auxiliary  to  the  Wyoming  County  Medical 
Society  was  held  at  the  Rose  Hotel,  in  Pineville,  March 
13.  A red  carnation  was  pinned  on  each  doctor  present, 
and  a short  history  read  commemorating  “Doctor’s 
Day.” 

At  the  business  session  following  the  dinner  meeting, 
it  was  decided  to  elect  officers  every  two  years  instead 
of  every  year  as  has  been  done  in  the  past.  Officers 
were  elected  as  follows:  President,  Mrs.  George  F. 
Fordham,  Mullens;  vice  president,  Mrs.  L.  Harry  Trip- 
pett,  Jr.,  Amigo;  secretary -treasurer,  Mrs.  Ward  Wylie, 
Mullens. 

The  following  is  a list  of  the  new  chairmen  of  com- 
mittees: 

Today’s  Health,  Mrs.  E.  M.  Wilkinson;  Speaker’s 
Bureau  and  Legislation,  Mrs.  B.  W.  Steele;  Necrology 
and  Southern  Medical,  Mrs.  R.  C.  Hatfield;  Bulletin 
and  Mental  Health,  Mrs.  C.  T.  Upchurch;  AMEF,  Mrs. 
Ward  Wylie;  and  Nurse  Recruitment,  Mrs.  G.  F.  Ford- 
ham. 

Mrs.  T.  Kerr  Laird,  of  Montgomery,  was  present  at 
the  meeting  and  spoke  briefly  on  the  activties  of  the 
Fayette  County  Auxiliary. — Mrs.  C.  F.  Fordham,  Cor- 
respondent. 


CEREBRAL  PALSY 

Cerebral  palsy  is  responsible  for  as  large  a number 
of  crippled  individuals  as  any  single  condition  except 
poliomyelitis.  In  contradistinction  to  an  epidemic  dis- 
ease such  as  poliomyelitis,  cerebral  palsy  is  the  result 
of  many  causes  and  so  the  number  of  cases  per  year  in 
any  given  community  is  not  predictable. — J.  F.  in  Ohio 
St.  Med.  Journal. 


Results  With 

‘ANTE  PAR’* 


....  PINWORMS 

In  clinical  trials,  over  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gu.slina,  1'.  J., 
and  Oleksiak,  K.  E. : 

J.  Pcdiat.  44:38(),  19.54. 

White,  R.  H.  R.,  and 
Standen,  O.  U. : 

Brit.  M.  J.  2:755,  19.5.i. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  ail 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  19,54. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand  ^ 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 
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HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED .. . 
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SPECIFIC  BENEFITS  also  for  loss  of  bidht. 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


HDSPITAL  INSURANCE  also  for  our  members 

AND  THEIR  FAMILIES 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  rears  Old 


REACTIONS  WITH  DRUG  THERAPY— By  Horry  L.  Alexander, 
M.  D.,  Emeritus  Professor  of  Clinical  Medicine,  Washington 
University  Medical  School.  Pp.  301,  with  33  figures.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1955.  Price 
$7.50. 

In  this  book  Professor  Alexander  has  done  an  excel- 
lent job  of  systematically  organizing  and  classifying 
the  available  information  on  drug  hypersensitivity.  In 
the  early  chapters  of  the  book,  the  mechanisms  of 
drug  sensitivities  are  discussed,  and  the  dermatologic 
manifestations  reviewed  aind  illustrated.  The  remainder 
of  the  book  is  devoted  to  a systematic  classification  of 
the  drugs  that  are  known  to  produce  drug  sensitization 
and  untoward  reactions.  These  chapters  cover  all  of 
the  important  therapeutic  agents  in  use  in  clinical 
medicine  today.  Extensive  references  to  the  literature 
are  given  at  the  end  of  each  chapter. 

This  book  would  be  an  excellent  reference  for  the 
general  practitioner,  the  dermatologist  and  the  investi- 
gator who  is  interested  in  the  allergic  manifestations 
of  drug  therapy.  It  also  brings  to  one’s  attention  the 
large  number  of  synthetic  drug  preparations  on  the 
market  today,  and  the  inherent  danger  in  using  prepa- 
rations unless  one  is  familiar  with  the  toxicology  of 
the  compound  and  untoward  reaction  that  might  result 
from  its  use. — D.  T.  Watts,  Ph.D. 

* * * * 

PEDIATRIC  DIAGN05I5 — By  Marris  Green,  M.  D.,  Assistant  Pro- 
fessor of  Pediatrics,  Yale  University  School  of  Medicine,  and 
Julius  B.  Richmond,  M.  D.,  Professor  and  Chairman  of  the 
Department  of  Pediatrics,  5tote  University  of  New  York  Col- 
lege of  medicine,  Syracuse.  Pp.  436.  Philodelphia  and  London: 
W.  B.  Saunders  Company.  1954.  Price  $10.00. 

This  book  is  divided  into  four  primary  sections  as 
follows: 

I,  Introduction. 

II,  Physical  Examination.  In  this  section  a thorough 
examination  of  systems  is  carried  out,  together  with 
findings  which  are  found  in  various  pathological  condi- 
tions. 

III,  Signs  and  Symptoms.  This  section  includes  many 
subtitles  such  as  Disturbances  in  Growth,  Failure  to 
Gain,  Fever,  Edema,  Cyanosis,  Coma  and  many  other 
signs  and  symptoms  which  are  peculiar  to  pediatric 
patients.  A differential  diagnosis  is  provided  under 
each  section. 

IV,  Health  Supervision.  This  section  includes  pre- 
natal considerations,  discussion  of  infancy,  preschool 
period,  school  years  and  adolescence. 

The  reviewer  feels  that  this  book  is  valuable  for 
reference  purposes  by  the  general  practitioner,  the  stu- 
dent, the  pediatrician,  and  those  to  whom  it  is  dedi- 
cated: “The  Ones  Who  Care  For  Children  Every- 

where.’’—Charles  T.  Meadows,  M.  D. 


Physicians  Casualty  & Health  Ass’ns. 

Omaha  2,  Nebraska 


Sometimes  it  is  only  a change  of  viewpoint  that  is 
needed  to  convert  a seemingly  tiresome  duty  into  an 
interesting  opportunity. — Alberta  Flanders. 
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PREOPERATIVE  SEDATION 

one  of  the  uses  for 


short-acting  NEMBUTAL* 


(Pentobarbital,  Abbott) 


Just  0.1  (im.  ( iK  grs.)  of  sliort- 
actiiig  Xe.muutal  tlie  nifilil  l)cfore 
iiiid  0.1  to  O.'i  (iin.  to  3 gr.s.)  two 
hours  before'  operation  will  allay  ap- 
prelieiisioii.  induce  .sleej)  and  deerca.se 
the  aiuount  of  fiencral  ane.sthetic 
needed.  And  with  these  advantages: 


•^Short-acting  Nembutal  can 
produce  anij  desired  degree  of  cere- 
bral depression — from  mild  seda- 
tion to  deep  hypnosis. 


The  dosage  required  is  small — 
only  about  one-half  that  of  many 
other  barbiturates. 


Hence,  there's  less  drug  to  be  in- 
activated, shorter  duration  of  effect, 
wide  margin  of  safety  and  little 
tendency  toward  morning-after 
hangover. 


5040*1 


In  equal  oral  doses,  no  other  bar- 
biturate combines  quicker,  briefer, 
more  profound  effect. 
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GENERAL  MEDICINE 

For  those  who  volxmtarily  enter  the  field  of  general 
medicine,  who  really  like  their  fellow  beings  and  wish 
to  serve  them  and  who  are  willing  to  make  more 
sacrifices  than  most  persons  are  called  on  to  make, 
general  medicine  can,  if  properly  conducted,  be  as 
rewarding  as  any  special  field. — Donald  L.  Clark,  M.  D., 
in  New  England  Journal  of  Medicine. 


AVAILABLE  FOR  GENERAL  PRACTICEl— Will 
complete  internship  in  June,  1955,  and  will  be  available 
for  general  or  industrial  practice  in  a coal  community 
July  1.  Graduate,  WVU  School  of  Medicine  and  Medi- 
cal College  of  Virginia.  Address  J.  L.  Harris,  M.  D., 
162-B  South  Beeson  Avenue,  Uniontown,  Pa. 


GENERAL  PRACTITIONER  needed  for  Southern 
West  Virginial  location.  Drawing  territory  of  15,000. 
One  other  doctor  at  the  present  itme.  Progressive 
community  and  splendid  opportunity  for  a doctor,  in- 
cluding one  desiring  semi-retirement  practice.  Ad- 
dress: RF,  Box  1031,  Charleston  24,  W.  Va. 


LOCUM  TENENS — Avcdlable  for  work  during  month 
of  June  1955.  Industrial  or  semi-industrial  practice 
preferred — Laurence  L.  Duncan,  M.  D.,  Henry  Ford 
Hospital,  Detroit,  Michigan  (Formerly  of  East  Bank, 
W.  Va.). 


WANTED — Two  Staff  Physicians  for  2,200  bed  state 
(mental)  hospital;  must  be  qualified  for  State  license; 
active  out-patient  clinic;  salary  $5500  plus  maintenance. 
Contact  H.  Sinclair  Tait,  M.  D.,  Superintendent,  Wes- 
ton State  Hospital,  Weston,  West  Virginia. 


THE  CINCINNATI  SANITARIUM 


One  of  the  oldest  privote  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Madernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 


new: 


all-transistor 


Model  72 


by  Audivox 


Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear"  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 

MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 


Successor  to  .BtCtrk  Hearing  Aid  Division 

123  Worcester  St,  Boston,  Mass. 


the  pedigreed  hearing  old* 
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A METHDD  NOBODY  LIKES 

The  high  costs  of  hospitalization,  which  some  of  our 
legislators  are  proposing  to  investigate,  is  largely  an 
optical  illusion.  And  it  persists  because  a great  many 
people  who  ought  to  know  beter  have  allowed  them- 
selves to  believe  that  hospital  and  medical  attention 
ought  not  to  cost  anything.  Having  convinced  them- 
selves of  this  and  adopted  it  as  their  standard,  it  is  only 
too  easy  to  convince  them  that  any  charge  is  unrea- 
sonable and  extortionate. 

Actually,  considering  the  fact  that  hospitals  are  built, 
serviced  and  staffed  by  people  who  are  making  a living, 
it  can  probably  be  demonstrated  that  their  costs  are 
not  out  of  line  with  the  cost  of  anything  else — an  auto- 
mobile, for  example,  whose  price  has  gone  up  far  more 
than  the  price  of  room  and  board  in  any  hospital  in 
the  covmtry. 

The  trouble  is,  of  course,  that  medical  economics  is 
a rather  special  field  which  does  not  conform  to  any 
of  the  known  rules  that  govern  the  consumer  and  the 
producer  in  any  other  field.  From  the  premise  that 
some  people  should  pay  nothing  for  hospitalization, 
it  follows  naturally  and  inevitably  that  the  people  who 
can,  pay  far  more  than  it  costs  to  take  care  of  them. 
Between  the  two,  the  hospital  hopes  to  strike  an  aver- 
age which  will  permit  it  to  continue  its  operations. 

Government  itself  introduces  a complicating  factor 
into  this  equation.  When  its  wards  must  be  confined 
to  a hospital,  it  pays  for  them  on  a scale  which  does 
not  begin  to  reflect  the  cost  of  taking  care  of  them. 
In  a recent  statement,  the  president  of  the  West  Vir- 


ginia Hospital  association  pointed  out  that  the  state 
pays  $13.80  a day  for  hospital  care  when  it  costs  any- 
where from  $16  to  $21  a day  for  any  hospital  to  provide 
this  care. 

The  upshot  of  this  haphazard  arrangement  is  that  two 
classes  of  people  have  good  reason  to  complain  of  their 
hospital  service — those  who  cannot  afford  it  and  those 
who  can.  The  first  must  take  their  chances  of  getting 
an  essential  service  which  is  well  beyond  their  reach. 
The  second  must  face  the  fact  that  when  they  require 
hospitalization  they  will  pay  their  own  costs  plus  those 
of  someone  else. 

It  is  a haphazard  arrangement  which  nobody  likes 
and  nobody,  apparently,  has  the  power  to  change. — 
Charleston  Daily  Mail. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
changes  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


NATURAL  ADJUSTMENT 

You  may  as  well  make  up  your  mind  that  you  have 
little  if  any  control  over  your  environment.  Changes 
in  it  are  taking  place  constantly  without  your  consent. 
What  you  must  do  is  create  within  yourself  the  re- 
sources of  one  who  adjusts  naturally  and  happily  to 
whatever  each  twenty-four-hour  period  brings. — 
Thomas  Dreier. 
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OFFICE  MANAGEMENT  OF  THE 
NEUROTIC  PATIENT* 

By  W.  T.  THOMPSON,  JR.,  M.  D.,t 
Richmond,  Vo. 

INTRODUCTION 

Neurosis  connotes  nervousness  and  emotional 
reaction,  a condition  present  in  varying  degree 
in  ever>'  patient  who  sees  a doctor.  There  is  an 
emotional  reaction  to  the  most  organic  of  illnesses 
and,  at  times,  emotions  can  be  as  definitely 
causative  of  sickness  as  the  most  virulent  bacteria 
or  malignant  tumor.  This  is  so  evident  and  uni- 
versally accepted  a concept  that  there  is  no  need 
to  expand  on  it  further.  If  by  psychiatry  we 
mean  an  understanding  of  human  nature  and  its 
importance  in  the  state  of  health  of  an  individual, 
then  psychiatry  has  become  an  integral  part  of 
medicine  under  the  impetus  of  World  War  II  and 
the  psychosomatic  studies  for  human  nature  and 
emotions  are  too  dynamic  and  vital  to  be  assigned 
to  any  medical  speciality.  It  is  fitting,  then,  that 
a discussion  of  the  office  management  of  the 
neurotic  patient  be  given  before  a group  of  gen- 
eral practitioners  by  one  who  is  decidedly  not 
a psychiatist. 

There  are  three  large  groups  of  cases  in  which 
the  emotional  factor  is  of  major  importance.  One 
of  these  comprises  those  diseases  of  the  vegeta- 
tive nerv'ous  system  which  are  labeled  organic 
but  in  which  the  personality  of  the  individual  is 
of  real  significance  in  the  etiology,  course  and 
treatment  of  the  disease.  Examples  are  such 

'Presented  before  the  Second  Annual  Scientific  Assembly  of 
the  West  Virginia  Academy  of  General  Practice,  Charleston,  May 
1,  19S4. 

tStaff  Physician,  McGuire  Clinic,  St.  Luke's  Hospital,  and 
Assistant  Professor  of  Clinical  Medicine,  Medical  College  of  Vir- 
ginia, Richmond,  Virginia. 


diseases  as  hypertension,  bronchial  asthma,  pep- 
tic ulcer  and  ulcerative  colitis.  A second  large 
group  of  cases  comprises  those  patients  with 
structural  organic  disease  but  with  emotional 
factors  perhaps  paramount  which  from  the  stand- 
point of  treatment  may  be  of  as  much  or  more 
importance  than  the  structural  organic  disease 
itself,  for  e.xample,  an  individual  with  definite 
rheumatic  mitral  stenosis  but  with  no  evidence 
of  rheumatic  activity  or  cardiac  embarrassment, 
yet  greatly  disturbed  by  shortness  of  breath  and 
pain  in  the  region  of  the  heart.  Finally,  there 
is  that  group  with  multiple  complaints  in  whose 
cases  no  oganic  disease  can  be  found  that  can 
in  any  way  be  associated  with  the  symptoms,  no 
matter  how  extensive  the  investigation. 

The  neurotic  patient  may  have  symptoms 
arising  from  every  body  system,  may  have  gen- 
eral manifestations  of  weakness,  loss  of  energy, 
fatigueability  and  insomnia,  or  may  have  more 
obvious  evidence  of  pyschologic  disturbance  such 
as  varying  degrees  of  frank  anxiety,  depression, 
agitation,  phobias  and  compulsive-obsessive  man- 
ifestations. Many  of  these  patients  are  the  bane 
of  every  practitioner’s  existence.  Often,  they  are 
insatiable  in  their  desire  for  attention  and  time- 
consuming  treatment,  even  though  they  may  ap- 
pear to  be  enjoying  ill  health  and  may  be  obtain- 
ing great  advantage  from  the  illness. 

In  the  consideration  of  any  disease  process, 
treatment  cannot  be  intelligently  instituted  with- 
out the  knowledge  of  etiologic  factors  and  path- 
ogenesis. So,  in  the  consideration  of  the  neurotic 
one  must  investigate  the  psychopathology  of  this 
disease.  Glover  has  defined  the  normal  person- 
ality as  one  that  is  free  of  symptoms,  is  unham- 
pered by  mental  conflict,  has  a satisfactory 
working  capacity,  and  is  able  to  love  someone 
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other  than  himself.  This  can  be  summed  up  in 
the  word  maturity,  and  a person  whose  chrono- 
logical, intellectual,  physical  and  emotional  ages 
approximate  each  other  is  one  who  does  not  so 
deviate  from  the  normal  that  symptoms  develop 
which  require  medical  attention. 

Life  is  hard.  Personality  develops  as  in- 
herited potentialities  are  molded  by  the  stem 
realities  of  the  environment.  Fortunately,  en- 
vironmental factors  frequently  are  the  more  im- 
portant, for  if  a neurosis  were  dependent  solely 
on  heredity  then  a consideration  of  eugenics 
would  offer  the  only  means  of  prevention  or 
fundamental  treatment. 

Every  individual  has  a basic  need  for  security 
and  affection  that  is  as  important  to  the  total 
state  of  health  as  is  the  basic  need  for  food, 
oxygen  and  water.  Every  individual  has  impelling 
drives,  differing  at  various  ages  and  levels  of 
development,  which  must  pass  the  censorship  of 
the  mores  of  the  culture  in  which  he  lives  and 
of  the  conscience  which  he  has  developed. 
Psychological  conflict  develops  when  two  or  more 
dynamic  tendencies  strive  simultaneously  for  in- 
compatible goals.  The  resultant  lack  of  satisfac- 
tion, the  frustration  and  the  anxiety  lead  to 
symptom  formation  if  the  drives  are  sufficiently 
imperative  and  a constmctive  compromise  solu- 
tion cannot  be  achieved. 

Sequin  has  advanced  the  idea  that  a living 
organism  is  constantly  reacting  to  the  stimuli  of 
its  environment,  adjusting  to  it  and  maintaining 
equilibrium.  Disease  of  any  kind  is  the  reaction 
of  the  organism  as  a whole  to  external  or  internal 
stimuli  altering  seriously  its  equilibrium.  With 
this  concept  it  is  foolish  to  divide  patients  into 
such  arbtrary  groups  as  “organic  or  functional,” 
or  real  or  imaginary  sicknesses.  Both  the  stages 
of  inflammation  that  take  place  in  a person  with 
acute  appendicitis,  and  the  depression  of  a per- 
son who  has  lost  his  job  or  attempts  at  main- 
taining an  individual  in  the  face  of  damaging 
stimuli,  both  are  ecpially  real  and  both  are 
equally  in  need  of  adequate  intelligent  treat- 
ment even  though  the  cause  and  thus  the  treat- 
ment of  two  such  conditions  are  widely  different. 

The  neurotic  breakdown  is  an  attempt  to  main- 
tain a balanced  state,  to  solve  a pressing  problem, 
and  to  jirotect  the  personality.  As  has  been 
pointed  out,  symptoms  may  take  any  form  from 
structural  organic  di.sease  to  various  physiologic 
manifestations. 

The  treatment  of  the  nervously  sick  person  has 
b('en  termed  psychotherapy,  which  implies  the 
utili/ation  of  p.sychological  mea.sures  in  the  tn'at- 
ment  of  illness.  There  is  nothing  vague,  compli- 
cated or  mysterious  about  psychothera]iy.  The 
simpler  methods  of  ji.sychotherapy  which  should 


be  used  by  the  general  practitioner  are  largely  a 
matter  of  common  sense  tempered  by  a knowl- 
edge of  human  development,  behaviour  and 
motivations.  It  has  been  said  that  only  the 
autopsy  pathologist  can  avoid  being  a psycho- 
therapist, for  no  physician  can  be  in  contact  with 
a patient  without  influencing  that  patient.  The 
aim  of  all  of  us  is  to  add  formulations  of  psycho- 
pathology and  knowledge  of  teehnics  of  psycho- 
therapy to  our  general  medical  knowledge  so  that 
we  can  more  effeetively  treat  the  persons  who 
come  to  us  for  help,  whether  or  not  they  are 
neuroties. 

Psychotherapy  includes  two  major  types  of 
treatment,  first,  an  endeavor  to  alter  the  disturb- 
ing situations  which  is  sometimes  termed  en- 
vironmental manipulation  and,  second,  an  at- 
tempt to  alter  tlie  individual. 

The  simplest  example  of  the  benefieial  effects 
of  an  altered  environment  was  seen  in  militar)' 
medicine  when  a cure  was  often  brought  about 
by  taking  a soldier  with  anxiety  attacks  out  of 
combat  and  rehiming  him  to  the  zone  of  the 
interior.  Unfortunately,  in  civilian  practice  the 
issues  are  rarely  so  clear  eut. 

The  important  thing,  however,  is  to  understand 
not  what  the  situation  is  but  what  it  means  to 
the  patient.  For  example,  overwork  itself  never 
causes  a neurotic  breakdown  regardless  of  the 
long  hours  or  strenuous  activity.  Trouble  devel- 
ops when  the  person  feels  that  he  is  being  badly 
used  or  put  upon,  or  fails  to  get  his  just  recog- 
nition or  reward  for  his  arduous  services.  Treat- 
ment might  not  require  a change  of  situation  but 
a change  of  the  person. 

A case  in  point  is  that  of  a 40  year  old,  white 
married  woman  whose  presenting  complaints 
were  aehing  in  all  of  her  joints  and  excessive 
fatigue  for  several  months.  History  revealed  that 
she  was  raised  in  a disturbed  home  by  a narrow, 
rigid  type  of  mother.  Her  father  was  an  alcoholic 
and  deserted  the  family  when  she  was  small 
Nevertheless  she  had  a good  school  and  worl 
record  even  though  she  had  marked  tensior 
symptoms  from  time  to  time  when  facing  th( 
extra  demands  of  examinations  in  school  or  i 
new  job.  She  married  happily  and  kept  hou.si 
for  the  following  jieople:  her  husband;  hei 

mother,  who  was  in  her  seventies,  active  physi 
cally,  demanding  and  argumentative;  an  aim 
who  also  was  in  her  seventies  and  jiartially  in 
cajiacitated  by  hypertrophic  arthritis,  who  wa 
rather  senile  and  trailed  her  around  the  hou.si 
as  best  .she  could;  her  only  sister  who  was  ahnos 
bedridden  by  progressive  multiple  sclerosis;  th 
sister’s  husband  who  left  the  house  early  to  g' 
to  work  and  who  returned  late.  Her  husband  wa 
sent  overseas  for  three  years  and  she  continiiei 
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to  work,  without  s>'mptoms.  She  had  a baby  after 
he  returned  and  tlie  care  of  an  infant  was  added 
to  her  other  burdens,  .\bout  six  inontlis  after 
the  baby  was  born  her  present  illness  began. 
General  examination,  sedimentation  rate  and 
other  laboratory  work  were  negative.  .\t  the 
time  of  her  second  inter\iew  she  expressed  a 
strong  fear  that  she  had  multiple  sclerosis  since 
her  sister  to  whom  she  was  ver)'  close  had  started 
with  aching  and  stiffness  of  her  joints.  She  was 
obviously  tilled  with  great  emotional  tension,  be- 
gan to  weep,  and  then  poured  out  her  troubles. 
Nothing  had  gone  right  since  her  husband  had 
returned  from  o\erseas.  They  had  not  been  able 
to  reestablish  the  easy  intimacy  they  had  known 
before,  her  mother  resented  the  usurpation  of  her 
daughter’s  attention  by  the  returned  husband, 
the  aunt  invaded  their  pri\acy  by  walking  into 
their  bedroom  at  any  time  of  the  day  or  night 
without:  knocking,  the  brother-in-law  assumed 
none  of  the  responsibility  of  the  household,  and 
her  husband  seemed  to  be  disturbed  and  upset 
by  the  baby  girl  and  took  little  interest  in  her. 
On  the  basis  of  the  medical  study,  she  was  re- 
assured as  to  the  absence  of  organic  disease.  She 
was  assured  of  the  realness  and  honesty  of  her 
symptoms,  that  they  were  not  in  her  mind  or  ima- 
gination, that  people  could  have  ner\ousness 
without  losing  their  minds,  and  that  it  reflected 
in  no  way  on  her  character  or  integrity.  She  was 
given  a simple  explanation  of  the  origin  and 
physiology  of  her  symptoms.  Her  husband  came 
with  her  on  a later  visit  and  the  problem  was 
outlined  to  him.  She  was  advised  that  a frank 
family  discussion  can  be  simple  if  one  can  ap- 
poach  it  objectnely  and  calmly,  and  that  fre- 
quently many  problems  that  seem  to  be  of  major 
importance  evaporate  when  brought  into  the 
open.  After  several  interviews  she  reported 
happily  that  things  were  going  fine  at  home  and 
that  she  felt  well.  I see  her  now  at  rare  intervals, 
and  she  seems  to  be  quite  well.  It  is  interesting 
to  note  that  her  household  is  unchanged  and  her 
work  is  the  same  as  it  was  when  she  became 
sick. 

The  fundamental  basis  of  psychotherapy  con- 
sists in  the  doctor-patient  relationship.  The  physi- 
cian must  be  warm,  understanding,  and  accept- 
ing, without  becoming  sentimental  or  identifying 
himself  too  closely  with  the  patient,  and  without 
going  to  the  other  extreme  of  being  punitive  or 
judgmental.  It  is  on  this  basis  that  one  can  work 
effectively  in  altering  a situation  for  the  better 
or  in  altering  the  individual.  By  means  of  a sound 
relationship  it  is  possible  to  give  the  patient  sup- 
port, reassurance  and  encouragement,  and  to  go 
on  from  there  to  provide  a certain  amount  of  in- 
sight into  the  origin  of  conflicts  and  of  symptoms. 


As  a general  rule  it  is  wise  not  to  talk  too 
much.  The  patient  is  anxious  to  tell  about  him- 
self. It  is  a rare  patient  who  can  follow  any  but 
the  simplest  discussion  of  physiology  and  symp- 
tom formation.  .Most  will  be  confused  or  draw 
wrong  conclusions  from  too  much  explanation  or 
the  mention  of  terms  such  as  pylorospasm  or 
colitis.  It  is  unwise  to  promise  too  much  or  to 
make  premature  statements  that  the  patient  will 
be  all  right,  for  the  average  patient  experiences 
no  immediate  striking  improvement  and  may  well 
wonder  how  you  can  make  such  statements.  It 
is  unwise  to  attempt  to  interpret  conflicts  for  the 
patient  unless  you  are  quite  sure  he  is  ready  for 
it.  In  general  it  is  much  safer  to  let  the  patient 
talk  until  the  origin  of  the  conflicts  is  self-evident. 
It  is  always  unwise  for  one  without  special 
psychiatric  training  to  delve  into  unconscious 
material  or  conflict. 

One  of  the  current  branches  of  psychotherapy 
is  known  as  non-directive  counselling.  This,  as 
the  name  implies,  consists  of  allowing  the  pa- 
tient to  talk  with  very  little  direction,  simply 
keeping  him  on  the  track,  and  as  the  patient 
verbalizes  his  problems  and  emotions  he  is  able 
to  deal  effectively  with  them. 

You  have  had  the  experience  of  helping  many 
patients  without  becoming  very  psychological.  I 
have  a middle-aged,  mildly  hypertensive  woman 
who  has  depressions,  headaches,  consciousness 
of  heart  action  and  insomnia.  Every  few  weeks 
she  comes  by  the  office  for  about  half  an  hour. 
She  talks  while  I nod  my  head  attentively.  She 
tells  me  that  for  some  months  now  she  has  had 
none  of  her  depressions  or  heart  sensations,  and 
that  for  a two  week  period  she  had  no  headaches. 
She  continues  to  be  full  of  symptoms,  inhibitions, 
tensions  and  conflicts,  many  of  which  are  on  a 
superficial  level,  yet  she  is  running  her  house- 
hold and  taking  an  acti\e  part  in  her  church 
work.  You  might  say  that  I do  nothing  for  her, 
but  she  does  obtain  benefit  from  an  opportunity 
to  talk  to  someone  who  is  not  critical  or  judg- 
mental and  whose  only  interest  is  in  helping  her. 

Medicines  have  a definite  place  in  the  treat- 
ment of  the  neurotic  patient.  In  the  first  place, 
if  there  are  any  associated  conditions,  such  as 
anemia,  that  require  specific  treatment  they 
should  certainly  be  treated.  In  addition,  the 
judicious  use  of  stimulants,  antispasmodics,  or 
sedatives  may  be  beneficial.  The  patient  must 
understand,  however,  that  iron  is  for  the  anemia, 
not  the  nervousness,  and  that  the  other  medicine 
is  a kind  of  crutch  that  will  be  helpful  in  tiding 
him  over  some  of  the  more  troublesome  symp- 
toms until  he  can  get  well.  The  medicine  is  in 
no  way  curative  and  cannot  relieve  the  patient 
of  any  of  the  responsibility  that  he  and  the  doc- 
tor must  share  in  the  final  treatment.  I do  not 
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think  it  is  wise  to  give  a placebo.  As  a sugges- 
tion therapy  it  can  have  no  bearing  on  the  solu- 
tion of  the  basic  problems  and  therefore  can 
have  only  temporary  benefit,  if  any,  unless  the 
patient  was  so  mildly  sick  that  he  would  have 
gotten  well  without  any  medicine.  Furthermore, 
if  the  patient  discovers  he  has  been  tricked  he 
will  certainly  become  angry  and  will  no  longer 
trust  his  doctor.  Most  injections  of  vitamins  and 
hormones  are  given  as  a delaying  action,  post- 
poning the  time  of  real  decision,  hoping  that  the 
problem  will  work  itself  out.  If  the  doctor  is 
perfectly  honest  with  himself  and  uses  these  as  a 
means  of  keeping  wholesome  contact  with  a 
patient  who  otherwise  might  break  off  the  treat- 
ment, they  can  have  a real  place  in  therapy.  If 
not,  such  procedure  is  a waste  of  money  and 
materials,  if  nothing  else. 

One  of  the  most  important  areas  of  treatment 
of  the  neurotic  lies  in  the  field  of  preventive 
medicine.  It  is  our  duty  to  give  constructive 
advice  to  parents  on  child-raising,  for  that  is 
where  the  seeds  of  neurosis  are  frequently  found. 
We  must  be  sure  that  we  do  not  confuse,  disturb, 
or  arouse  anxiety  in  our  patients  by  careless  or 
needless  actions  or  words.  We  must  try  to  keep 
our  patients  from  joining  that  large  group  of 
people  who  wander  from  doctor  to  doctor  or  to 
charlatan  or  to  faith  healing  or  to  some  other 
quackery  because  they  feel  that  they  have  never 
been  understood  or  properly  treated. 

In  the  handling  of  a neurotic,  a number  of 
problems  must  be  faced.  First,  the  aims  of  treat- 
ment will  have  to  be  determined  for  each  patient 
depending  upon  the  severity,  type  of  symptoms, 
and  their  meaning  to  the  patient,  and  the  per- 
sonality strength  and  characteristics  of  the  pa- 
tient. Ideally  we  should  seek  for  a complete  cure, 
that  is,  a resolution  of  all  conflicts.  Practically, 
this  is  rarely  possible  due  to  the  limitations  im- 
posed by  internal  personality  and  external  en- 
vironmental factors.  It  is  this  recognition  on  the 
part  of  physicians,  i.  e.,  that  a cure  is  not  possible, 
that  is  disturing  to  many,  and  that  causes  in  them 
a feeling  of  frustration  and  sometimes  hostility 
toward  these  patients.  It  must  be  remembered 
that  many  medical  diseases  treated  by  physicians 
offer  no  hope  of  cure,  and  that  frequently  the 
most  that  can  be  done  is  to  alleviate  symptoms 
or  to  help  patients  adjust  to  fixed  disabilities. 

The  aims  of  treatment  of  our  neurotic  patient, 
therefore,  may  be  to  relieve  symptoms,  or  to  in- 
crease his  efficiency,  or  to  increase  his  happiness, 
or  to  make  him  somewhat  aware  of  the  forces 
with  which  he  has  been  dealing  inadequately, 
or  to  help  him  adjust  more  maturely  or  efficiently 
to  irreversible  handicaps. 

It  is  necessary,  therefore,  for  the  physician  to 
understand  something  of  his  own  as  well  as  the 


patient’s  reactions,  not  to  be  disturbed  or  dejected 
by  an  inability  to  help  the  patient  as  much  as  he 
would  like  to  do,  and  to  plan  a course  of  treat- 
ment directed  towards  goals  achievable  in  the 
particular  case  under  consideration. 

The  aim  is  never  to  forcibly  take  away  symp- 
toms without  offering  sometliing  in  their  place. 
Frequently,  if  the  person  has  a reasonably  ade- 
quate adjustment  they  are  best  left  alone,  for 
their  final  state  may  be  worse  than  their  original 
one,  since  the  symptoms  do  represent  a com- 
promise, even  though  an  obviously  poor  one. 

The  aim  is  never  to  challenge  a person’s  be- 
havior or  to  question  the  validity  of  his  symptoms. 
The  aim  is  never  to  force  insight  or  to  analyze 
the  development  of  the  sickness  for  the  patient, 
no  matter  how  right  the  physician  may  be  in  such 
an  analysis,  unless  the  patient  is  quite  ready  to 
accept  such  formulations. 

A second  problem  is  that  many  patients  con- 
sider a psychological  approach  to  their  sickness 
as  a challenge  to  their  character  and  an  insinua- 
tion that  they  are  weak  or  morally  at  fault.  Un- 
fortunately, this  feeling  is  sometimes  engendered 
by  such  patient’s  past  medical  experiences.  A 
diagnosis  of  neurosis  need  not  be  given  abruptly 
or  bluntly,  or  in  a way  that  can  be  demeaning. 
After  a careful  history  and  physical  examination 
the  patient  can  be  assured  that  no  physical  dis- 
ease is  present  or  that  the  physical  disability  is 
out  of  proportion  to  any  disease  that  may  be 
found.  It  is  then  usually  easy  and  natural  to 
discuss  simple  psychological  disturbances  sec- 
ondary to  emotional  causes,  such  as  blushing, 
palpitation  or  fainting,  and  to  make  the  patient 
understand  that  emotions  or  tensions  may  be 
responsible  for  his  symptoms.  From  this  be- 
ginning his  specific  problems  can  be  searched 
for  by  encouraging  a discussion  centering  around 
such  important  spheres  as  vocational,  religious, 
marital  and  parent-child  relationships. 

Most  patients,  after  the  ice  is  broken,  are  happy 
to  hear  that  such  is  the  diagnosis  and  are  relieved 
to  find  that  they  can  talk  about  the  problems 
that  they  have  consciously  or  subconsciously 
known  were  at  the  bottom  of  their  bad  feelings. 

A third  problem  is  that  neurotic  patients  are 
universally  insecure  and  unhappy  and  may  react 
with  aggressiveness  bordering  at  times  on  hos- 
tility. If  the  physician  fails  to  see  that  this  is  a 
neurotic  reaction  problem  pattern  and  is  in  no 
way  directed  toward  him  both  he  and  the  pa- 
tient will  suffer  as  they  try  to  deal  with  the 
sickness. 

A fourth  problem  is  that  of  secondary  gain  of 
the  neurotic.  .Ml  illness  carries  with  it  a sec- 
ondary gain.  The  case  of  appendicitis  provides 
the  sufferer  with  loving  care  and  attention,  with 
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a period  of  com  alescence  and  temporary  protec- 
tion from  tlie  pressures  of  day-to-day  living.  A 
neurosis  also  frecpiently  includes  secondary  bene- 
fits which  at  times  are  very  obvious  to  those 
associated  with  the  case.  Unfortunately  these 
benefits  are  sometimes  considered  to  be  the  key 
to  such  illnesses.  It  must  always  be  remembered 
that  they  are  secondary,  never  primary,  in  the 
endeavor  of  such  an  individual  to  maintain  his 
state  of  equilibrium.  Unbalanced  emphasis  on 
these  factors  of  a neurotic  illness  can  serve  only 
to  arouse  or  alienate  the  sufferer  and  to  disturb 
the  physician. 

A final  problem  is  to  decide  which  nervous 
patients  should  be  referred  to  a psychiatrist,  and 
when.  It  is  an  obvious  rule  that  no  patient  should 
be  referred  until  his  physical  state  is  detennined 
as  accurately  as  possible.  If  the  disease  is  pri- 
marily a psychological  disturbance  then  the  fol- 
lowing types  of  patients  should  be  referred  as 
soon  as  they  can  be  seen:  first,  an  obviously 
psychotic  patient;  second,  a psychopathic  per- 
sonality; third,  any  person  who  may  be  a suicidal 
risk,  regardless  of  the  diagnosis  or  underlying 
disease. 

The  question  of  referring  the  neurotic  patient 
to  a psychiatrist  depends  upon  many  factors, 
among  which  are  the  availability  of  psychiatric 
consultation,  and  the  interests,  training  and  time 
of  the  general  practitioner.  The  patient  factors 
include  a consideration  of  the  duration  of  the 
sickness,  the  severity  of  the  precipitating  situa- 
tion, the  patient’s  intelligence,  motivations,  flexi- 
bility and  personality  strength. 

A helpful  concept  is  to  consider  patients  as 
falling  loosely  into  two  groups:  those  with  a 
situation  neurosis  and  those  with  a character 
neurosis.  In  the  first  group  the  individual  is  rela- 
tively normal  and  adaptable.  His  symptoms  are 
of  short  duration  and  stem  from  obviously  dis- 
turbing environmental  stimuli.  In  the  second 
group  the  symptoms  are  severe,  of  long  duration, 
and  arise  as  a result  of  conflicts  within  the  in- 
dividual rather  than  as  a result  of  environmental 
difficulties.  Psychiatric  help  should  be  sought 
early  for  patients  who  have  a long  history  of 
severe  neurotic  breakdowns  in  response  to  minor 
environmental  problems  or  with  no  evident  rea- 
sons for  such  a conflict.  Such  factors  also  are 
fundamental  in  consideration  of  prognosis  in  an 
individual  case. 

In  the  consideration  of  treatment  of  the  neu- 
rotic patient  there  are  a number  of  pitfalls  that 
must  be  avoided.  First,  one  must  avoid  making  a 
premature  or  snap  diagnosis  of  neurosis,  especial- 
ly when  based  on  failure  to  demonstrate  organic 
disease.  As  in  any  other  disease,  a diagnosis 
should  be  made  on  positive  rather  than  negative 


findings.  One  should  be  able  to  demonstrate 
personality  disturbances  or  conflicts.  Evidence 
of  anxiety  such  as  diffuse  involvement  of  systems, 
fatigueabiTity,  loss  of  energy  and  diminution  of 
work  capacity  can  be  as  pathognomonic  of  a 
neurosis  as  polyuria,  polydipsia,  and  polyphagia 
of  diabetes.  Physical  findings  of  tremor,  clam- 
my hands  and  feet,  blushing,  tachycardia,  and 
sighing  respirations  can  indicate  emotional  dis- 
turbance as  surely  as  tenderness  in  the  right  lower 
(juadrant  can  indicate  appendicitis.  Beware  of 
diagnosing  a neurosis  on  the  basis  of  symptoms 
that  appear  without  evident  cause  in  a patient 
with  a stable  past  history.  Beware  of  diagnosing 
a neurosis  in  an  older  person  with  a normal  back- 
ground unless  the  symptoms  and  examinations 
offer  incontrovertible  proof  of  such  diagnosis. 

In  the  second  place,  after  the  diagnosis  has 
been  established,  one  must  avoid  continued  ex- 
amination and  repeated  studies.  Such  excessive 
procedures  usually  serve  to  undermine  a pa- 
tient’s faith  in  the  diagnosis  and  in  the  judgment 
of  the  doctor  rather  than  to  give  additional  re- 
assurance to  the  patient  that  he  has  no  organic 
disease.  The  idea  is  that  the  doctor  would  not 
order  further  examinations  unless  he  were  un- 
certain of  the  diagnosis.  Such  exhaustive  studies 
may  be  for  the  benefit  of  the  doctor  because  of 
his  fear  of  losing  the  patient  if  he  can  find  a no 
more  socially  acceptable  diagnosis. 

Third,  undue  attention  to  minor  variations  from 
normal  should  be  avoided.  Listening  for  a long 
time  or  on  several  occasions  to  an  interesting 
third  heart  sound  can  engender  great  anxiety. 
Discussion  of  displacement  of  the  uterus  should 
in  no  way  allow  that  patient  to  connect  the  uterus 
to  her  palpitation  and  nervousness.  Treatment 
of  hemorrhoids  or  extraction  of  abscessed  teeth 
should  be  done  when  necessary  but  the  patient 
must  be  prevented,  if  possible,  from  concluding 
that  such  treatment  is  directed  at  the  nervousness 
itself. 

In  the  fourth  place,  giving  names  to  physi- 
ological alterations  produced  by  emotions  should 
be  avoided.  It  tends  to  relieve  the  patient  of 
responsibility  and  gives  him  a false  cause  for  his 
symptoms.  A patient  with  pylorospasm  may  ac- 
cept this  as  a definitiv'e  disease  of  unknown 
cause  which  should  be  treated  by  belladonna. 
Wfiile  this  approach  may  be  successful  in  simple 
cases  of  superficial  origin,  no  basic  treatment  can 
be  instituted  unless  the  patient  can  be  helped 
to  understand  that  his  pylorospasm  is  but  one  of 
the  manifestations  of  an  emotional  nature. 

Sometimes  holding  the  patient  to  a true  under- 
standing of  his  disease  can  be  discouraging  and 
thankless.  I saw  a patient  the  other  day  who  told 
me  of  her  sister  who  had  several  nervous  break- 
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downs  and  had  numerous  complaints.  The  doc- 
tor whom  she  consulted  advised  her  after  a care- 
ful examination  to  see  a psychiatrist.  Neither 
she  nor  the  family  was  pleased  by  this  advice 
so  they  consulted  another  internist.  According 
to  my  patient,  who  reported  this  with  great  satis- 
faction and  indignation  dnected  towards  the  first 
doctor  who  had  suggested  a psychiatrist,  the  sec- 
ond doctor  told  them  that  they  would  have  done 
the  worst  possible  thing  by  taking  the  sister  to  a 
psychiatrist,  that  she  was  a very  sick  person  and 
that,  fortunately,  he  had  been  able  to  find  the 
cause  of  her  disease  that  should  now  respond 
promptly  to  medication.  The  diagnosis  he  had 
made  was  spastic  colitis.  I do  not  know  how  the 
case  turned  out  but  I do  not  believe  that  a pa- 
tient with  the  past  history  of  severity  of  symp- 
toms that  she  had  would  obtain  more  than  tem- 
porary relief  from  any  measure  directed  at  the 
spastic  colitis,  and  that  then  she  would  be  much 
harder  to  treat  adequately.  Interestingly  enough, 
my  patient  with  a history  rather  similar  to  her 
sister’s  also  had  x-ray  evidence  of  spastic  colitis. 
When  I raised  the  question  of  emotional  tension 
and  nervousness  she  reacted  rather  violently.  It 
was  then  that  the  above  story  unfolded.  I did 
not  comment  on  her  sister’s  case,  did  not  press 
my  viewpomt,  nor  engage  in  any  debates  with 
her,  but  after  several  interviews  she  was  talking 
about  her  feelings  toward  life  rather  than  her 
symptoms,  and  was  agreeing  that  when  she  was 
upset  or  facing  problems  she  was  apt  to  have 
abdominal  complaints.  I do  not  know  that  this 
patient  will  be  any  better  off  than  her  sister  but 
at  least  I feel  that  the  potentialities  for  cure  or 
relief  of  symptoms  are  present  in  it. 

In  the  fifth  place,  manipulative  procedures  and 
especially  surgery  should  be  avoided  if  at  all 
possible.  Elective  surgery  should  be  delayed  un- 
til the  patient  is  making  progress  with  the  pri- 
mary illness.  Questionable  operations  done  with 
the  hope  that  the  patient  will  be  helped  are 
always  inadvisable.  McGuire  put  this  well  in  an 
article  published  in  1909  and  entitled,  ‘ Latent 
and  Active  Neurasthenia  in  its  Relation  to  Sur- 
gery.” “An  operation  is  not  a success  unless  the 
individual  is  restored  to  health,  not  only  physical- 
ly, but  also  psychically;  not  only  anatomically, 
but  also  symptomatically.”  He  (}uotes  Goodell: 
“The  sufferer  may  be  a jilted  maiden,  a bereaved 
mother,  a grieving  widow,  or  a neglected  wife, 
and  all  her  uterine  symptoms  may  be  the  outcome 
of  her  sorrow,  and  not  of  her  local  lesions.  She 
is  suffering  from  a sore  brain  and  not  from  a 
sore  womb.”  McGuire  comments:  “Here  an 
ojieration  will  not  relieve,  but  will  aggravate  the 
symptoms.”  Isn’t  it  interesting  and  also  too  bad 
that  we  are  constantly  having  to  rediscover  for 


ourselves  such  old  truths  as  those  stated  forty- 
five  years  ago? 

A man  illustrating  polysurgical  addiction  to  a 
surprising  degree  recently  was  in  the  office  for  a 
life  insurance  examination  only,  I am  glad  to  say. 
He  was  a 41  year  old,  white,  married,  factory 
superintendent,  the  fourth  of  five  brothers  and 
two  sisters,  raised  on  a small  North  Garolina 
farm  under  very  trying  circumstances.  He  had 
been  very  nervous  all  of  his  life.  In  1941  he  had 
a spell  of  shortness  of  breath,  consciousness  of 
heart  action,  pain  in  his  left  chest  and  extreme 
anxiety.  This  subsided  but  he  continued  to  be 
nervous  and  to  have  constant  unvarying  pain 
in  his  left  upper  quadrant  and  lower  left  chest. 
Extensive  studies  including  electrocardiograms, 
x-rays  of  the  gastro-intestinal  tract,  gallbladder, 
and  chest,  and  laboratory  work,  were  negative. 
In  1942  he  had  an  appendectomy  without  bene- 
fit. In  the  same  year  he  had  repair  of  a small 
epigastric  hernia  without  benefit.  In  1946  he  had 
a vagotomy  done  for  a peptic  ulcer  which  his 
physician  thought  was  the  cause  of  his  symptoms 
even  though  repeated  gastro-intestinal  series 
were  reported  to  be  nonnal.  This  resulted  in  a 
dilation  of  his  lower  esophagus  by  x-ray  and 
slight  increase  in  his  symptoms.  In  1947  he  had 
a sympathectomy  on  the  left,  and  when  he  con- 
tinued to  have  symptoms  a portion  of  his  seventh 
rib  at  the  left  costochondral  junction  was  re- 
sected. He  stated  that  he  is  steadily  growing 
worse  and  that  no  medical  attention  has  ever 
helped  him  in  spite  of  scores  of  doctors  and 
several  osteopaths  that  he  has  seen.  This  case 
history  is  not  given  with  the  intent  of  sitting  in 
judgment  on  the  handling  of  this  case.  He  may 
have  followed  the  same  course  regardless  of  his 
treatment.  The  avoidanee  of  surgery,  however, 
would  certainly  have  saved  him  a great  deal  of 
money  spent  in  doctor’s  fees  and  in  time  lost  from 
work.  It  would  have  saved  him  much  confusion 
and  medical  shopping,  and  it  would  have  offered 
him  his  best  chance  of  recovery.  It  is  easier  and 
(juicker  for  the  doctor  to  operate  or  prescribe  a 
tablet  or  inject  a vitamin  than  it  is  to  attempt 
to  deal  with  an  individual’s  hopes  and  fears, 
successes  and  failures,  conflicts  and  disturbances 
in  interpersonal  relationships.  It  is  easier  for  the 
jiatient  to  look  for  help  from  a surgical  procedure 
or  a prescription  than  to  examine  the  true  features 
of  his  illness. 

In  the  sixth  place,  one  must  avoid  giving 
categorical  advice  or  passing  judgment  on  pa- 
tients’ problems.  Gertainly  this  is  so,  even  when 
the  true  facts  in  the  case  are  fully  known  unless 
the  patient’s  per.sonality  and  needs  are  well  un- 
derstood also.  One  should  help  the  patient  face 
and  understand  the  problem  and  assist  him  in 
assessing  it.  He  may  be  guided  rather  strongly 
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in  one  direction  or  the  other,  hut  he  should  make 
the  final  decision  himself.  F'reciuently  situations 
that  seem  to  the  doctor  to  he  untenable  are  those 
of  the  patient’s  own  choosing  and  may,  in  them- 
selves, impossible  though  they  may  be,  fill  a need 
that  the  patient  has. 

I ha\e  a patient  who  is  married  to  an  abusive, 
worthless,  unfaithful  drunkard.  She  is  the  whole 
support  of  her  husband  and  two  little  children, 
works  in  a tobacco  factory  by  day  and  at  home 
by  night.  Once  e\ery  few  months  she  comes  to 
the  office  with  numerous  symptoms,  weeps  a bit, 
then  goes  home  to  continue  the  same  routine. 
I am  sure  that  her  feeling  of  martyrdom,  self- 
sacrificial  ser\ice,  and  importance  in  the  home 
fill  a need  in  her  empty  life  and  more  than  com- 
pensate her  for  her  physical  suffering.  I have 
raised  the  question  of  a divorce  but  she  will  not 
consider  it  “for  the  children’s  sake”,  as  she  puts 
it.  When  it  was  pointed  out  that  the  children 
would  be  better  off  raised  in  a calmer,  e\en  if 
fatherless,  home  she  rejected  this  with  more 
rationalization.  If  she  were  forced  into  a di\orce 
she  would  probably  be  worse  off,  for  at  present 
she  is  at  least  working  daily  and  keeping  some 
kind  of  a home  going. 

People  have  mixed  feelings  about  e\er\-  situa- 
tion they  face.  No  one  can  know  how  another 
really  feels  about  his  job,  his  wife,  or  his  home, 
and  if  a decision  is  made  for  a person  he  may 
not  be  able  to  accept  it  or  adjust  to  the  new 
situation  as  well  as  he  did  to  the  first.  In  addi- 
tion, neurotics  are  basically  dependent  and  want 
to  lean  on  the  doctor.  While  they  need  support 
and  help,  it  is  only  as  they  stand  on  their  own 
feet  and  face  their  own  problems  that  they  can 
really  impro\  e. 

In  this  connection  no  patient  e\er  should  be 
advised  to  marr\'  or  have  children  or  have  sexual 
license  as  treatment  for  loneliness,  or  for  a mar- 
riage that  is  in  trouble,  or  for  pentup  emotions. 
The  additional  adjustment  to  increased  pressures 
of  interpersonal  relationships  or  to  added  re- 
sponsibilities or  to  an  outraged  conscience  will 
never  be  of  value  in  any  treatment  program. 

In  the  seventh  place,  one  should  avoid  too 
much  empathy,  too  much  feeling  for  a patient, 
too  much  identification  with  a patient.  A highly 
emotional  doctor-patient  relationship  will  pre- 
vent the  doctor  from  being  properly  objective, 
will  warp  his  judgment  and  will  disturb  him  if 
treatment  does  not  progress  as  he  hopes  it  will. 
It  will  disturb  the  patient,  may  prevent  him  from 
being  as  objective  and  honest  as  he  could  be,  and 
may  cause  development  of  a crippling  degree  of 
dependence. 

Finally,  one  should  avoid  hospitalization  of  a 
neurotic  patient  or  a long  rest  cure  unless  the 


pro’s  and  con’s  have  heen  carefully  weighed.  In 
some  patients  the  overwork  which  superficially 
might  appear  to  ha\e  caused  the  breakdown 
might  actually  be  an  escape,  a defense  mechan- 
ism against  anxiety.  If  absolute  rest  is  instituted 
and  work  can  no  longer  be  an  outlet  for  the 
anxiety,  then  an  even  more  disturbing  breakdown 
may  ensue.  It  is  contraindicated  or  should  be 
used  sparingly  in  those  who  are  very  dependent 
and  ha\  e a strong  urge  to  get  away  from  responsi- 
bilities which  are  better  faced  now  than  later. 
I lospitalitis  can  develop  (piickly,  and  all  of  us 
ha\e  had  the  experience  of  having  a patient  de- 
\elop  a new  set  of  symptoms  or  an  exacerbation 
of  the  old  e\  ery  time  discharge  from  the  hospital 
or  return  to  work  is  planned. 

The  chief  value  of  hospitalization  is  to  separate 
the  patient  from  those  with  whom  there  is  too 
much  current  conflict.  The  recommendation  of 
rest  cure  in  the  home  or  a trip  with  those  who 
ha\  e engendered  such  conflict  may  be  very  bad 
ad\  ice.  Such  measures  may  be  helpful  if  they 
enable  the  individual  to  catch  his  breath  from 
the  burdens  of  day  to  day  living.  In  addition 
patients  should  be  hospitalized  if  they  are  dan- 
gerous to  others  or  to  themselves. 

In  this  paper  I have  tried  to  cover  some  of  the 
high  spots  and  emphasize  broad  principles  use- 
ful in  treatment  of  the  nervous  patient.  All  that 
such  a paper  can  do  is  to  arouse  an  interest  that 
will  lead  the  listener  to  pursue  the  subject  further 
for  himself. 


THANK  GOD  FOR  WORK 

An  esteemed  former  member  of  our  non-professional 
staff,  now  a university  student,  recently  wrote  a friend 
here  commenting  on  certain  personal  problems,  and 
concluded,  “Thank  God  for  work!” 

If  most  people  did  not  work,  and  it  was  therefore 
more  of  a novelty,  it  undoubtedly  would  be  prescribed 
as  an  important  therapeutic  measure.  But  it  is  far  more 
than  that,  as  often  emphasized.  At  meiny  points  work 
and  play  are  identical — in  the  satisfactions  resulting,  in 
exhilaration,  and  in  the  sense  of  accomplishment. 
Whether  this  is  true  or  not  depends  upon  motivation; 
insofar  as  work,  like  play,  is  an  end  in  itself,  rather 
than  a mecins  to  bread  and  butter,  the  outcome  is 
strikingly  comparable. 

It  would  be  interesting  to  know,  among  a thousand 
people  chosen  at  random,  at  what  age,  or  point  of  life, 
work  is  first  considered  as  something  to  be  grateful  for. 
Worries,  troubles,  frustrations,  vexing  problems,  suc- 
cumb to  it.  Absorption  in  it  crowds  out  of  mind  the 
undesirable  and  unworthy,  giving  the  positive  and  con- 
structive a chance.  Withal,  work  has  its  place  in  the 
physical  well-being  as  well  as  in  mental  well-being.  An 
element  of  triumph,  therefore,  is  achieved  when  any- 
one of  us  comes  to  realize  what  a blessing  work  is  and 
how  grateful  we  should  be  for  it. — Wm.  T.  Sanger, 
President,  MCV,  Richmond,  Va.,  in  The  Medicovan. 
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SOME  COMMON  PEDIATRIC  PROBLEMS* 

By  LEE  W.  BASS,  M.  D.,t 
Pittsburgh,  Pa. 

The  following  group  of  pediatric  problems  is 
commonly  seen  in  general  practice.  A complete 
discussion  of  them  is  not  presented,  but  some 
measures  that  can  be  taken  in  regard  to  their 
management  are  set  forth.  The  measures  may  be 
directed  toward  the  prevention  of  more  serious 
illness  or  may  help  to  establish  the  diagnosis. 

HEMOLYTIC  DISEASE  OF  THE  NEWBORN 

In  West  Virginia,  as  in  Pennsylvania,  all 
couples  before  marriage  must  have  a serologic 
test  for  syphilis.  Because  of  this  simple  pre- 
caution, congenital  syphilis  is  becoming  a rare 
disease  today.  However,  there  is  no  regulation 
requiring  an  Rh  determination  in  the  pregnant 
female.  Until  Rh  determinations  are  performed 
routinely,  newborns  will  continue  to  die  un- 
necessarily, the  secondary  cause  being  anemia, 
and  kernicterus  will  continue  to  develop,  a con- 
dition now  known  to  be  preventable  by  proper 
treatment. 

In  1939,  the  Rh  factor  was  first  noted  to  be 
the  cause  of  hemolytic  disease  of  the  newborn, 
commonly  called  erythroblastosis  fetalis.  Since 
approximately  85  per  cent  of  the  white  popula- 
tion have  the  Rh  factor  (Rh  positive),  one  mar- 
riage in  thirteen  will  have  the  combination  for 
the  disease,  namely,  an  Rh  positive  male  and  an 
Rh  negative  female.  However,  all  Rh  negative 
individuals  are  not  capable  of  being  immunized 
and  the  incidence  of  the  disease  is  approximately 
only  one  in  two  hundred  deliveries. 

Proper  treatment  of  the  affected  infant  is  im- 
portant for  two  reasons:  ( I)  anemia  must  be  cor- 
rected and  (2)  kernicterus,  which  accounts  for 
approximately  10  per  cent  of  children  with  cere- 
bral palsy,  can  be  prevented. 

There  are  two  methods  of  treatment,  i.  e.,  ex- 
change transfusion  or  simple  multiple  trans- 
fusions. 

In  table  1 are  data  taken  from  a two  year  con- 
trolled study  by  Mollison  and  Walker'  demon- 
strating the  superiority  of  exchange  transfusion 
in  reducing  both  the  mortality  rate  and  the  inci- 
dence of  kernicterus. 

The  same  study  showed  in  table  2 that  the 
mortality  rate  was  higher  when  labor  was  in- 
duced prematurely.  Although  the  incidence  of 
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MORTALITY  RATES  IN  ERYTHROBLASTOSIS 


No. 

Living 

Deaths 

Mortality 

Rate 

Kernicterus 

Simple 

Transfusion 

57 

36 

21 

37 

18 

Exchange 

Transfusion 

62 

54 

8 

13 

4 

Table  1.  Comparison  of  mortality  rates  in  infants  with 
erythroblastosis  treated  with  exchange  transfusions  and  small 
multiple  fronsfusions. 


stillbirth  is  higher  in  the  infant  allowed  to  de- 
liver spontaneously,  this  is  more  than  offset  by 
the  greater  number  of  neonatal  deaths  in  the  pre- 
maturely induced  group. 


MORTALITY  RATES  IN  ERYTHROBLASTOSIS 


No. 

Living 

Neonatal 

Deaths 

Stillborn 

Total 

Deaths 

Mortality 

Rate 

Premature 

Induction 

77 

49 

22 

6 

28 

36% 

Spontaneous 

Delivery 

108 

82 

12 

14 

26 

24% 

Toble  II.  Comparison  of  mortality  rates  in  infants  with 
erythroblasfasis  delivered  by  premature  induction  and  at  term. 


The  proper  treatment,  usually,  is  spontaneous 
delivery  followed  by  exchange  transfusion  as 
indicated. 

The  pregnant  Rh  negative  female  ideally  should 
be  followed  with  Rh  antibody  titres  and  indirect 
Coombs  tests  at  the  7th  and  8th  month  of  her 
pregnancy.  At  delivery,  an  Rh  determination 
should  be  done  and  if  the  infant  is  Rh  positive, 
a direct  Coombs  test  should  be  done.  If  the  in- 
fant’s Coombs  test  is  positive,  prompt  exchange 
transfusion  usually  is  indicated. 

INDICATIONS  FOR  EXCHANGE  TRANSFUSION 

1.  Previous  history  of  erythroblastosis 

2.  Antibody  titre  over  1 : 64 

3.  Gestation  less  than  38  weeks 

4.  Jaundice  within  24  hours 

5.  Hemoglobin  less  than  15  grams 

Fig.  1. 

The  indications  for  exchange  transfusion  are 
listed  in  Fig.  I.  If  there  is  a history  of  the  dis- 
ease in  a previous  sibling,  such  treatment  is  indi- 
cated. With  each  succeeding  pregnancy,  the  dis- 
ease usually  becomes,  more  severe.  If  the  mother’s 
Rh  antibody  titre  rises  during  the  last  months  of 
pregancy  or  if  the  titre  rises  to  1:64  or  above, 
exchange  transfusion  is  indicated.  If  the  baby  is 
premature  and  gestation  is  less  than  38  weeks, 
these  infants  do  poorly  and  are  prone  to  kernic- 
terus, so  exchange  transfusion  is  indicated.  If 
jaundice  develops  within  twenty-four  or  thirt\'- 
six  hours,  treatment  is  indicated.  Kernicterus 
usually  occurs  at  fort>'-eight  to  seventy-two  hours 
so,  ideally,  treatment  must  be  instituted  prior  to 
this  time.  Finally,  if  at  birth  the  infant’s  hemo- 
globin is  less  than  15  Cm.,  indicating  hemolysis, 
exchange  transfusion  should  be  done. 
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For  a detailed  description  of  tlie  technical  as- 
pects of  the  exchange  transfusion,  refer  to  a 
recent  article  by  Gaffney.- 

INTESTINAL  OBSTRUCTION  IN  THE  NEWBORN 

There  are  few  true  pediatric  emergencies. 
However,  obstruction  of  the  gastrointestinal 
tract  is  one.  In  the  newborn  infant,  exact  diag- 
nosis regarding  the  cause  of  the  obstruction  is  at 
times  difficult  but  the  diagnosis  of  obstruction 
itself  usually  can  be  made  with  certainh’.  Early 
diagnosis  is  important  since  the  delay  of  only  a 
few  hours  may  spell  the  difference  between  suc- 
cessful and  fatal  outcome. 

In  any  newborn  with  the  triad  of  abdominal 
distention,  absence  of  milk  stools  and  \omiting, 
the  diagnosis  of  intestinal  obstruction  should  be 
considered.  If  the  vomitus  contains  bile,  the  diag- 
nosis is  obstruction  until  proved  otherwise. 

By  the  simple  expedient  of  x-ray  of  the  ab- 
domen (preferably  four  \iews,  .\-P  and  lateral 
in  both  erect  and  supine  position),  a diagnosis 
of  obstruction  may  be  made.  Fig.  2 shows  an 
x-ray  in  the  supine  position  with  distended  loops 
of  gut.  Fig.  3,  with  the  patient  in  the  erect  posi- 
tion, shows  not  only  the  distended  loops  of  gnt 
but  also  the  diagnostic  fluid  levels. 


Although  such  x-rays  cannot  pinpoint  the  site 
of  obstruction  nor  give  the  type  of  malformation, 
the  indication  for  prompt  laparotomy  is  obvious. 

THE  FEEDING  PROBLEM 

Fig.  4.  (modified  from  Nelson*)  demonstrates 
the  average  increment  of  weight  gain  per  year 
of  a normal  male  child.  During  the  first  year  of 
life,  the  infant  gains  over  14  pounds,  and  more 
than  triples  his  birth  weight.  This  is  the  end  of 
the  first  growth  spurt,  matched  only  by  a similar 
spurt  at  puberty.  During  these  two  periods  of 
rapid  growth,  the  individual  is  building  large 
amounts  of  new  bone,  muscle  and  skin.  With 
this  rapid  growth,  there  is  a great  need  for  food, 
which  accounts  for  the  excellent  appetite.  How- 
ever, at  the  age  of  12  or  18  months,  when  the 
first  spurt  has  ended,  the  infant  begins  a long 
period  of  very  slow  growth  and  thus  has  little 
need  for  food.  If  the  mother  coidd  be  made  to  ex- 
pect this  natural  drop  in  food  intake,  there  would 
be  fewer  feeding  problems,  so-called,  at  the  age 
of  five  or  six  years.  To  explain  this  chart  to  the 
mother  when  the  child  is  five  years  old  is  too 
late,  as  the  usual  routines  of  coaxing,  prodding, 
rewarding  and  games  at  meal  time  usually  are 
too  well  established.  ,\t  about  the  age  of  12 
months,  the  average  infant  normally  begins  to 


Fig.  2.  X-ray  in  the  supine  position,  of  o newborn  infant 
with  intestinal  obstruction  showing  distened  loops  of  bowel. 


Fig.  3.  X-ray  in  the  erect  position  of  a newborn  infant  with 
intestinal  obstruction,  showing  distened  loops  of  bowel  and  fluid 
levels. 
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Fig.  4.  Average  increment  of  weight  gain  per  year  of  an 
average  male  child. 


consume  less  food.  If  the  mother  is  shown  the 
chart  at  this  time  and  given  to  understand  and  to 
accept  a normal  deerease  in  food  consumption, 
she  will  more  readily  accept  the  infant  who  be- 
gins to  “pick”  at  food.  The  thin  line  at  the  age 
of  SVa  years  heralds  the  onset  of  a slight  spurt. 
This  often  comes  with  the  start  of  school  and 
appetite  may  improve  some  at  this  time.  Finally, 
again  during  adolescenee,  the  second  growth 
spurt  begins  and  the  appetite  may  onee  again 
return  to  what  the  mother  feels  is  normal. 

CONGENITAL  HIP  DISEASE 

Congenital  hip  disease  usually  does  not  mani- 
fest itself  obviously  until  the  infant  starts  to 
walk.  If  allowed  to  pass  unrecognized  for  tweh  e 
or  eighteen  months,  mueh  valuable  time  is  lost 
for  corrective  treatment.  Prompt  diagnosis  is 
therefore  of  great  importance. 

Occasionally  the  infant  with  congenital  hip 
disease  will  manifest  some  asymmetry  or  a com- 
paratively abnormal  movement  of  the  affected 
leg.  However,  the  diagnosis  usually  is  made  on 
the  basis  of  limitation  of  abduction  of  the  affected 
hip.  The  infant  with  normal  hips  lying  on  a flat, 
hard  surface  should  allow  abduction  of  the  hips 
to  180  degrees  .so  that  the  lateral  surface  of  both 


knees  touches  the  table.  The  infant  three  months 
of  age  or  less  may  normally  show  some  spasm 
of  the  adductor  muscles  of  the  hip.  But  after  the 
age  of  three  months,  limitation  of  abduetion 
should  arouse  great  suspision  of  congenital  hip 
disease.  In  such  a case  x-rays  of  the  hips  should 
be  made  to  eonfirm  the  diagnosis. 

Fig.  5 illustrates  eomplete  abduction  in  an 
infant  with  normal  hips.  Fig.  6 shows  limitation 
of  the  left  hip,  suggestive  of  eongenital  hip 
disease. 

BOWLEGS — KNOCK-KNEES 

The  practitioner  frequently  is  confronted  by  an 
anxious  mother  who  is  worried  because  her  baby 
has  so-called  bowlegs.  Almost  all  newborn  in- 
fants tend  to  have  bowlegs.  This  condition  is 
caused  by  the  fetal  position  in  the  uterus.  The 
apparent  bowing  usually  increases  during  the  first 
18  months  of  life  due  to  the  tendency  of  the 
newly  walking  baby  to  flex  the  knees  and  hips 
and  maintain  the  legs  externally  rotated.  Thus, 
bowing  is  a natural  transition  in  many  infants. 
However,  if  it  persists  or  is  increasing  after  the 
age  of  18  months,  a pathologie  eondition  such  as 
rickets  must  be  considered,  and  eorrective  meas- 
ures may  he  necessary.  Fig.  7 shows  a nonnal  12 
month  old  infant  with  normal  bowing. 

During  the  second  and  third  year  of  life, 
normal  bowing  straightens  and  frequently  is  re- 
plaeed  by  a tendeney  to  knoek-knee.  This  usually 
is  most  marked  at  the  age  of  three  and  as  a rule  , 
eorrects  itself  when  the  child  is  four  or  five  years  I 
of  age.  If  knock-knee  persists  after  the  age  of  five,  > 
orthopedic  advice  shoidd  be  sought.  Fig.  8 shows  ' 
two  five  year  old  girls.  The  dwarfed  girl  on  the  ! 
right  has  refractory  rickets  with  pathologic  how-  | 
legs.  The  normal  child  on  the  left  has  a mild  | 
degree  of  knock-knee.^  j 

i 

RHEUMATIC  FEVER  OR  "GROWING  PAINS" 

I 

The  diagnosis  of  rheumatic  fever  frequently  is  | 
a difficult  one.  The  disease  can  he  identified  by  ; 
clinical  signs  and  symptoms  related  to  specific  j 
organ  systems,  nainely,  cardio\  ascular  system,  i 


Fig.  6.  Limitation  of  abduction  of  the  left  hip  seen  in  con- 
genital hip  disease. 


Fig.  5.  Normal  obduction  of  the  hips  to  180  . 
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skeletal  system,  central  nervous  system  and  skin. 
When  the  disease  is  full  blown,  the  diagnosis  is 
oh\ions.  Fig.  9 shows  the  criteria  set  up  by 
|ones.^  If  one  major  and  two  minor  or  two 
major  criteria  are  present,  the  diagnosis  can  be 
made.  Howexer,  a problem  arises  when  the  signs 


CRITEREA  FOR  DIAGNOSIS  OF  RHEUMATIC  FEVER 


Carditi.s 

.\rtliritis 

Cliou-a 

Xodules 

Previous 


attack 


MINOH 
1 . l”’cvcr 


Aladoiiiiiial  Pain 
Prccordial  Pain 
Hasli 
Kpista.xis 
Lal)()ratorx' 


Fig.  9. 


and  symptoms  are  not  clear-cut.  The  symptom 
proxiding  most  difficulty  is  leg  pain.  Here  the 
physician  must  choose  betxveen  overdiagnosis,  in- 
stituting a conxalescent  regimen  and  perhaps 
making  a cardiac  cripple  out  of  a nonrheumatic 
child,  and  nnderdiagnosis  and  possible  aggraxa- 
tion  of  a potential  cardiac  problem. 

Nonrhenmatic  leg  pain  is  a pathologic  entitx'. 
In  the  rapidly  groxving  child,  there  may  be  a 
discrepancy  in  the  rate  of  groxxth  of  the  bones 
and  the  soft  tissue  (muscle  and  tendons).  If  the 
bone  groxvs  more  rapidlx’  than  the  tendon,  the 
latter  at  their  insertion  may  cause  stretching  of 


Fig.  7.  Normal  bowing  of  the  legs  in  a 12  month  old  infant. 


Fig.  8.  Left,  on  average  sized  five  year  old  girl  with  normal 
knock-knees.  Right,  dwarfed  five  year  old  girl  with  abnormal 
bcw.ng  of  the  legs. 


the  periosteum  xvith  resulting  leg  pain.  The  pain 
fortunately  presents  a fairly  characteristic  pat- 
tern. It  occurs  in  rapidly  growing,  active  child- 
ren. It  usually  occurs  at  night,  causing  pain  in 
the  muscles  of  the  thighs  and  calves.  The  discom- 
fort is  relieved  by  massage  or  heat.  The  following 
day,  the  child  will  hax^e  no  complaint.  This 
should  not  be  confused  xvith  the  pain  of  acute 
rheumatic  arthritis  xvhieh  is  manifested  by  hot, 
red,  swollen  and  tender  joints,  not  relieved  by 
massage. 

IMMUNIZATION  PROGRAM 

An  outline  of  a suggested  immunization  pro- 
gram® for  diphtheria,  pertussis  and  tetanus  is 
presented  in  Fig.  10.  Triple  vaccines  containing 
diphtheria  and  tetanus  toxoid  and  killed  Phase  I 
Hemophilus  pertussis  organisms  combined  xvith 
alum,  aluminum  hydroxide  or  aluminum  phos- 


ROUTINE  IMMUNIZATION 


Triple  Antigen 

0.5  cc 

3 months 

4 months 

5 months 

V^aecination 

6 months 

Triple  Antigen 

0.5  cc 

18  months 

0.25  cc 

SVz  Years 

0.25  cc 

5%  Years 

Fig.  10.  A suggested  program  for  routine  immunization. 
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phate  to  increase  antigenicity,  are  used.  The  total 
immunizing  dose  of  three  shots  of  1.5  cc’s.  should 
contain  the  antigenicity  of  approximately  48  bil- 
lion Hemophilus  pertussis  organisms.  The  Na- 
tional Institute  of  Health  recently  has  set  up  a 
standard  of  mouse  protective  units  and  the  total 
course  of  three  shots  or  1.5  cc’s.  should  contain 
12  mouse  protective  units  which  is  equivalent 
to  the  antigenicity  of  48  billion  organisms. 

The  initial  dose  of  0.5  cc.  may  be  given  at 
three  months  of  age.  The  infant  under  three 
months  does  not  manufacture  antibodies  as  well, 
and  the  diphtheria  antitoxin  transferred  trans- 
placentally  from  the  mother  may  interfere  with 
active  immunization  during  the  first  three  months 
of  life. 

Three  injections  of  0.5  cc.  each  may  be  given 
at  monthly  intervals.  At  the  six  month  visit,  a 
vaccination  should  be  given.  It  is  recommended 
that  this  be  done  during  the  first  year  of  life 
since  the  chance  of  encephalitic  reaction  to  vac- 
cination is  rarer  at  this  early  age.  Vaccinations 
should  be  repeated  every  five  years. 

A booster  of  triple  vaccine  may  be  given  at 
IV2,  SV2  and  5V2  years  of  age.  The  last  two 
boosters  should  be  0.25  cc.  since  the  older  child 
may  have  a severe  febrile  reaction  to  a larger 
dose. 

Contraindications  to  immunizations  are  listed 
in  Fig.  11.  Any  respiratory  infection  constitutes 
reason  to  delay  injeetion.  An  injection  may  be 
delayed  as  long  as  six  months  without  inter- 
fering with  final  immunization. 

CONTRAINDICATIONS  TO  IMMUNIZATION 

1.  Upper  Respiratory  Infection 

2.  Cerebral  Damage 

3.  Severe  Febrile  Reactions 

4.  Poliomyelitis 

5.  Eczema  (Vaccination) 

Fig.  11. 

Cerebral  damage  is  an  indication  for  con- 
sidering delay  of  injection  until  the  infant  is  one 
year  of  age.  When  started,  the  injections  .should 
be  given  in  fractional  doses,  as  low  as  0.1  cc.  per 
injection,  and  given  at  monthly  intervals  until  a 
total  of  1.5  cc’s.  is  reached. 

Although  cerebral  damage  still  is  a (juestion- 
able  condition  for  delay,  the  risk  of  a reaction 
to  the  injection  probably  is  less  than  the  danger 
of  allowing  such  a child  to  contract  pertussis  with 
a possible  fatal  or  very  damaging  result. 

Severe  febrile  reactions,  especially  tho.se  fol- 
lowed by  convulsions,  are  contraindications  to 
further  injections. 

During  an  outbreak  of  poliomyelitis,  routine 
immunization  procedures  in  the  infant  under  six 


months  may  be  continued.  Also  in  the  face  of  an 
epidemic  of  pertussis  or  diphtheria  or  if  a child 
is  exposed  to  possible  tetanus,  booster  immuniza- 
tions should  be  carried  out.  However,  routine  in- 
jections or  boosters  in  patients  over  six  months 
old  should  be  deferred. 

The  infant  with  eczema  should  not  be  vac- 
cinated. A frequent  complication,  eczema  vac- 
cinata,  often  is  fatal.  For  the  same  reason,  any 
vaccinated  child  should  not  be  exposed  to 
a child  with  eczema. 

A suggested  program  for  treatment  of  a pre- 
viously immunized  child  who  is  exposed  to  per- 
tussis, diphtheria  and  tetanus  is  presented  in 
Fig.  12.  Fluid  toxoid  is  used  for  diphtheria  and 
tetanus,  and  saline  vaccine  for  pertusis.  If  ad- 

EXPOSURE  RECALL 

Pertussis  Saline  Vaccine  0.5  cc 

Diphtheria  Fluid  Toxoid  0.5  cc 

Tetanus  Fluid  Toxoid  0.5  cc 

Administer  Subcutaneously 

Fig.  12.  Suggested  dosage  of  vaccine  to  be  administered  to 
a previously  immunized  child  who  experiences  exposure  to  one 
of  these  diseases. 

ministered  subcutaneously,  a more  rapid  and 
more  potent  response  will  be  obtained  than 
with  the  alum  or  aluminum  hydroxide  precipi- 
tated material.  In  questionable  cases  the  specific 
antitoxin  may  be  given  after  proper  precautions 
to  exclude  hypersensitivity. 

INFANT  DIARRHEA 

Diarrhea  is  a common  complaint  in  the  first 
year  or  two  of  life.  If  properly  controlled,  sub- 
sequent severe  diarrhea  with  dehydration  and 
the  necessity  of  hospitalization  can  be  prevented. 
Treatment  for  infantile  diarrhea  is  presented  in 
Fig.  13.  All  oral  intake  except  the  prescribed 
solutions  is  discontinued.  The  infant  is  started  on 
the  sugar-salt  water  solution.  This  is  continued 
for  24  hours  or  longer,  as  indicated.  The  sugar- 
salt  solution  approximates  a 5 per  cent  glucose 
solution  and  one-fourth  normal  saline.  One  quart 
provides  2 Cm.  of  salt  which  is  an  adeijuate 
maintenance  dose  of  salt  for  an  infant. 

TREATMENT  OF  DIARRHEA  IN  INFANTS 


Day  1 

Sugar 

3 Tablespoons 

Salt 

Vi  Teaspoon 

Boiled  Water 

1 Quart 

Day  2 

Sugar  Salt  Solution 

Skim  Milk 

Day  3 

Skim  Milk 

Fig.  13. 

If  the  diarrhea  is  abating,  V2  boiled  skim  milk 
and  V2  sugar-salt  water  solution  can  be  given 
on  the  second  day.  If  improvement  continues, 
boiled  skim  milk  can  be  given  on  the  third  day 
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followed  by  regular  formula  on  the  next  day. 
The  solutions  should  be  given  ad  lib. 

This  type  of  therapy  has  two  requirements: 
( 1 ) the  infant  must  take  the  solutions  and  ( 2 ) 
the  infant  must  not  be  vomiting.  If  either  of 
these  conditions  is  present,  hospitalization  may 
be  required  for  the  administration  of  parenteral 
fluids. 
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CHARTER  FOR  GRANDPARENTS 

The  child  welfare  movement,  the  child-centered 
home,  and  doting  attitudes  of  parents  towards  their 
children  have  given  to  AmeriCcUi  boys  and  girls  the 
happiest  childhoods  in  the  world.  Neglect  is  one  of 
the  harshest  indirectments  that  can  be  returned  against 
an  American  parent. 

Let  us  not,  however,  fall  into  the  reciprocal  sin. 
Let  us  not  be  guilty  of  neglect  of  parents.  Companion- 
ship, affection,  comfort  and  a sense  of  usefulness  are 
desiderata  of  old  age.  When  the  grown  sons  and 
daughters  fail  to  provide  their  parents  with  those 
things,  they  are  as  guilty  of  neglect  as  if  they  had 
starved  them. 

The  children’s  charter  is  a precious  document  in  the 
American  heritage.  It  is  time  for  some  one  to  write 
a charter  for  grandparents.  And  these  same  words 
may  well  be  engraved  on  the  charter:  companionship, 
affection,  comfort  and  a sense  of  usefulness.  Small  re- 
wards indeed  for  a life-time  of  service; — J.  Med.  Soc., 
New  Jersey. 


FOOT  DISORDERS  COSTLY 

Foot  disorder  cost  industry  many  millions  every  year. 
One  employee  out  of  ten  has  foot  disability  serious 
enough  to  cause  absenteeism.  One  in  four  gets  “after- 
noon fatigue”  from  his  feet,  thus  interfering  with  effi- 
ciency and  safety  in  these  plants.  Periodic  examinations 
would  disclose  95  p>er  cent  of  pending  foot  disorders 
and  more  than  repay  industry  for  the  time  and  money 
expended.  One  survey  showed  that  thirty  important 
companies  employ  a full  time  chiropodist  to  check 
employees.  The  study  further  shows  that  this  has 
decreased  absenteeism. 

The  modem  chiropodist  fills  a definite  need  in  medi- 
cal care  and  is  well  fitted  to  assume  the  responsibili- 
bes  of  caring  for  the  nation’s  feet. — Raymond  K.  Locke, 
D.  S.  C.,  in  Journal,  Medical  Society  of  New  Jersey. 


MATERNAL  DEATHS:  SOME  PRACTICAL 
LESSONS  THEY  TEACH  US* 

By  JOHN  WHITRIDGE,  JR.,  M.  D.,t 
Baltimore,  Md. 

In  searching  about  for  a topic  that  I felt  might 
be  of  interest  to  this  group,  I concentrated  on  the 
objective  of  bringing  before  you  something  that 
would  be  related  to  commonly  encountered  prob- 
lems. It  seemed  that  a review  of  some  of  the 
main  lessons  we  have  learned  in  Maryland  from 
reviewing  maternal  deaths  might  logically  bear 
a relationship  to  obstetrical  problems  most  of  us 
encounter  frequently.  There  were  several  ways 
in  w’hich  material  of  this  type  coidd  be  presented. 
First,  a detailed  statistical  analysis  could  be  made 
gix  ing  exact  percentages  of  various  complications 
and  fatalities  therefrom  and  material  of  that  sort. 
.Another  way  would  have  been  to  present  a series 
of  case  histories.  Fascinating  as  some  of  these 
are,  a succession  of  case  reports  might  be  some- 
what boring.  Accordingly,  I settled  upon  a third 
method,  namely,  that  of  presenting  to  you  a syn- 
opsis, more  or  less,  of  the  main  conclusions  we 
have  reached  as  a result  of  our  survey  of  maternal 
deaths. 

It  so  happens  that  at  least  in  one  respect  this 
has  turned  out  to  be  a happy  choice  since  I 
learned  at  lunch  today  that  West  Virginia  has 
just  this  year  begun  the  operation  of  a committee 
which  is  to  review  all  maternal  deaths  in  your 
state.  In  order  to  make  this  venture  profitable 
and  educational  for  both  the  committee  members 
and  the  practicing  physicians  of  the  state,  I 
would  urge  all  of  you  to  cooperate  with  your  com- 
mittee to  the  fullest  possible  extent.  In  the  event 
that  you  are  so  unfortunate  as  to  have  a maternal 
fa’aliU',  you  can  be  of  great  service  both  to  the 
committee  and  to  yourseK’es  by  furnishing  as 
complete  information  as  possible  regarding  the 
patient’s  case  history'. 

In  Marv’land,  for  the  past  seventeen  years  we 
have  been  fortunate  in  having  two  committees 
set  up  to  review  all  maternal  deaths  occurring 
in  residents  of  the  state.  This  continuous  study 
has  resulted  in  at  least  two  highly  beneficial  re- 
sults. First,  it  has  been  highly  educational  to  the 
members  of  the  committee  who  have  reviewed 
these  fatalities.  Second,  and  more  important,  a 
stimulus  has  been  provided  to  the  practicing 
physician  to  perform  a better  brand  of  obstetrics. 
In  other  words,  the  entire  project  of  reviewing 
maternal  deaths  must  be  regarded  solely  as  a 
valuable  educational  procedure. 


‘Presented  before  the  Second  Annuol  Scientific  Assembly  of 
the  West  Virginia  Academy  of  General  Practice,  Charleston, 
May  2,  1954. 

tAssociate  Professor  of  Obstetrics,  The  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore,  Maryland. 
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It  is  not  my  purpose  this  afternoon  to  discuss 
in  detail  the  method  of  operation  of  these  com- 
mittees but,  briefly,  they  function  as  follows:  as 
much  information  as  can  be  obtained  is  collected 
concerning  each  maternal  death.  This  informa- 
tion is  then  reviewed  by  the  committee  and  a 
decision  is  reached  as  to  whether  under  ideal 
circumstances  the  death  could  have  been  pre- 
\ ented.  I would  like  to  stress  the  phrase  “ideal  cir- 
cumstances” since  we  have  taken  the  point  of 
view  that  if  it  could  be  reasonably  well  assumed 
that  any  additional  therapy  or  exercise  of  better 
judgment  had  been  practieed  the  patient  might 
have  survived,  this  has  been  classed  as  a pre- 
ventable death.  It  may  interest  you  to  know  that 
over  the  years  our  figures  have  run  fairly  consist- 
ently at  about  two-thirds  of  all  deaths  being  con- 
sidered preventable.  The  exact  figure  for  the  nine 
years,  1945-1953  inclusive,  is  73  percent  pre- 
ventable of  those  cases  in  which  there  was  suffi- 
cient information  to  come  to  any  conclusion.  Not 
only  is  the  death  classified  as  preventable  or  non- 
preventable,  but  the  errors  in  management  are 
listed  in  detail  and  made  known  to  the  attending 
physician.  Not  only  is  the  attending  physician 
held  responsible  for  the  outcome,  but  in  other 
cases  the  patient  herself  is  deemed  culpable  and, 
in  other  instances,  the  hospital.  At  times,  all 
three  responsible  parties  share  the  blame.  It  is 
my  hope  that  a review  of  some  of  the  more  fre- 
(pient  errors  encountered  may  be  beneficial  to 
us  all.  Certainly,  we  tend  to  learn  more  by  our 
mistakes  than  by  our  successes.  In  this  connec- 
tion, I might  add  that  I myself  at  one  time  or 
another  have  been  guilty  of  every  one  of  the 
errors  to  be  described. 

To  give  you  some  notion  of  the  overall  distri- 
bution of  maternal  deaths  in  the  State  of  Mary- 
land over  the  past  nine  years,  they  have  been 
classified  by  main  type  of  pathology,  as  follows; 
of  257  deaths,  95  were  due  to  hemorrhage;  45 
toxemia  of  pregnancy;  38  embolism;  26  infection; 
7 anesthetic  accidents;  46  miscellaneous  condi- 
tions including  heart  disease,  unexplained  shock, 
et  cetera.  Of  the  mi.scellaneous  group,  the  entity 
of  heart  disease  is  the  largest  single  item  and  be- 
comes in  our  series  the  fifth  leading  cause  ol 
death  associated  with  pregnancy. 

A definite  recurring  pattern  ol  mistakes  has 
been  found.  I have  chosen  to  develop  these 
under  six  or  seven  major  categories.  Since  the 
hemorrhagic  com]ilications  of  jnegnancy  consti- 
tute the  numb('r  one  cause  of  maternal  death,  it 
seems  a])])ropriate  to  begin  with  them.  Here  we 
found  that  |)robably  the  commonest  mistake  is  to 
overlook  the  potential  significance  of  even  mini- 
mal amounts  of  vaginal  bleeding,  jiarticnlarly  in 
the  last  trimester  of  pregnancy.  In  case  alter 


case,  the  patient  reports  to  her  physician,  let’s 
say,  in  the  eighth  month,  that  she  has  had  a small 
amount  of  bleeding.  As  often  as  not,  the  attend- 
ing physician  advises  her  to  go  to  bed  or  to 
“take  it  easy”  and  to  report  immediately  any  fur- 
ther bleeding.  Many  times  the  second  episode  of 
bleeding  is  profuse  and  the  patient  is  admitted  to 
the  hospital  in  shock  and  emergency  procedures 
are  necessary  in  an  attempt  to  save  her  life.  It 
should  be  pointed  out  here  that  even  central 
placenta  praevia  often  makes  itself  known  for  the 
first  time  by  minimal  hemorrhage.  In  other  words, 
the  amount  of  initial  bleeding  does  not  denote 
the  potential  hazard  involved. 

What  then  should  be  the  preferred  method  of 
dealing  with  this  state  of  affairs?  I think  we  can 
say  with  assurance  that  since  any  bleeding  at  this 
stage  of  pregnancy  carries  great  risk  to  the  pa- 
tient, such  patients  should  be  immediately  ad- 
mitted to  the  hospital  and  appropriate  studies 
undertaken  to  determine  the  cause  and  source  of 
hemorrhage.  If  a benign  condition  such  as  cervi- 
citis is  found  to  explain  the  patient’s  symptoma- 
tology, we  are  justified  in  allowing  such  patients 
to  return  home.  If,  however,  the  evidence  points 
toward  placenta  praevia  or  other  equally  serious 
complications,  the  general  rule  should  be  that 
these  patients  remain  hospitalized  until  delivered. 
Unless  this  is  done  there  will  be  the  occasional 
inevitable  unfortunate  outcome.  In  this  connec- 
tion, a word  or  two  concerning  the  so-called  con- 
servative management  of  placenta  praevia  is  in 
order.  This  concept,  advanced  about  ten  years 
ago  by  John.son  and  Macafee,  is  widely  misunder- 
stood. These  observers  did  not  intend  to  com  ey 
the  impression  that  placenta  praevia  can  be 
neglected.  On  the  contrary,  they  stated  rather 
forcefidly  that  their  approach  to  the  problem 
usually  recpiired  continuous  hospitalization,  plus 
safeguarding  the  patient  with  adeejuate  amounts 
of  blood  available  at  all  times  for  emergency 
transfusion,  plus  keeping  the  patient’s  blood  pic- 
ture within  normal  limits  at  all  times.  This  is 
(juite  different  from  assuming  that  placenta  prae- 
\ ia  cannot  kill,  and  that  therefore  jiatients  with 
this  condition  may  safely  be  sent  home. 

Time  docs  not  permit  further  di.scussion  of  this 
im]M)rtant  entity.  The  point  I wish  to  make  is 
that  any  bleeding  late  in  pregnancy  reijuires 
immediate  action  and  should  not  be  disregarded 
pending  a second,  perhaps  catastrophic,  episode. 

The  second  frecpient  error  we  have  found  in 
our  studies  is  closely  related  to  the  aforemen- 
tioiu'd,  namely,  failure  to  anticipate  the  need 
lor  blood  transfusion.  Anticipation  ol  difficulties 
of  any  sort  is  the  keystone  of  good  obstetrics,  and 
in  connection  with  hemorrhage  is  uniciuely  im- 
portant. While  it  is  true  that  the  occasional 
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patient  may  suffer  a se\ere  hemorrhage  of  one 
sort  or  another  (jiiite  nnexpeetedly,  in  the  major- 
ity of  instances  there  is  ample  warning  that  blood 
may  be  needed.  It  is  far  ht'tter  to  ha\e  gone 
unnecessarily  to  the  trouble  of  cross  matching 
than  to  need  blood  urgently  and  have  none  avail- 
able. In  addition  to  the  entity  of  antepartum 
bleeding  mentioned  above,  other  situations  in 
which  blood  transfusion  may  well  he  necessarx' 
are  those  cases  with  histories  of  prex  ions  post- 
partum hemorrhage,  those  xvith  prolonged  labor, 
particidarly  accompanied  by  uterine  inertia,  and 
those  in  xvhich  difficult  operatix  e procedures  ( iu- 
cluding  ce.sarean  section)  can  be  anticipated. 
1 knoxv  of  nothing  more  comforting  xvhen  under- 
taking a difficult  obstetrical  procedure  than  to 
have  txx’o  or  three  bottles  of  blood  in  the  room 
xvith  fluid  already  nmning  into  the  patient’s  vein. 
It  is  quite  apparent,  I am  sure,  that  the  same 
applies  to  hemorrhagic  conditions  of  early  preg- 
nancy, particularly  incomplete  abortion  xvith 
massix'e  hemorrhage,  and  ectopic  pregnancy. 

It  has  become  increasingly  clear,  therefore, 
that  modern  obstetrics,  if  it  is  to  axoid  catastro- 
phies  from  blood  loss,  must  be  accompanied  by 
adequate  transfusion  facilities.  The  blunt  truth 
of  the  matter  is  that  anx’  maternitx’  serx  ice  xvhich 
does  not  haxe  these  facilities  cannot  be  con- 
sidered up  to  modern  standards.  In  general,  of 
course,  a blood  bank,  ex  en  a small  one,  is  highly 
preferable  to  a system  of  donors  on  call  because 
of  the  time  element  inxolx  ed.  All  of  us  knoxv  of 
many  patients  xvho  haxe  surxixed  purely  be- 
cause they  xvere  given  enormous  amounts  of 
blood,  perhaps  3000  or  4000  cc.  oxer  a period 
of  a fexv  hours.  In  Baltimore  sexeral  years  ago, 
one  patient  received  8000  cc.  of  blood  in  four 
and  one-half  hours,  and  lived. 

Second  to  the  hemorrhagic  complications  in 
point  of  danger  to  patients  are  the  acute  tox- 
emias of  pregnancy,  particularly  the  ultimate 
stage,  eclampsia.  Nearly  everyone  is  in  agree- 
ment that  eclampsia  todav  can  be  prevented. 
This  can  be  accomplished  only  by  the  earliest 
possible  recognition  of  pre-eclampsia,  xvith 
prompt  and  adequate  treatment  of  the  patient 
while  the  disease  still  is  in  that  stage.  Our  re- 
x iexv  of  maternal  deaths  led  us  to  the  conclusion 
that  the  arbitrary  setting  of  the  dividing  line  be- 
txveen  normal  and  abnormal  blood  pressure  at 
140/90  often  leads  to  serious  blunders.  The  im- 
portant thing  is  the  individual  patient’s  usual 
blood  pressure  level.  For  example,  a given  pa- 
tient may  in  early  pregnancy  consistently  run 
a pressure  of  105/60.  If  near  term  this  rises  to 
130  85,  she  is  not  yet  lixpertensive  according  to 
the  textbooks,  but  when  related  to  her  usual 


pressure  this  patient  should  be  regarded  as  hav- 
ing pre-eclampsia. 

.\nother  finding  often  overlooked  is  sudden 
xveight  gain.  In  the  experience  of  many,  it  has 
been  found  that  sudden  excessix'e  xveight  gain 
often  precedes  elevation  of  blood  pressure  and  is 
the  first  evidence  of  development  of  pre-eclamp- 
sia. CJonsecpiently,  any  patient  exhibiting  this 
picture  is  immediately  under  suspicion  and 
should  be  checked  frecjuently,  that  is,  at  least 
txx'ice  a xx'eek,  to  determine  xvhat  is  developing, 
if  anything.  In  this  connection,  let  me  point  out 
that  it  is  the  rate  of  gain  rather  than  the  total 
amount  gained  that  is  significant.  Some  patients 
continnonsly  overeat  dining  pregnancy  and  will 
gain  e.xcessixely  but  steadily  throughout.  This 
produces  a steadily  upxvard  xveight  curve.  The 
patient,  hoxvexer,  xvho  is  retaining  fluid  as  a 
forerunner  to  pre-eclampsia  suddenly  begins  to 
gain  xveight  excessix'ely,  producing  an  entirely 
different  type  of  xveight  gain  chart. 

Again,  time  does  not  permit  a detailed  dis- 
cussion of  the  management  of  pre-eclampsia  but, 
briefly,  the  important  steps  are  frecpient  observa- 
tion of  the  patient  during  any  suspicious  era, 
restriction  of  sodium  intake,  and  prompt  hos- 
pitalization if  the  process  is  not  being  controlled 
by  conserx  atixe  management  at  home.  Once 
hospitalized,  if  more  strenuous  medicinal  meas- 
ures fail  to  control  the  process  xvithin  a reason- 
able time,  delivery  offers  the  only  method  of 
arresting  the  progress  of  the  disease.  The  choice 
of  delix  ery  method  xvill  depend,  of  course,  upon 
the  stage  of  pregnancy,  prospects  of  inducing 
labor,  et  cetera. 

Fourth,  xve  come  to  an  interesting  entity  con- 
cerning xvhich  perhaps  not  too  much  is  knoxvn, 
namely,  the  problem  of  differentiating  false  labor 
from  true  labor.  At  first  glance  this  may  not 
appear  to  be  much  of  a problem  but,  again  re- 
ferring to  our  maternal  deaths,  xve  have  watched 
repeatedly  the  attending  physician  get  more  and 
more  out  on  a limb  and  into  a precarious  situ- 
ation xvhen  dealing  xvith  a patient  xvho  probablx' 
xvas  not  in  actual  labor  at  all.  The  facts  of  the 
matter  are  that  patients  can  have  painful,  regu- 
lar, apparently  intense  uterine  contractions  which 
are  not  productix^e.  This  has  been  demonstrated 
experimentally  with  the  use  of  a machine  called 
a tocodynamometer  which  charts  the  intensity  of 
muscle  action  in  the  fundus,  the  midportion,  and 
the  loxver  uterine  segment.  In  false  or  non- 
productixe  contiactions,  the  uterus  contracts 
almost  equally  as  a unit  and  serves  only  to 
squeeze  the  intrauterine  contents.  This  type  of 
contiaction  produces  no  descent  of  the  presenting 
part  and  no  effacement  or  dilatation  of  the  cervix. 
The  patient  complains  bitterly  and  the  attending 
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physician  assumes  she  must  be  in  labor.  Nothing 
happens.  Then  various  things  are  undertaken 
such  as  rupturing  the  membranes,  pitocin  stimu- 
lation, and  other  manoeuvres,  in  hopes  of  pro- 
moting progress.  Many  such  cases  go  from  bad 
to  worse  and  end  up  in  difficult  traumatic  de- 
liveries of  one  sort  or  another. 

True  labor,  on  the  other  hand,  when  tested  by 
the  tocodynamometer,  shows  a marked  prepon- 
derance of  activity  in  the  fundal  area,  markedly 
less  in  the  midportion,  and  virtually  no  activity 
in  the  lower  uterine  segment.  When  this  state 
of  affairs  exists,  the  presenting  part  descends, 
the  cervix  becomes  thinned,  and  dilates  and, 
other  things  being  equal,  labor  progresses  nor- 
mally. We  have  had  many  patients  in  which  the 
change  from  ineffective  contractions  to  true  labor 
has  been  apparent  on  the  tracings  from  the  toco- 
dynamometer. As  soon  as  the  change  takes  place, 
progressive  labor  is  initiated. 

Now  what  is  the  practical  application  of  all 
this?  If  we  encounter  a patient  with  apparently 
good  contractions  but  with  no  progress  taking 
place,  the  safest  thing  to  do  is  to  assume  she  is 
not  in  true  labor.  She  can  be  given  sedation 
and  morphine,  and  rested  for  four  to  eight  hours. 
Often  when  contractions  resume  they  are  of  the 
normal  pattern  and  labor  will  progress  promptly. 
In  other  words,  the  basic  concept  here  is  that 
unless  some  evidence  of  progress  has  been  made 
in  the  way  of  cervical  dilatation  or  descent  of  the 
presenting  part,  or  both,  consider  the  patient  not 
to  be  in  labor  and  treat  her  and  her  family  ac- 
cordingly. Some  of  you  may  raise  the  objection 
that  this  does  not  deal  with  the  problem  of  so- 
called  cervical  dystocia.  We  feel  that  this  is  an 
extraordinarily  rare  entity  and  that  most  cases  so 
classified  are  in  reality  due  to  the  type  of  ab- 
normal uterine  contraction  described  above. 

Let  us  turn  now  to  a fifth  recurring  pattern 
that  has  been  noticed,  namely,  the  (jiiestion  of 
unnecessary  interference  with  the  normal  prog- 
ress of  events.  First  of  all,  let  me  hasten  to  say 
that  obstetrical  operative  procedures  performed 
when  properly  indicated  are  totally  justified, 
including  the  free  use  of  cesarean  section  and 
various  types  of  forceps  deliveries.  You  will  note 
I use  the  term  “properly  indicated.”  The  prob- 
lem of  operative  interference,  therefore,  is 
largely  one  of  judgment  and  strict  attention  to 
indications.  The  most  frecjuent  misuses  of  oper- 
ative procedures  noted  in  our  reviews  have  been 
unnecessary  induction  of  labor,  perhaps  for  pa- 
tient’s or  physician’s  convenience,  or  because  the 
patient  was  a few  days  or  weeks  past  term,  and 
the  use  of  pituitrin  or  pitocin  to  stimulate  labor 
in  cases  in  which  steady  jirogress  was  being 
made  and  there  was  no  real  reason  for  hurry. 


An  operative  procedure  which  carries  with  it 
extraordinary  hazards  to  both  mother  and  child 
is  internal  version  and  exti  action.  In  many  clinics 
this  procedure  has  been  relegated  to  the  past  and 
is  virtually  never  performed.  Often,  also,  there  is 
a tendency  to  overlook  the  great  difference  be- 
tween an  easy  outlet  forceps  with  the  head  on 
the  perineum  and  a forceps  delivery  in  which 
the  head  is  still  in  midpelvis.  In  passing,  I would 
like  also  to  comment  that  we  have  come  to  think 
that  packing  a uterus  postpartum  to  control 
hemorrhage  not  only  is  useless,  but  that  it  should 
be  condemned  altogether.  The  general  experi- 
ence in  this  regard  has  been  that  the  intra- 
uterine postpartum  pack  gives  only  a temporary 
sense  of  having  controlled  the  situation,  but 
sooner  or  later  patients  bleed  through  the  pack 
and  further  catastrophic  events  take  place.  In 
summary,  then,  on  this  topic,  the  thought  I 
would  like  to  leave  with  you  is  that  by  and  large 
nature  does  a better  job  than  we  can  do  and 
that  we  should  interfere  only  in  those  circum- 
stances in  which  we  feel  certain  that  nature  needs 
a helping  hand  in  Older  to  protect  mother  or 
child  or  both. 

Next,  we  have  been  disturbed  to  find  that  a 
sizable  number  of  our  deaths  can  be  attributed 
to  inadequate  nursing  or  anesthesia  care,  or 
both.  Each  year  we  have  one  or  two  patients 
who,  let  us  say,  bleed  to  death  in  the  first  few 
hours  after  delivery  because  they  are  left  with 
either  no  attendant  or  an  inexperienced  one.  Also, 
each  year,  we  encounter  a few  fatalities  due  to 
anesthesia  of  one  form  or  another.  Many  times  a 
patient  is  given  drop  ether  by  a general  dut>' 
nurse  with  no  preparation  in  anesthesia.  In  other 
cases  inexperienced  physicians  give  improper 
doses  of  drugs  for  spinal  or  other  forms  of  block 
anesthesia.  In  other  instances  (he  dose  is  correct 
but  the  technic  is  faulty!  I realize  that  this  whole 
(juestion  of  nursiiig  and  anesthesia  coverage  is 
one  over  which  the  individual  practicing  phy- 
sician may  feel  he  has  no  contiol.  However,  if 
the  importance  of  these  supportive  services  is 
realized  and  if  coordinated  action  can  be  taken 
by  the  visiting  staffs  of  hospitals,  results  in  the 
way  of  obtaining  more  and  better  personnel 
sooner  or  later  will  be  successful.  1 think  we 
must  begin  to  look  at  this  business  of  maternitx' 
care  more  in  terms  of  teamwork  than  as  a matter 
of  individual  responsibility.  True,  the  attending 
physician  has  the  major  share  of  the  responsi- 
bility for  his  patient’s  care,  but  the  caliber  of 
nursing  help  and  anesthesia  available  is  a most 
important  aspect  of  the  safeguards  in  each  indi- 
vidual patient. 

1 have  already  referred  to  deaths  charged  to 
heart  disease.  Here  we  have  found  a tendency  to 
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neglect  complete  cardiac  evaluation  with  the  aid 
of  a cardiologist  in  cases  in  which  there  is  a 
history  or  findings  suggestive  of  organic  heart 
disease.  This  is  a treacherous  combination  and 
requires  astute  judgment  and  management  if 
deaths  due  to  cardiac  failure  in  pregnancy  or 
labor  are  to  be  avoided.  Careful  studies  such  as 
vital  capacity  and  other  measures  of  cardiac 
function  are  indicated.  In  many  instances,  com- 
plete bed  rest  in  the  hospital  is  in  order  for  se\  - 
eral  weeks  or  even  months  prior  to  the  estimated 
date  of  confinement. 

Lest  you  have  gained  the  impression  that  all 
maternal  deaths  in  Maryland  are  the  residt  of 
negligence  on  the  part  of  the  attending  physi- 
cian, I hasten  to  point  out  that  such  is  not  the 
case.  The  average  standard  of  obstetric  care 
being  given  has  improved  enormously.  Many  of 
the  cases  we  re\  iew  are  rather  bizarre  and  diffi- 
cult to  e.xplain.  The  recurring  problem  of  vari- 
ous types  of  embolic  phenomena  is  a bothersome 
one.  Some  institutions  are  undertaking  studies  in 
the  use  of  routine  prophylactic  dicumerol  to  pre- 
vent thrombosis  and  subsequent  embolism.  In 
the  light  of  our  present  knowledge,  however, 
most  of  these  deaths  must  be  considered  non- 
preventable  since  they  frequently  occur  after 
uncomplicated,  nontraumatic  deliveries.  In  clos- 
ing, I would  like  to  leave  you  with  the  thought 
that  whereas  much  progress  has  been  made,  care- 
ful attention  to  si.x  or  seven  basic  fundamentals 
of  good  obstetrics,  such  as  I have  attempted  to 
outline,  is  necessary  in  order  to  achieve  any 
further  reduction  in  maternal  mortaliU’.  When 
new  facts  become  knowm,  new  technics  worked 
out,  and  new  therapeutic  agents  discovered,  we 
will  be  in  a position  to  make  even  further  gain  in 
the  combat  against  maternal  mortality.  The 
nationwide  figure  we  have  achieved  of  less  than 
one  death  per  1000  live  births  would  have  seemed 
miraculous  twenty  years  ago.  Perhaps  in  another 
twenty  years  we  can  reduce  it  to  one  in  10,000 
live  births.  This  will,  however,  require  continued 
stiict  attention  to  basically  conservative  obstetri- 
cal practice. 


MECCA  FOR  MEDICAL  EDUCATION 

A few  people  are  saying  that  we  are  getting  too  many 
medical  schools.  It  is  true  that  we  are  turning  out  a 
lot  of  doctors  now.  But  our  people  are  utilizing  more 
medical  service  than  ever  before,  just  as  the  United 
States  utilizes  more  automobiles  and  everything  else 
than  any  other  nation. 

Doctors  are  seeking  the  necessity  of  postgraduate 
work.  Much  of  the  space  and  the  efforts  of  our  leading 
medical  schools  must  be  utilized  for  postgraduate  work. 
We  not  only  have  our  own  doctors  to  be  taken  care  of, 
but  we  will  have  many  doctors  from  other  nations 
who  will  come  to  our  schools  for  graduate  work.  We 
are  the  Mecca  for  medical  education. — Miss.  Doctor. 


POSTMENOPAUSAL  BLEEDING* 

By  J.  DONALD  WOODRUFF,  M.  D.,t 
Baltimore,  Md. 

Po.stmenopausal  bleeding,  has  been  the  subject 
of  countless  discussions.  The  e.xtremes  in  inci- 
dence of  neoplasm  in  such  cases  vary  from  90 
per  cent,  reported  by  The  Toulouse  Cancer 
Cdinic,*  in  1932,  to  27.5  per  cent,  recently  re- 
ported by  Brewer.2  The  majority  of  investigators 
have  found  malignancy  in  about  50  to  60  per 
cent  of  cases.  It  seems  obvious  that  those  patients 
with  known  cancer  or  suspected  cancer  would 
be  referred  mainly  to  the  cancer  clinic  and,  con- 
sequently, only  a few  benign  cases  would  be 
present  in  the  total  group.  The  relative  incidence 
of  malignaney  in  postmenopausal  bleeding  has 
decreased,  for  several  reasons,  prime  among  these 
being  the  realization,  on  the  part  of  both  patient 
and  physician,  of  the  seriousness  of  the  symptom- 
atology and  the  need  for  early  investigation  and 
treatment.  Consequently,  a great  many  more 
patients  are  being  studied  at  the  time  of  the 
first  bleeding  episode  without  waiting  to  see  if 
the  bleeding  continues  or  recurs.  Unfortunately, 
during  the  past  two  decades,  another  cause  of 
postmenopausal  bleeding  has  appeared,  namely 
hormone  administration.  Estrogenic  therapy  un- 
doubtedly has  its  place  in  the  treatment  of  the 
vasomotor  symptoms  of  the  climacteric;  however, 
its  injudicious,  uncontrolled  and  unjustified  use 
bids  fair  to  nullify  its  effectiveness.  Any  vague 
symptom  oceurring  in  the  female  of  40  or  more 
years  of  age  often  is  empirically  treated  with 
estrogen.  Even  the  patient  in  the  fourth  decade 
of  life  frequently  is  not  safe  from  the  therapeutic 
nihilist  if  she  eomplains  of  dizziness,  fatigue, 
weakness  and  lassitude.  Moreover,  she  often  is 
not  instructed  as  to  the  proper  use  of  the  medica- 
tion and  thus  continues  the  therapy  regardless  of 
symptomatology.  This  practice  is  particularly  un- 
wise postmenopausally  since  there  is  mueh  evi- 
dence suggesting  that  marked  overactivity  of 
the  endometrium  to  the  point  of  development 
of  carcinoma  may  be  the  response  to  unop- 
posed estrogen  stimulation.  Novak'^  reported 
a case  in  which  1 mg.  of  stilbestrol  was  taken 
daily  for  10  years,  and  in  which  examination  of 
the  endometrium  revealed  all  stages  of  growth 
ineluding  frank,  invasive  cancer.  Even  though 
such  cases  are  rare,  the  patient  with  vaginal 
bleeding  during  or  following  withdrawal  of 
hormonal  therapy  is  not  uncommon.  Although 
bleeding  of  this  t>^pe  is  almost  surely  estrogen- 
induced,  curettage  and  biopsy  must  be  carried 

out.  Adenocarcinoma  of  the  fundus  has  been 


‘Presented  before  the  Second  Annual  Scientific  Assembly  of 
the  West  Virginia  Academy  of  General  Practice,  Charleston, 
May  2,  1954. 

tFrom  the  Department  of  Gynecology,  The  Johns  Hopkins 
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discovered  following  such  a sequence  of  events 
even  after  minimal  amounts  of  hormone  therapy. 

The  term  “postmenopause”  has  been  used 
frequently,  in  discussions,  without  being  clearly 
defined.  Davis  and  Cheek,"^  in  1946  suggested 
that  a two  year  period  of  amenorrhea  was  neces- 
sary before  the  term  was  applicable.  Previously, 
Te  Linde^  had  expressed  the  opinion  that  a 12 
month  absence  of  bleeding  was  sufficient.  Cer- 
tainly any  bleeding  occurring  after  a year’s 
amenorrhea  urgently  calls  for  thorough  study. 
This  is  not  to  imply  that  such  bleeding  is  the  only 
variation  demanding  investigation.  Any  gross  ir- 
regularity, e.  g.,  a markedly  prolonged  episode  of 
bleeding  or,  more  especially,  intermenstrual 
bleeding,  particularly  in  the  menopausal  years, 
is  a matter  for  immediate  action. 

As  noted  previously,  recent  statistics  indicate 
a relative  decrease  in  the  incidence  of  malig- 
nancy. Comparison  of  interval  statistics  of  The 
Johns  Hopkins  Hospital,  since  1930,  will  be  of 
value  in  explaining  this  trend.  Te  Linde,^  in 
1930,  reported  an  incidence  of  55.9  per  cent 
malignancy  in  a small  series  of  cases.  In  only  2.8 
per  cent  was  there  no  pathologic  cause  of  bleed- 
ing. In  1946,^  at  this  same  clinic,  the  percentage 
of  cases  showing  no  definite  etiology  for  the 
bleeding  had  quadrupled.  Recent  studies  in- 
dicate an  even  greater  increase  in  the  number  of 
“etiology  unknown”  cases,  suggesting  that  both 
patient  and  doctor  are  acutely  aware  of  the 
serious  implications  of  postmenopausal  bleeding 
and  are  making  every  effort  to  investigate  such 
an  occurrence  early.  This  is  certainly  a happy 
trend. 

Investigation  in  these  cases  demands,  besides 
the  routine  history  and  physical  examination, 
thorough  abdominal,  pelvic  and  rectal  studies, 
and  urine  analysis.  Not  infrequently,  the  patient 
is  somewhat  confused  as  to  the  orifice  from  which 
the  bleeding  arose.  If  the  bleeding  has  ceased, 
the  physician  also  may  be  unable  to  determine 
the  exact  origin  and,  consequently,  all  possible 
sources  in  the  general  area  must  be  studied.  The 
pelvic  examination  must  include  a direct  visual- 
ization of  vagina  and  cervix,  by  means  of  the 
speculum.  Suspicious-looking  lesions  of  the  lower 
genital  canal  may  be  biopsied  at  this  time.  Benign 
lesions  such  as  chronic  urethritis,  urethral  car- 
uncle, postmenopausal  vaginitis  or  cervical  polyp 
frequently  are  present.  These  .should  not  lull 
the  examiner  into  a false  sense  of  security. 
Although  these  conditions  are  not  uncommonly 
the  .sources  of  the  bleeding,  they  occasionally 
]irove  to  be  “red  herrings”  and,  by  their  presence, 
delay  the  finding  of  a malignancy  higher  in  the 
genital  tract.  It  should  be  remembered  at  all 
times  that  the  postmenopausal  bleeder  has  a 
malignancy  until  proven  otherwi.se.  If  no  malig- 


nancy is  found  in  the  lower  canal,  a curettage  of 
uterus  and  cervix,  and  thorough  examination  un- 
der anesthesia  are  in  order.  The  Papanicolaou 
smear  is  not  a satisfactory  diagnostic  procedure 
in  these  situations  for,  although  an  excellent 
screening  procedure,  it  does  not  rule  out  path- 
ology above  the  cervix  accurately  enough  to  be 
useful  in  postclimacteric  bleeding. 

A study  of  some  of  the  individual  causes  of 
postmenopausal  bleeding  will  indicate  present 
trends  in  examination  and  treatment. 

The  incidence  of  endometrial  polypi  has  more 
than  doubled  over  that  found  in  previous  studies. 
This  is  due  primarily  to  the  use  of  the  polyp 
forceps  as  an  adjunct  to  the  curette  in  the  evacua- 
tion of  the  uterine  cavity.  In  those  patients  with 
recurrent  postmenopausal  bleeding  who  were 
finally  subjected  to  hysterectomy,  a sessile  endo- 
metrial polyp  was  not  an  uncommon  finding, 
and  had  eluded  the  curet.  In  the  past  few  years, 
such  a tumor  has  been  removed  on  numerous  oc- 
casions with  the  use  of  the  polyp  forceps  after  a 
very  thorough  curettage.  The  addition  of  this  in- 
strument, actually  only  a small  stone  forceps,  to 
our  therapeutic  armamentarium  has  obviated  the 
necessity  for  repeat  curettement  on  several  oc- 
casions and  has  saved  several  patients  from  un- 
dergoing hysterectomy. 

During  the  past  fifteen  years,  the  terms  “intra- 
epithelial or  pre-invasive  cancer”  of  the  cervix 
and  “atypical  endometrial  hypeiqilasia”  ha\e 
become  common  subjects  of  medical  discus- 
sion. The  first  rarely  is  found  in  patients  with 
postmenopausal  bleeding,  for  two  reasons:  Intra- 
epithelial carcinoma  of  the  cervix  rarely  causes 
bleeding,  most  such  cases  being  discovered  on 
routine  study  of  the  cervix  by  biopsy  or  cytologic 
smear.  Furthermore,  the  average  age  of  the  pa- 
tient with  this  lesion  is  37  to  38  years,  i.  e.,  about 
10  years  premenopausal.  On  the  other  hand, 
hyperplasia  is  not  an  uncommon  condition  even 
though  ovarian  function  apparently  has  ceased. 
The  typical,  or  “Swiss  cheese”,  hyperplasia  may 
be  noted  as  a result  of  various  sources  of  stim- 
ulation of  the  endometrium.  Prexious  mention 
has  been  made  of  the  comparatixely  common 
setjuel  to  estrogenic  therapy,  namely,  withdrawal 
bleeding.  Curettement  at  this  time  often  yields 
hyperplastic  endometrium.  It  has  been  postu- 
lated that  hormone  of  an  estrogenic  tyjie,  pro- 
duced by  the  adrenal,  also  may  stimulate  the  post- 
menopausal endometrium  to  the  production  of  a 
hyperplastic  pattern.  Finally,  the  feminizing 
tumors  of  the  ovary,  namely,  granulo.sa  cell  car- 
cinoma and  thecoma,  activate  the  endometrium 
by  unopposed  estrogen  stimulation.  It  is  in  this 
group  of  cases  that  a naturally  occurring  “experi- 
ment” reveals  the  effect  of  long-continued  stim- 
ulation of  such  a sensitive  tissue.  The  results  of 
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the  “experiments”  are  now  well  clocnmentecl  in 
the  many  articles  on  the  incidence  of  adenocar- 
cinoma of  the  fimdns  associated  with  such 
tumors.®  The  “Swiss  cheese”  hyperplasia,  though 
it  does  e\idence  overstimulation  of  the  endo- 
metrium, does  not  carry  with  it  the  more  serious 
connotations  of  the  typical  adenomatous  hyper- 
plasia. .Although  such  abnormalities  have  been 
recognized  in  the  past,  recent  studies  indicate 
that  if  such  a process  persists  malignancy  prob- 
ably will  be  the  end  result  in  an  appreciable  per- 
centage of  cases.  Unfortunately,  as  with  intra- 
epithelial carcinoma  of  the  cervix,  it  is  impossible 
to  determine  how  long  the  process  may  continue 
before  the  beginning  of  malignant  change.  Con- 
sequently, if  the  patient  is  in  good  physical  condi- 
tion, the  adage,  “Nicht  Karzinom,  aber  besser 
heraus”,  is  worth  remembering. 

Pyometra  prexiously  has  been  an  uncommon 
finding  rarely  in  the  postmenopausal  bleeder, 
the  number  of  cases  making  up  at  most  about 
1 per  cent.  More  recently,  this  figure  has  al- 
most (juadrupled.  Again,  this  probably  is  due 
to  early  investigation  of  the  patient  who  com- 
plains of  a discharge  with  occasional  blood 
streaks.  Unusual  as  it  may  be,  the  patient  with 
the  pus-filled  uterine  cavit)-  can  be  entirely 
asymptomatic  and  afebrile.  \'ague  abdominal 
pain  and  a softened  uterus  are  the  only  positive 
obserx  ations  in  many  of  these  cases.  .Although  the 
patient  is  afebrile  preoperatixely,  the  dilatation 
of  the  cervix  often  produces  a flare-up  of  fexer, 
as  does  any  attempt  at  curettement.  In  this  age 
of  antibiotics  and  high  cost  of  hospitalization,  it 
often  is  considered  justifiable  to  try  endometrial 
biopsy  by  light  curettage  after  evacuation  of  pus. 
Such  a course  is  satisfactory  in  the  occasional 
cases  in  xvhich  only  a fexv  cc.  of  cloudy  fluid  are 
obtained.  By  and  large,  hoxvever,  discretion  is 
called  for.  The  antibiotics  are  far  from  infal- 
lible, especially  in  cases  in  xvhich  pus  has  been 
encapsulated  for  some  time.  Furthennore,  the 
“light  curettement”  frequently  is  not  sufficiently 
diagnostic  to  rule  out  malignancy,  and  precious 
time  may  be  lost  in  waiting  for  the  febrile  reac- 
tion to  subside  before  continuing  the  inxestiga- 
tion.  Therefore,  in  viexv  of  the  frequent  associa- 
tion of  malignancy  and  pyometra,  the  safest 
course  to  pursue  is  to  drain  the  cavity,  treat  the 
patient  vigorously  with  antibiotics  and  dependent 
drainage  and,  finally,  curet  after  an  afebrile 
period  of  ten  days  to  two  weeks. 

The  common  myoma  of  the  uterus  usually 
regresses  after  the  menopause  and  we  may  expect 
little  trouble  from  this  source.  However,  the 
“fibroid”  tumor  may  make  itself  known  at  this 
time  of  life  in  one  of  two  ways:  Due  to  the 
atrophy  of  the  uterine  musculature  postmeno- 
pausally,  a former  intramural  nodule  may  be- 


come submucous.  Primarily,  then,  this  is  a 
shrinking  of  the  imuscle  away  from  the  tumor, 
thus  alloxving  it  to  project  into  the  cavity.  The 
tumor  then  either  may  degenerate  due  to  an 
inadeijuate  blood  supply,  or  become  infected,  or 
both,  and  bleeding  will  ensue.  Since  these  lesions 
usually  cannot  be  removed  from  below  except  as 
they  become  pedunculated,  and  since  they  com- 
monly cause  recurrent  bleeding,  bysterectomy 
often  is  the  final  outcome.  More  serious  but  not 
so  common  is  the  growth  of  the  “fibroid”  tumor 
post-menopausally.  This  is  prima  facie  evidence 
of  a sarcomatous  change  in  the  myoma.  Occa- 
sionally, hoxvever,  xve  are  relieved  to  find  that 
cystic  degeneration,  for  example,  has  been  the 
cause  of  the  enlargement.  In  rarer  instances,  so- 
called  “thecosis”  of  the  ovary  is  responsible. 
Regardless  of  the  fact  that  these  benign  pro- 
cesses may  cause  postmenopausal  growth,  proper 
handling  of  such  cases  calls  for  immediate  sur- 
gical investigation  on  the  grounds  that  all  post- 
menopausal lesions  are  held,  technically,  to  be 
malignant  in  character  until  proven  otherwise.  A 
preoperative  chest  film  is  a wise  precaution  in 
these  cases  since  sarcoma  of  the  fundus  has  a 
great  tendency  to  metastasize  to  the  lungs. 

Although  the  incidence  of  the  above  named 
causes  of  postmenopausal  bleeding  has  increased, 
if  xve  may  judge  my  recent  reports;  carcinoma  of 
the  oxary,  fundus  and  cervix  still  are  far  the 
most  common  causes  of  bleeding  at  this  time  of 
life.  Carcinoma  of  the  ovary  can  be  dismissed 
with  a fexv  xvords.  Except  for  the  estrogen-pro- 
ducing tumors,  postclimacteric  bleeding  rarely  is 
due  to  this  ovarian  malignancy  unless  or  until 
the  neoplasm  has  spread  to  the  fundus,  cervix 
or  x agina. 

Carcinoma  of  the  cervix  has  been,  and  still  is, 
the  most  common  pathologic  cause  of  bleeding 
in  the  postmenopausal  stage.  Although  grossly  the 
diagnosis  usually  is  easily  made,  biopsy  always 
should  be  performed.  Granulomatous  lesions, 
including  tuberculosis,  produce  pictures  grossly 
simulating  that  of  carcinoma  and,  consequently, 
a tissue  study  is  necessary  to  confirm  the  diag- 
nosis. By  and  large,  the  treatment  of  this  invasive 
malignancy  still  is  radiation.  Hysterectomy  has 
its  place  in  the  control  of  the  pre-invasive  lesion, 
and  one  of  the  more  radical  variations  of  the 
pelvic  exenteration  operation  may  be  resorted 
to  in  a case  of  radioresistant  tumor.  In  the  aver- 
age clinic,  hoxvever,  irradiation  offers  fewer  com- 
plications, less  hospitalization,  wider  applicability 
and  to  judge  by  statistics,  a salvage  comparing 
fax'orably  with  that  of  surgery. 

Carcinoma  of  the  fundus  is  found  more  fre- 
quently during  the  postmenopausal  years  than  at 
any  other  time.  Diagnosis  is  made  by  currette- 
ment.  If  carcinoma  is  strongly  suspected,  it  is 
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wise,  if  possible,  to  have  radium  ready  for  use. 
The  irradiation  therapy  is  followed  by  total  ab- 
dominal hysterectomy  and  bilateral  salpingo- 
oophorectomy.  The  interval  between  irradiation 
and  surgery  varies  with  the  clinic.  In  some,  it 
may  be  four  to  six  weeks;  in  others,  four  to  seven 
days.  The  preoperative  use  of  intracavitary 
radium  has  increased  the  salvage  in  fundal  car- 
cinoma appreciably,  the  highest  reported  rate 
being  that  of  Shelfey^  who  obtained  a 90  per 
cent  five  year  salvage. 

Too  often,  in  this  general  category  of  disease, 
we  may  be  prone  to  base  our  diagnosis  on  the 
character,  amount,  duration  or  intermittence  of 
the  bleeding.  At  times,  it  is  both  reasonable  and 
correct  to  attribute  a slight,  bloody  discharge  to 
postmenopausal  vaginitis.  However,  one  of  the 
most  maligant  tumors  in  our  case  records  was 
heralded  by  ten  days  of  vaginal  staining,  the 
initial  examination  revealing  no  organic  path- 
ology except  a vaginitis.  Frequently  it  is  as- 
sumed that  if  bleeding  has  ceased,  thorough 
study  beyond  pelvic  examination  is  not  necessary. 
If  various  types  of  pathology  were  more 
carefully  understood,  such  mistakes  would  not 
be  made.  The  early  carcinoma  of  the  fundus 
may  break  down  at  the  tip  and  bleed.  Vessels 
then  clot,  some  organization  takes  place  and 
bleeding  ceases  temporarily.  To  delay  investiga- 
tion at  this  point  means  to  waste  precious  mo- 
ments in  making  a diagnosis  and  instituting 
therapy  and,  as  a result  the  malignancy  may 
progress  to  a point  where  the  possibility  of  suc- 
cessful therapy  is  greatly  diminished.  A glance 
at  the  salvage  rate  of  carcinoma  of  the  cervix 
exemplifies  the  importance  of  early  diagnosis  and 
therapy.  Delay  by  both  patient  and  doctor  still 
is  all  too  common,  as  evidenced  by  recent  reports 
from  our  Committee  on  Pelvic  Cancer.*^  Of  136 
patients  interviewed,  patient  delay  was  estab- 
lished in  one-half  the  number  of  cases  and,  more 
important  to  us,  physician  delay  was  established 
in  almost  15  per  cent  of  the  cases. 

To  summarize,  it  must  be  re-stated  that  the 
patient  with  postmenopausal  bleeding  has  a 
malignancy  until  proven  otherwise,  regardless  of 
of  the  character,  amount,  duration  or  intermit- 
tence of  the  flow.  It  is  our  job  either  to  find  the 
malignancy  and  institute  treatment,  or  nile  it  out 
as  completely  as  possible. 
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THE  LAST  FIFTY  YEARS 

The  last  fifty  years  have  produced  a true  revolution 
in  the  age  composition  of  the  American  people.  The 
causes  of  this  upheaval  cannot  be  disentangled  from 
our  entire  fabric  of  living  but  it  is  generally  conceded 
that  the  two  most  proximate  causes  are  the  industrial 
revolution  and  the  sum  total  of  human  knowledge  as 
applied  to  the  suppression  of  communicable  disease. 
The  latter  is  the  more  immediate  and  weighty. 

The  golden  years  of  biological  discovery  which  made 
this  suppression  possible  have  been  largely  concen- 
trated in  the  period  which  began  one  himdred  years 
ago  but  were  preceded  by  mankind’s  single  most  valu- 
able discovery,  Jenner’s  vaccination.  We  should  never 
forget  that  to  this  day  in  the  world  as  a whole  Jenner 
has  prevented  as  many  deaths  as  the  sum  total  of  all  the 
rest  of  the  panoply  of  preventive  and  curative  medicine, 
including  drugs,  vaccines,  antibiotics,  surgical  pro- 
cedures, and  sanitary  installations. 

The  point  in  our  particular  culture  has  now  been 
reached  when  the  communicable  diseases  have  been 
practically  controlled.  The  one  major  malady  which  has 
in  no  wise  responded  is  poliomyelitis.  In  this  latter 
disease  it  seems  likely  we  are  on  the  very  eve  of 
success.  It  should  not  be  forgotten  that  even  now  the 
sum  of  the  death  rate  and  the  rate  of  permanent  in- 
capacity from  this  savage  malady  is  less  than  the 
mortality  rate  from  measles  in  1900. — Hollis  S.  In- 
graham, M.  D.,  in  Conn.  St.  Med.  Journal. 


TUBERCULOSIS  IN  THE  AGED 

We  are  living  longer  lives;  there  are  progressively 
more  and  more  of  us;  and  tuberculosis  remains  a for- 
midable foe.  It  follows  that  the  problem  of  tubercu- 
losis in  the  aged  is  becoming  ever  more  prominent. 
Statistics  confirming  these  postulations  are  abundant 
and  a projection  of  the  enlarging  problem  into  suc- 
ceeding decades  can  be  made,  assuming  that  no  medici- 
nal panacea  changes  the  present  balance  of  power  be- 
tween the  germ  and  research. 

The  general  gradual  increase  in  anticipated  longev- 
ity for  the  adult  applies  to  the  tuberculosis  patient  as 
well  as  to  the  otherwise  ill  or  healthy  person.  Also, 
by  virtue  of  the  infectious  nature  of  the  disease,  more 
time  for  exposure  means  a greater  incidence  of  dis- 
ease. 

Because  of  Public  Health  measures  in  the  control  of 
tuberculosis  and  the  general  elevation  of  hygienic  and 
nutritional  levels  of  the  public,  there  has  been  a gradual 
trend  of  the  infectious  person  to  the  older  age  group. 
Again,  because  of  recent  strides  in  the  management  of 
this  disease,  there  are  many  tuberculous  patients  now 
alive  but  classified  as  chronics  who  might  not  have 
survived  their  acute  infections. — George  A.  Paulsen, 
M.  D.,  in  Arizona  Medicine. 
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KNOW  YOUR  BLUE  SHIELD 

For  the  past  25  years  or  more,  there  has  been  a 
continuous  and  determined  effort  on  the  part  of  power- 
ful influences  in  the  federal  government  to  establish 
national  compulsory  health  insurance,  and  an  equally 
determined  effort  to  prevent  this  by  those  who  believe 
in  free  enterprise. 

Blue  Shield  was  created  by  the  medical  profession 
because  it  realized  that  the  application  of  the  insurance 
principle  seemed  to  be  the  logical  method  of  meeting 
medical  care  costs  and  that,  with  proper  understanding 
and  leadership,  medicine,  and  American  society  in 
general,  was  capable  of  solving  this  problem  by  volun- 
tary means. 

Years  ago,  the  physician  taking  care  of  the  sick 
carried  in  his  bag  all  the  equipment  that  seemed  neces- 
sary for  diagnosis  and  treatment.  But  times  have 
changed.  The  modem  physician  has  to  have  a long 
and  expensive  course  of  study.  Equipment  for  diagnosis 
and  treatment  is  costly.  He  has  to  have  nurses  and 
technicians  to  help  him.  The  new  drugs  are  as  expen- 
sive as  they  are  wonderful.  The  modem  hospital  is 
an  additional  factor  contributing  to  what  is  known 
as  the  high  cost  of  medical  care. 

In  a recent  survey  by  the  Social  Security  Adminis- 
tration covering  1948  to  1953,  it  is  estimated  that,  of 
the  costs  of  health  care,  physicians’  bills  accounted 
for  28.6  per  cent,  hospital  bills  29  per  cent,  medicine 
and  appliances  22  per  cent,  dental  fees  9.6  per  cent, 
other  professional  services  5.7  per  cent,  and  health 
insurance  4.9  per  cent.  Physicians’  bills  accounted  for 
less  than  a third  of  all  private  medical  costs.  In  the 
public  mind,  however,  when  medical  costs  are  dis- 
cussed, all  medical  bills  are  thought  of  as  doctor  bills. 

It  is  true  that  it  is  the  physician  who  admits  the 
patient  to  the  hospital  and  decides  when  he  is  able 
to  leave.  It  is  the  physician  who  selects  the  laboratory, 
x-ray,  and  other  technical  services  that  he  deems 
necessary  in  each  case.  It  is  also  he  who  prescribes 
the  drugs  that  he  believes  the  patient  should  have. 

If  we  are  to  make  the  voluntary  system  work,  it  is 
the  duty  of  every  practicing  physician,  every  county 
medical  society,  and  the  State  Medical  Society  to 
see  to  it  that  there  is  no  waste  of  our  medical  re- 
sources. A better  knowledge  of  the  Blue  Shild,  a closer 
relationship  of  every  physician  with  it,  a better  educa- 
tion of  the  policy  holder  by  the  physician  as  to  the 
extent  of  his  coverage,  will  all  help. 

We  make  no  compromise  on  medical  care.  Every 
patient  is  entitled  to  the  very  best  possible  care  neces- 
sary and  available.  That  is  one  of  the  main  reasons 
why  the  control  of  Blue  Shield  must  remain  in  the 
hands  of  the  medical  profession. 

It  is  important,  however,  that  all  of  us  take  a greater 
interest  in  what  our  Blue  Shield  plans  are  trying  to 
accomplish.  The  voluntary  health  insurance  move- 
ment is  in  reality  a test  of  democracy  itself.  — Arthur 
J.  McCarey,  M.  D.,  in  Wisconsin  Medical  Journal. 


HELP  WANTED! 

The  fiscal  plight  of  the  medical  schools  is  well  known. 
The  modernization  or  expansion  of  existing  physical 
plants  with  the  end  in  view  of  increasing  the  number 


of  medical  students  and  ultimately  the  number  of 
medical  graduates  for  the  increasing  needs  of  our 
people  costs  money — a great  amount  of  money.  Units 
of  government  have  recognized  this  need  and  have, 
within  the  potential  of  the  tax  dollar,  provided  assist- 
ance. Many  individuals  and  the  great  foundations  have 
contributed  to  the  expansion  of  the  physical  plants. 

Beyond  the  problem  of  plant  and  equipment  the 
medical  schools  face  another  serious  problem — the 
difficulty  of  maintaining  a high  level  of  medical  teacher. 
The  instructor  in  the  clinical  years  can  be  subsidized 
through  the  device  of  participation  in  part-time  prac- 
tice of  varying  degree.  But  the  top-flight  physiologist 
or  biochemist  is  in  such  demand  by  industry  that  the 
medical  school  finds  itself  hard  put  to  hold  these 
teachers  against  the  attractive  offer  which  industry 
alone  can  make. 

The  American  Medical  Education  Foundation  enlists 
contrmibutions  from  members  of  the  profession  for 
these  purposes.  Its  conuterpart  in  industry,  the  Na- 
tional Fund  for  Medical  Education  ,has  done  a great 
deal  to  place  funds  at  the  disposal  of  the  dean  and  his 
medical  factulty  for  proper  adjustments  of  salary  and 
research  facility.  The  projects  are  worthy  of  the  sup- 
port of  every  one  of  us. — William  Bromme,  M.  D.,  in 
Detroit  Medical  News. 


EARMARKS  OF  THE  CAPABLE  PRACTITIONER 

Medical  schools  require  definite  standards  of  per- 
formance before  a student  is  permitted  to  emerge  from 
the  scholastic  cocoon. 

In  somewhat  the  same  way  the  intern  and  resident 
doctors  must  continuously  satisfy  apprenticeship  quali- 
fications before  receiving  their  institutional  blessing. 

It  has  been  wisely  suggested  in  some  quarters  that 
continuing  requirements  be  imposed  on  those  who  wish 
to  qualify  for  certain  grades  of  proficiency  in  much 
the  same  way  that  hospitals  have  to  meet  standards  for 
ratings. 

What  are  the  identifying  features  of  the  competent 
practicing  doctor?  What  practical  yardsticks  can  be 
applied  to  measure  the  every  on-the-job  quality  of  the 
individual  practitioner’s  performance? 

We  boldly  suggest  the  following  check  list.  It  can 
also  be  used  when  we  are  struck  by  the  mood  of 
critical  self-examination. 

(1)  Are  the  symptoms  the  main  target  in  treatment 
or  do  we  reserve  enough  time  especially  in  the  problem 
cases  to  search  out  and  identify  the  main  disturbances? 
De  we  exploit  the  patient’s  testimony  properly  even 
thought  it  is  time  consuming? 

(2)  Do  we  keep  adequate  clinical  records  as  an 
integral  aid  to  diagnosis  and  to  prevent  confusion  in 
treatment  of  the  long  range  case? 

(3)  Do  we  properly  utilize  the  experience  of  the 
available  special  consultants  in  the  obscure  and  the 
critical  cases? 

(4)  Do  we  have  enough  interest  in  our  fatal  cases 
to  obtain  autopsies?  Are  we  present  when  they  are 
performed? 

(5)  Do  we  refresh  ourselves  sufficiently  with  the 
experience  of  others  by  means  of  the  medical  literature 
and  the  atmospher  eof  our  society  and  hospital  scientific 
meetings? 

Probably  none  of  us  does  to  the  extent  that  he 
should  or  could. — Westchester  Medical  Bulletin. 


on  all  4 count! 


wide  specirum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 

ihe  decision  often  favors 


HYDROCHLORIDE 

TETRACYCLINE  HCI  LEDETLE 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  offers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 

Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
! proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 

Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 


LEDERLE  LABORATORIES  DIVISION  American Ct^anamid compa/vv  Pearl  River,  New  York 
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The  President’s  Page 

Guest  Author:  E.  ).  Van  Liere,  M.  D. 

WVJJ  School  of  Medicine 
Morgantown,  W.  Va. 

I deem  it  an  honor  to  be  asked  to  write  a guest  editorial  for  the  President’s  page, 
and  wish  to  express  my  sincere  thanks  to  our  distinguished  President,  Dr.  James  Park 
McMullen,  for  the  invitation.  My  theme  is  a simple,  but  an  important  one,  namely  to  ask 
for  continued  support  of  the  State  Medical  Association  for  the  Medical  Center  of  West 
Virginia  University. 

I have  been  associated  with  the  School  of  Medicine  of  West  Virginia  University  for 
a long  time.  It  has  always  been  my  thought  and  hope,  and  I have  expressed  it  often,  that 
the  members  of  our  State  Medical  Association  would  play  an  important  part  in  the 
development  of  medical  education  in  our  state.  Now  that  we  are  embarked  on  the 
establishment  of  a four-year  curriculum  we  need,  more  than  ever  before,  the  sympathetic 
understanding  and  support  of  the  medical  profession. 

Machinery  is  already  set  up  to  make  it  possible  for  the  members  of  the  association 
to  aid  us  in  our  expanding  program.  I have  reference  to  the  Visiting  Committee  of  the 
Medical  School,  which  is  appointed  by  the  President  of  West  Virginia  University,  and 
the  liaison  committee  of  the  State  Medical  Association.  These  two  important  committees 
make  it  possible  for  members  of  the  medical  profession  to  have  direct  contact  with  those 
of  us  who  have  the  responsibility  of  developing  the  medical  center. 

In  the  years  which  He  ahead  many  problems  will  arise  in  connection  with  our  ex- 
panding program  which  will  require  clear  thinking  and  positive  action  on  the  part  of 
us  all.  As  I look  back  over  the  history  of  some  of  the  medical  schools  it  distresses  me 
to  recall  that  at  times  grave  misunderstandings  arose  between  the  authorities  of  the 
school  and  the  members  of  the  profession.  It  seems  to  me  that  many  of  these  difficulties 
could  have  been  avoided  had  proper  precautions  been  taken  in  the  beginning.  We  are 
trying  to  avoid  these  mistakes  by  the  use  of  the  visiting  and  the  liaison  committees. 

At  the  present  time  the  development  of  the  physical  facihties  rests  on  the  shoulders 
of  a building  committee  consisting  of  eight  members.  The  dean  of  the  School  is  an  ex- 
officio  member.  The  committee  makes  its  recommendation  to  President  Stewart  and  the 
Board  of  Governors.  The  members  of  the  building  committee  are  in  constant  touch  with 
outstanding  hospital  and  nursing  consultants,  and,  of  course,  with  the  architects.  The 
committee,  too,  has  drawn  upon  the  talents  of  a number  of  distinguished  clinicians,  and 
many  of  their  ideas  have  been  incorporated  into  our  plans.  I am  convinced  in  my  own 
mind  that  thus  far,  at  least,  everything  possible  has  been  done  to  develop  a great  medical 
center  for  our  state,  and  one  of  which  in  the  future  the  citizens  of  the  state  may  well 
be  proud.  We  welcome  suggestions  and  constructive  criticism. 

I cannot  bring  this  editorial  to  a close  without  expressing  my  sincere  thanks  for  the 
interest  the  members  of  the  medical  profession  have  shown  in  the  past  and  are  still  showing 
in  the  development  of  our  Medical  Center  at  the  University.  I Icnow  that  I speak  for 
the  faculty  of  the  School  of  Medicine  when  I say  that  none  of  us  is  unmindful  of  the 
debt  we  owe  the  medical  profession  of  our  state.  We  will  continue  to  strive  to  merit 
your  loyal  support. 


May,  1955 
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THE  INTRACTABLE  ASTHMATIC  CHILD 

The  pediatric  asthmatic,  when  intractable,  is 
truly  in  a pitiable  plight  and  poses  a problem 
for  the  family,  the  attending  physician  and  the 
community.  Most  of  the  la\-  pnblic  and,  for 
that  matter,  the  medical  profession,  do  not  know 
that  there  is  an  institution  which  undertakes  the 
rehabiliation  of  these  unfortunates.  Accordingly 
we  are  presenting  the  following  data  to  the  pro- 
fession of  the  Mountain  State: 

The  Jewish  National  Home  for  Asthmatic 
Children  is  a facility,  having  a capacity  of  L35, 
which  admits  children,  age  5 to  16  years,  on  a 
free,  non-sectarian  basis.  The  sole  medical  cri- 
terion for  admission  is  the  diagnosis  of  intract- 
able asthma. 

Intractable  asthma  is  defined  as  se\  ere  peren- 
nial asthma,  requiring  frequent  hospitalization, 
which  continues  despite  adequate,  sustained 
therapy  including  a complete  allergic  workup 
followed  by  intensive  allergic  care. 

A social  service  agency  in  the  home  town  of 
the  prospective  applicant  is  requested  to  make 
a thorough  evaluation  of  the  family  background. 
This  evaluation  involves  determination  of  the 
readiness  of  the  child  to  separate  from  the  family 
as  well  as  the  ability  of  the  family  to  penuit  the 
separation. 


The  agency  must  also  determine  the  capacity 
of  the  child  to  live  in  the  group  situation,  the  in- 
telligence (luotient,  and  the  family’s  desire  to 
work  with  the  agency  while  the  child  is  under 
care  in  the  institution. 

.Most  of  the  children  who  are  admitted  come 
from  homes  which  are  described  as  disturbing, 
imbappy  or  tense.  Marital  difficulties  of  the 
parents  and  overcrowded,  economically  low-level 
housing  situations  are  just  two  of  the  presenting 
factors  seen.  Often  the  hostility  of  the  parents 
takes  the  subtler  form  of  rejection.  This  must 
be  recognized  in  the  intake  procedure. 

The  I lome  has  e\  oked  the  theory  after  15  years 
of  experience  with  these  cases  that  the  presenting 
difficulty  in  intractable  asthma  is  the  emotional, 
tensional  overload.  Separation  from  the  environ- 
ment is  the  most  important  advance  represented 
in  the  approach  of  the  Home  to  this  problem. 
The  effect  upon  the  total  situation  has  been  con- 
sidered to  be  due  to  “parentectomy”.  Climate 
plays  only  a very  small  role  in  the  overall  benefit 
obtained.  The  group  living  situation  helps 
greatly  in  the  rehabilitation. 

Many  children  have  been  hospitalized  fre- 
(}uently  or  have  spent  many  hours  in  bed.  They 
have  forgotten  what  it  is  like  to  play  with  other 
children.  Institutional  living  helps  in  this  field 
as  well  as  in  the  field  of  new  adult  experience 
and  restoration  of  confidence.  Houseparents  as- 
signed to  each  group  are  educated  in  the  physi- 
cal and  emotional  aspects  of  asthma  so  as  to 
\ iew  the  child  in  a different  perspective  than  his 
own  parent.  The  child  reacts  to  this  attitude 
with  a calmer,  less  harrassed  feeling  which  aids 
his  eventual  rehabilitation.  Athletics,  arts  and 
crafts  and  music  training  are  other  facets  of  the 
group  li\  ing  approach. 

Psychiatric  case  work  is  the  next  important 
area  where  the  Home  has  focused  its  attention 
to  rehabilitate  these  youngsters.  The  members 
of  the  casework  staff  work  with  those  in  other 
departments  to  help  the  child  make  maximum 
use  of  placement  in  the  Home.  This  is  accom- 
plished primarily  in  three  ways: 

1.  The  psychiatric  case  workers  review  the  child’s 
history  and  contribute  tlieir  observations  to  the 
people  'vho  are  working  more  closely  with  the  child. 

2.  The  caseworker  keeps  the  parents  informed 
of  the  child’s  general  adjustment  through  reports 
from  the  caseworker  to  tlie  social  agency.  These  re- 
ports enable  the  agency  to  help  alleviate  the  parents’ 
concern  about  the  child,  and  to  help  the  parents  in 
reaching  a better  understanding  of  their  own  prob- 
lems. 

3.  The  caseworker  holds  regular  interviews  with 
the  child.  The  permissive  setting  of  the  office  enables 
the  child  to  express  himself  through  talk  and  play. 
The  relief  of  emotional  tension  this  therapy  pro- 
vides makes  the  child  more  responsive  to  other  treat- 
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merit;  enables  him  to  adjust  more  readily  to  the  insti- 
tution; and  prepares  him  for  his  eventual  return  to 
his  family. 

The  results  show  that  80  per  cent  of  the  chil- 
dren who  have  been  diagnosed  as  intractable 
asthmatics  experience  complete  loss  of  symp- 
toms during  their  stay  at  the  Home.  Follow-up 
reports  show  that  approximately  eighty-five  per 
cent  maintain  this  improvement  for  up  to  ten 
years  after  discharge. 

It  should  be  emphasized  that  the  children  ac- 
cepted by  the  Home  are  only  representative  of 
the  group  of  intractable  asthmatics.  The  best 
available  statistics  would  indicate  that  only  ten 
per  cent  of  all  asthmatics  may  be  expected  to  fall 
into  this  category.  Each  asthmatic  should  have 
the  benefit  of  a complete  workup  which  must 
include  allergy  therapy,  for  basically  asthma  is 
still  considered  an  allergic  disease. 


POLIO  BOWS  TO  MEN  OF  MEDICINE 

For  all  of  its  wonderful  discoveries,  we  don’t 
suppose  the  medical  profession  ever  has  had  an 
announcement  as  cheering  and  heartening  as  its 
victory  over  polio. 

This  has  been  one  of  the  great  scourges  of 
mankind— not  so  much  because  of  its  mortality 
rate  but  because  of  its  crippling  effect  and  the 
fact  that  children  were  the  chief  victims  of  its 
attack. 

Even  the  childless  and  the  heartless  can  hardly 
bear  to  see  a child  suffer— and  this  was  why  the 
disease  known  as  infantile  paralysis  became  so 
dreaded  and  so  hated. 

Now  it  has  been  conquered— conquered  by  the 
indomitable  determination  of  the  men  of  medi- 
cine. 

Today  the  name  of  Dr.  Jonas  Salk,  a young, 
modest  and  untiring  worker  in  Pittsburgh,  is  in 
every  household  conversation— the  discoverer  of 
the  Salk  Vaccine  that  puts  polio  in  a class  now 
with  other  once-dreaded  disea.ses  such  as  small- 
pox, diphtheria,  rabies,  yellow  fever,  tetanus, 
typhoid  fever  and  cholera. 

Over  the  world  people  are  starting  “Salk 
I’unds’’  and  “Thank  You’’  campaigns  . . . churches 
called  for  prayers  of  gratitude  . . . the  Congress, 
state  legislatures  and  foreign  governments  made 
their  own  sjiecial  plans  for  honoring  him. 

And  yet,  the  40-year-old  Dr.  Salk  would  1h'  the 
first  to  say  that  he  alone  is  not  due  all  the  credit 
. . . that  others,  named  and  unnamed,  contributed 
invaluable  discoveries  and  assistance  to  the  great 
uccomplishment  that  finally  was  to  bear  his  name 


. . . that  his  work  would  not  have  been  possible 
if  it  were  not  for  the  National  Foundation  for 
Infantile  Paralysis. 

This  is  t)'pical  of  the  great  men  in  the  related 
professions  of  medicine  and  science.  The  really 
great  ones  work  not  for  the  glory,  for  profit  or 
for  fame  . . . they  work  for  the  good  of  their 
fellow  men. 

Too  often  they  are  forgotten  as  soon  as  their 
discovery  kills  the  dread  of  the  disease  they  con- 
quered . . . 

How  many  remember  today  that  Jenner  did 
to  smallpox  what  Salk  is  doing  to  polio  . . . that 
Walter  Reid  died  of  the  dreaded  yellow  fever 
that  his  discoveries  helped  to  wipe  out  . . . that 
I.ouis  Pasteur  killed  the  fear  of  rabies  and  made 
sanitation  discoveries  that  reduced  or  wiped  out 
untold  other  diseases? 

Who  among  you  can  say  who  discovered  the 
vaccines  that  conquered  diphtheria,  tetanus, 
typhoid  fever  and  cholera? 

How  many  can  name  the  men  of  medicine  and 
science  who  gave  us  sulpha,  the  first  of  the 
present-day  wonder  dnigs? 

Who  is  there  who  attaches  the  names  of  Drs. 
Alexander  Fleming  and  H.  W.  Florey  to  the  dis- 
eovery  of  penicillium  ...  of  Sir  Frederick  Bant- 
ing, Charles  H.  Best  and  Elliot  P.  Joslin  to  insu- 
lin and  the  control  of  diabetes  . . . how  manv 
think  of  Robert  Koch,  V’on  Pircuiet  and  Edward 
Livingstone  Trudeau  in  connection  with  the  great 
strides  toward  control  of  tuberculosis? 

We  venture  to  say  that  these  are  but  names  to 
most  people.  And  yet,  they  and  others  have  been 
hidden  by  the  passing  of  time,  although  they 
were  the  Salks  of  their  day. 

Dr.  Salk,  with  his  successful  polio  vaccine 
has  made  one  of  the  great  discoveries  of  all  time. 
His  becomes  a monument  to  the  medical  pro- 
fession . . . an  unseen  monument  that  puts  his 
fame  along  side  those  of  the  conquerors,  known 
and  unknown,  of  the  other  great  plagues  of  the 
world. 

More  important,  perhaps,  is  the  hope  Dr.  Salk’s 
discovery  gives  that  no  disease  is  beyond  the 
reach  of  our  men  of  medicine  and  science.  The 
next  great  milestones  will  be  cancer  and  the 
common  cold  . . . whether  next  week  or  next 
year,  the  certain  thing  is  that  they  will  be  con- 
(|uered.— The  Charleston  Gazette. 


REASSURANCE  NEEDED 

Well  over  ISO  per  cent  of  children  at  some  time  have 
a functional  heart  murmur.  The  treatment  is  re- 
assurance.— J.  F.  in  Ohio  St.  Med.  Journal. 
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GENERAL  NEWS 


PROGRAM  FOR  ANNUAL  MEETING  AT 
THE  GREENBRIER  NEARS  COMPLETION 

The  88th  annual  meeting  of  the  West  Virginia  State 
Medical  Association,  which  will  be  held  at  the  Green- 
brier in  White  Sulphur  Springs,  August  18-20,  1955, 
will  be  somewhat  of  a departure  from  meetings  that 
have  been  held  there  since  the  end  of  World  War  II. 
Both  scientific  and  technical  exhibits  will  be  set  up 
for  the  full  three  days  of  the  convention,  and  this  will 
be  first  time  since  1948  that  facilities  have  been  avail- 
able for  this  purpose. 

The  scientific  program  will  be  one  of  the  best  ever 
presented  at  an  annual  meeting,  and  it  should  be  com- 
pleted by  the  program  committee  within  the  next  few 
weeks. 

As  usual,  all  general  sessions  will  be  held  on  morn- 
ings during  the  convention,  and  section  and  society 
meetings  will  be  scheduled  afternoons  beginning  at 
two  o’clock. 

There  will  be  sound  motion  pictures  each  morning  at 
8:30  o’clock,  and  the  scientific  programs  will  be  opened 
promptly  at  nine-fifteen.  In  some  cases,  there  will  be  a 
panel  discussion  following  the  morning  program,  while 
in  others,  a question  and  answer  period  will  follow  the 
address  of  each  speaker. 

Meetings  of  House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  on  Thursday  evening  at  nine  o’clock  with  the 
president,  Dr.  J.  P.  McMullen  presiding.  The  second 
and  final  meeting  will  be  held  on  Saturday  afternoon 
at  3:30  o’clock  These  changes  in  the  time  of  meetings 
of  the  House  were  made  to  enable  those  attending  the 
convention  to  devote  time  to  the  exhibits,  and  also 
enjoy  the  recreational  facilities  offered  by  the  Green- 
brier. 

Annual  Address  of  President 

Dr.  James  P.  McMullen,  of  Wellsburg,  will  present 
the  annual  address  of  the  president  before  the  first 
meeting  of  the  House  of  Delegates  on  Thursday  even- 
ing, August  18.  Dr.  Elmer  Hess,  of  Erie,  Pennsylvania, 
who  will  be  installed  as  president  of  the  American 
Medical  Association  at  the  annual  meeting  in  Atlantic 
City,  June  6-10,  will  pay  his  official  visit  to  West 
Virginia  during  the  convention.  He  will  address  the 
House  of  Delegates  at  its  second  session  on  Saturday 
afternoon,  August  20,  and  in  addition  will  present  a 
scientific  paper  before  the  Section  on  Urology. 

Varied  Program 

All  functions  of  the  Association  will  be  held  in  the 
new  convention  unit  of  the  Greenbrier.  General  ses- 
sions will  be  held  in  the  new  theater,  exhibits  set  up 
in  the  convention  auditorium,  and  afternoon  and 
evening  meetings  will  be  arranged  for  rooms  on  the 
second  floor.  The  new  unit  is  completely  air  condi- 
tioned. 


While  the  program  has  not  yet  been  completed,  it 
is  now  known  that  the  first  session  on  Thursday  morn- 
ing, August  18,  will  be  in  the  nature  of  a symposium  on 
hypertension. 

It  is  probable  that  the  second  day  will  be  devoted  to 
subjects  concerned  with  medicine.  The  third  and 
final  general  session  will  feature  addresses  on  surgical 
subjects. 

Entertainment  Features 

As  usual  there  will  be  a golf  tournament,  with  play 
limited  to  afternoons  during  the  convention.  Dr.  John 
F.  McCuskey,  of  Clarksburg,  is  chairman  of  the  golf 
committee,  and  the  other  members  are  Dr.  E.  B. 
Randolph,  of  Clarksburg,  and  Dr.  Charles  E.  Watkins, 
of  Oak  Hill. 

The  swimming  pool  at  the  Greenbrier  will  be  open 
during  the  convention.  This  facility  could  not  be  used 
last  year  due  to  construction  work  on  the  new  con- 
vention unit. 

The  tennis  courts  will  be  available  for  use  by  mem- 
bers and  guests  during  the  convention. 

Freedom  of  Information  Clinic 

A new  type  of  meeting  is  being  arranged  for  Wednes- 
day evening,  August  17,  immediately  preceding  the 
opening  of  the  convention.  This  will  be  a “Freedom  of 
Information  Clinic”,  which  is  being  arranged  in  co- 
operation with  the  Associated  Press  Freedom  of  In- 
formation Committee.  This  will  take  the  place  of  the 
public  relations  conference  which  is  usually  held  the 
evening  preceding  the  opening  of  the  convention. 

The  pre- convention  meeting  of  the  Council  will  be 
held  on  Wednesday  afternoon  August  17,  and  several 
special  and  standing  committees  will  also  hold  meet- 
ings at  the  same  time. 

Cocktail  Hour  Saturday  Evening 

The  annual  cocktail  party  on  Saturday  evening, 
August  20,  will  be  sponsored  by  Kloman  Instrument 
Company.  It  will  be  held  in  the  Spring  Room  and 
on  the  West  Terrace,  just  off  the  ballroom.  All  mem- 
bers and  their  wives  and  guests  are  invited  to  attend 
the  party,  which  is  scheduled  for  the  period  from  six 
to  seven-thirty. 

The  registration  desks  will  be  open  Wednesday  after- 
noon, and  on  each  day  from  eight-thirty  to  five  o’clock 
during  the  three-day  meeting. 


DR.  N.  H.  DYER  NAMED  TO  IMPORTANT  COMMITTEE 

Dr.  N.  H.  Dyer,  of  Charleston,  state  director  of 
health,  has  been  named  as  a member  of  the  advisory 
committee  to  the  University  of  North  Carolina  School 
of  Public  Health.  The  appointment  was  made  by  the 
deain.  Dr.  E.  G.  McGarvran.  The  other  members  of  the 
committee  are  the  state  health  directors  of  Florida, 
Georgia,  Virginia,  South  Carolina  and  North  Carolina. 

The  committee  was  created  for  the  purpose  of  evalu- 
ating periodically  joint  general  and  special  problems 
involved  in  providing  public  health,  clinical  or  field 
experience  in  local  health  departments,  special  institu- 
tions, and  seminars. 
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PARKERSBURG  ACADEMY  SPONSORS 

SERIES  OF  SUCCESSFUL  TV  SHOWS 

A series  of  television  shows  sponsored  by  the  Aca- 
demy of  Medicine  of  Parkersburg  was  presented  during 
1954  under  the  auspices  of  its  public  relations  commit- 
tee, and  a report  submitted  by  the  committee  indicates 
that  all  of  the  programs  were  well  received  by  the 
lay  public  generally. 

The  members  of  the  committee,  Drs.  Charles  F.  Whit- 
aker, Jr.,  S.  William  Goff,  and  John  H.  Gile,  feel  that  the 
results  demonstrate  beyond  doubt  that  locally  spon- 
sored television  medical  programs  are  effective  as  a 
means  of  public  education  and  the  furtherence  of  medi- 
cal public  relations. 

A policy  drawn  by  the  public  relations  committee 
for  the  production  of  the  programs  was  approved  by 
the  Academy  and  adhered  to  strictly  during  the  year. 

Society  Members  Participate 

At  the  beginning  of  the  program,  return  postcards 
were  sent  to  the  members  of  the  Parkersburg  Academy, 
asking  them  to  indicate  whether  or  not  they  would  be 
willing  to  pcU’ticipate  in  the  television  programs.  Many 
members  of  the  Society  responded  favorably  to  the 
invitation,  and  the  committee  then  agreed  upon  the 
type  of  program  that  would  be  presented,  the  time 
allowed  for  each  and  the  dates  for  their  presentation. 

A panel  discussion  was  used  in  connection  with  each 
program  with  a moderator  and  three  local  or  guest 
physician^  participating  in  a thirty-minute  discussion 
of  subjects  thought  to  be  of  interest  to  the  lay  public. 

Wide  Variety  at  Subjects  Used 

Subjects  used  included  obesity,  high  blood  pressure, 
how  to  live  with  heart  disease,  accidents  in  the  home, 
and  indigestion.  A separate  program  was  sponsored 
during  the  muscular  dystrophy  drive. 

Shows  were  presented  at  intervals  of  two  weeks,  and 
panel  members  of  the  succeeding  program  would  watch 
the  current  production  from  the  television  station,  after 
which  the  moderator  would  organize  his  own  panel  for 
the  next  production.  A member  of  the  public  relations 
committee  sat  in  on  the  organization  merely  for  the 
purpose  of  making  suggestions. 

An  outline  of  the  progi'am  was  then  set  up  and  vari- 
ous members  assigned  material.  At  the  next  meeting, 
always  held  a few  days  later,  a continuity  script  was 
started  in  which  the  order  of  questioning  by  the 
moderator  and  the  use  of  subject  material  were 
definitely  outlined. 

No  attempt  was  ever  made  by  members  to  memorize 
the  material,  but  answers  to  questions  were  made  by 
each  member  in  his  own  words.  No  part  of  a subject 
W£is  discussed  for  more  than  two  minutes,  \mless  the 
discussion  was  interspersed  with  props  or  demonstra- 
tions. 

Before  the  final  TV  program  was  presented,  a con- 
tinuity script  was  followed  and  a tape  recording  made, 
which  was  played  back  to  the  members  of  the  panel. 
These  “playbacks”  constituted  an  important  part  in  the 
development  of  the  TV  programs.  A final  rehearsal  was 
held  a day  or  two  before  the  date  of  the  presentation 
of  the  program  after  which  a continuity  script  was 


carefully  typed  and  copies  made  available  to  each 
member  of  the  panel  and  other  copies  furnished  the 
television  station. 

Praps  Used  Advantogeausly 

It  was  found  to  be  advantageous  for  the  moderator 
to  mark  his  copy  at  one  to  two  minute  intervals  dur- 
ing the  final  rehearsal  so  that  the  program  could  be 
kept  on  schedule.  The  use  of  props,  x-ray  films,  charts 
and  skits  seemed  to  increase  interest  among  members 
of  the  television  audience.  Two  skits  on  accidental 
poisonings  were  presented. 

The  programs  were  presented  in  the  Parkersburg 
area  without  charge  as  a public  service  feature  by  the 
local  television  station  WTAP.  Advertising  proved  to 
be  the  greatest  expense.  Ads  were  run  in  the  Sunday 
TV  supplement  of  the  newspapers  as  well  as  in  the 
local  newspapers  on  the  day  the  program  was  to  be 
televised. 

Several  telephone  questions  were  received  and  an- 
swered during  the  program.  No  live  audience  was 
present,  but  a tape  recording  was  made  of  each  program 
and  kept  as  a record  of  comments  made. 


BIENNIAL  REGISTRATION  OF  PHYSICIANS 

The  biennial  registration  of  physicians  practicing  in 
West  Virginia  is  being  conducted  by  The  Medical 
Licensing  Board,  and  blanks  for  reregistration  are 
being  mailed  to  the  last  known  address  of  every  physi- 
cian in  the  state.  The  registration  fee  is  $2.00  for  the 
biennium  ending  June  30,  1957. 

All  doctors  who  are  still  engaged  in  practice  in 
West  Virginia  will  be  required  to  reregister  prior  to 
July  1,  1955. 

It  is  suggested  that  any  doctor  who  has  not  received 
the  necessary  form  write  to  the  Medical  Licensing 
Board,  The  Capitol,  Charleston  5,  West  Virginia.  A 
duplicate  blank  will  be  mailed  without  delay. 

It  is  the  policy  of  the  Medical  Licensing  Board  to 
waive  payment  of  the  registration  fee  by  doctors  who 
have  retired  from  active  practice.  Such  doctors  should 
return  the  application  form  marked  to  show  that  they 
have  retired.  Doctors  residing  outside  of  West  Virginia 
who  desire  to  keep  alive  their  license  to  practice  in  this 
state  are  required  to  pay  the  registration  fee. 

The  doctor  registration  law  was  passed  by  the 
Legislature  at  the  regular  session  in  1949.  The  bill, 
which  was  sponsored  by  the  West  Virginia  State 
Medical  Association  in  cooperation  with  The  Medical 
Licensing  Board  and  the  State  Department  of  Health, 
was  passed  without  opposition,  and  this  will  be  the 
third  registration  under  that  act. 


SAMA  TO  MEET  MAY  6-8 

The  5th  annual  meeting  of  the  Student  American 
Medical  Association  will  be  held  at  the  Sherman  Hotel, 
in  Chicago,  May  6-8,  with  the  president,  John  A.  Oates, 
Jr.,  presiding. 


RELOCATIONS 

Dr.  Elmore  M.  Clubb,  Jr.,  of  Wheeling,  has  moved  to 
Weirton,  where  he  will  continue  the  practice  of  his 
speciality  of  urology,  with  offices  at  3058  West  Street. 
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SYMPOSIUM  ON  TREATMENT  OF  CANCER 
ARRANGED  BY  CABELL  SOCIETY,  MAY  12 

An  interesting  program  for  the  Cabell  County  Medi- 
cal Society’s  symposium  on  “Recent  Advances  in  the 
Diagnosis  and  Treatment  of  Cancer”  has  been  arranged 
by  the  program  committee,  of  which  Dr.  Walter  R. 
Wilkinson  is  chairman. 

The  one-day  meeting  will  be  held  at  the  Prichard 
Hotel  in  Huntington  on  Thursday  May  12,  1955,  and 
the  morning  program  will  begin  promptly  at  ten 
o’clock,  when  a live  tumor  clinic  will  be  conducted. 

Luncheon  will  be  served  at  twelve  o’clock  at  the 
Prichard,  and  the  afternoon  session  will  get  under 
way  at  one-thirty.  The  following  program  will  be  pre- 
sented: 

“Recent  Advances  in  the  Cytological  Diagnosis  of 
Cancer.” — Felix  de  Narvaez,  M.  D.,  Associate 
Papanicolaou  Research  Laboratory,  Cornell 
University  Medical  College,  New  York,  N.  Y. 

“Recent  Advances  in  the  Endocrinological  Diag- 
nosis and  Treatment  of  Cancer.” — William  H. 
Baker,  M.  D.,  Associate  in  Cancer  Research, 
Huntington  Memorial  Laboratory,  Massachusetts 
General  Hospital,  Boston,  Mass. 

“Recent  Advances  in  the  Use  of  the  Radioactive 
Isotopes  in  the  Diagnosis  and  Treatment  of 
Cancer.” — George  Meneelly,  M.  D.,  Director 
Research  Laboratory  and  Radio-Isotope  Unit, 
Thayer  Veterans  Hospital,  Nashville,  Tennessee, 
and  Associate  Professor  of  Medicine  at  Van- 
derbilt University  School  of  Medicine. 

“Recent  Advances  in  the  Roetgenological  Tech- 
niques in  the  Diagnosis  and  Treatment  of  Can- 
cer.”— Russell  Morgan,  M.  D.,  Radiologist  in 
Chief,  The  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

“Recent  Advances  in  the  Surgical  Treatment  of 
Cancer.” — Thomas  Dao,  M.  D.,  Associate,  The 
Ben  May  Laboratory  for  Cancer  Research,  Uni- 
versity of  Chicago,  Chicago,  Illinois. 

The  Cabell  County  Medical  Society  will  be  host  at  a 
cocktail  party  at  six  o’clock,  which  will  be  followed  by 
a subscription  dinner,  the  charge  being  $4.00  per  plate. 
The  meeting  will  end  with  a panel  discussion  on  the 
controversial  concepts  of  the  treatment  of  cancer.  The 
panel  will  be  composed  of  speakers  who  appeared  on 
the  afternoon  program. 

A cordial  invitation  to  attend  the  meeting  has  been 
extended  by  the  Cabell  County  Medical  Society  to  all 
doctors  in  the  tri-state  area.  There  will  be  no  registra- 
tion fee  and  detailed  plans  concerning  the  meeting  may 
be  obtained  by  writing  the  chairman  of  the  Program 
Committee,  Dr.  Walter  R.  Wilkinson,  1119  Sixth  Ave- 
nue, Huntington. 


DR.  A.  R.  LUTZ  HEADS  RECEPTION  COMMITTEE 

Dr.  Athey  R.  Lutz,  of  Parkersburg,  will  head  the 
Reception  Committee  at  the  annual  meeting  at  the 
Greenbrier  in  White  Sulphur  Springs,  August  18-20, 
19.55. 

The  other  members  will  be  appointed  by  the  program 
committee  several  weeks  prior  to  the  convention. 


Liberty  is  not  handed  down  like  the  family  silver 
but  must  be  fought  for  and  rewon  by  each  new 
generation. — Lucille  Milner. 


KANAWHA  CLOSES  SUCCESSFUL  FORUM  SEASON 

Kanawha  Medical  Society,  in  cooperation  with  Kana- 
wha Medical  Auxiliary,  Kanawha  Welfare  Council,  and 
the  Charleston  Gazette,  has  just  completed  the  1955 
series  of  medical  forums,  all  of  which  were  held  at  the 
Municipal  Auditorium  in  Charleston. 

Four  successful  open  forums  were  conducted  during 
March  and  April,  one  each  on  March  15,  March  23, 
April  5 and  April  15. 

The  forum  idea  seems  to  have  taken  root  in  Charles- 
ton, as  the  lay  public  again  patronized  all  of  the  forums 
held  this  year,  hundreds  of  people  being  present  at 
each  of  the  meetings. 

The  topic  on  March  15  was  “Cancer.”  Dr.  David  B. 
Gray  was  the  sponsor  and  Dr.  Frank  W.  Masters,  the 
moderator.  Drs.  W.  P.  Elkin,  T.  P.  Mantz,  J.  L.  Crites 
and  Bert  Bradford,  Jr.,  were  members  of  the  panel.  The 
forum  topic  on  March  23  was  “Sinus,  Tonsils  and  The 
Common  Cold”,  with  Dr.  John  A.  B.  Holt  as  the 
speaker,  and  Dr.  Russel  Kessel  as  the  moderator.  Panel 
members  were  Drs.  F.  C.  Reel,  Mary  V.  Gallagher, 
P.  A.  Haley  and  E.  J.  Ryan. 

Diseases  of  women  from  youth  to  old  age  was  the 
main  topic  for  discussion  at  the  forum  held  on  April  5. 
Dr.  John  T.  Chambers  was  the  speaker  and  Dr.  Robert 
C.  Bock,  the  moderator.  Panelists  were  Drs.  L.  M. 
Seltzer,  G.  L.  Grubb,  Jean  P.  Cavender  and  P.  C. 
Soulsby. 

Dr.  A.  B.  Curry  Ellison  was  the  speaker  at  the 
fourth  and  final  forum  on  April  15,  Dr.  H.  M.  Beddow 
serving  as  moderator.  The  subject  was,  “Problems  of 
Indigestion  and  Ulcers”,  and  Drs.  Charles  E.  Staats, 
Harold  N.  Harvey,  Max  Koenigsberg  and  Pat  A.  Tuck- 
willer  were  members  of  the  panel. 

Many  more  questions  on  coupons  printed  in  the 
Charleston  Gazette  were  submitted  than  could  possibly 
be  considered  and  answered  at  any  of  the  forums. 
The  committee  in  charge  selected  from  among  the 
hundreds  of  questions  submitted  the  ones  which  were 
thought  to  be  of  more  general  interest. 

This  is  the  second  consecutive  year  that  open  medical 
forums  have  been  sponsored  by  Kanawha  Medical 
Society  in  cooperation  with  the  Gazette,  Kanawha 
Medical  Auxiliary  and  Kanawha  Welfare  Council. 


STATE  HEALTH  DEPARTMENT  APPOINTMENTS 

Dr.  James  H.  Walker,  of  Charleston,  who  has  been 
serving  as  part-time  medical  consultant  to  the  bureau 
of  tuberculosis  control,  state  department  of  health,  has 
accepted  appointment  as  part-time  director  of  the 
bureau. 

Mr.  David  L.  Griffith  has  been  named  by  Dr.  N.  H. 
Dyer,  state  director  of  health,  as  director  of  the  bureau 
of  public  health  education. 

Mr.  Griffith  formerly  served  as  health  education  con- 
sultant to  the  bureau  and  the  Kanawha-Charleston 
Health  Department.  He  is  a native  of  Webster  Springs 
and  received  his  B.  S.  degree  in  physical  education  and 
public  health  from  West  Virginia  University  in  1949. 
He  received  his  M.  S.  degree  in  public  health  educa- 
tion from  Columbia  University  in  1950. 
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GROUP  TO  MAKE  THOROUGH  STUDY 

OF  MEDICAL  CARE  IN  HOSPITALS 

A group  of  officials  of  the  West  Virginia  State  Medical 
Association  and  the  West  Virginia  Hospital  Association 
attended  a meeting  of  the  Medical  Licensing  Board  at 
the  New  State  Office  Building  in  Charleston  on  April  4, 
called  for  the  purpose  of  discussing  the  problem  of  the 
employment  by  hospitals  in  this  state  of  licensed 
physicians  to  render  medical  services  in  a hospital. 

It  was  brought  out  at  the  meeting  that,  in  1950,  the 
attorney  general  had  handed  down  an  opinion  to  the 
effect  that  “a  hospital  which  employs  a licensed  physi- 
cian on  a salary  and  includes  medical  services  per- 
formed by  him  as  an  item  of  expense  on  bills  to  its 
patients,  and  necessarily  controls  his  discretion  even  if 
only  in  a general  way  as  to  the  patients  he  shall  treat 
and  the  method  of  treatment,  is  engaged  in  the  un- 
authorized practice  of  medicine  within  the  meaning  of 
that  term  as  defined  by  law  in  this  state.” 

It  was  also  reported  that  similar  opinions  had  been 
rendered  in  other  states. 

In  opening  the  meeting,  the  chairman  of  the  Medical 
Licensing  Board,  Dr.  Frank  J.  Holroyd,  of  Princeton, 
said  that  in  some  instances  hospital  patients  are  charged 
a per  diem  rate,  and  that  costs  for  certain  medical  serv- 
ices are  included  in  such  rates,  particularly  anesthe- 
siology, radiology  and  pathology.  These  services  are 
rendered  the  individual  while  a patient  in  a particular 
institution  and  include  treatment  by  a licensed  physi- 
cian. The  cost  of  the  service  so  rendered  the  patient 
is  made  a part  of  the  hospital  statement  and  paid  as 
one  bill. 

The  chairman  said  that  the  policy  of  charging  a per 
diem  rate  had  grown  to  the  extent  where  many  hos- 
pitals now  employ  licensed  physicians  on  a salary  basis, 
the  hospital  collecting  the  entire  bill  from  the  patient 
and  remitting  to  the  physician  not  the  remuneration 
due  for  services  rendered  but  the  salary  due  as  an 
employee. 

He  said  that  the  board  must  now  determine  to  what 
extent  medical  services  are  being  rendered  by  hospitals 
through  licensed  physicians,  and  whether  or  not  such 
services  are  in  violation  of  the  provisions  of  the  Medical 
Practice  Act. 

The  entire  problem  of  medical  care  in  hospitals  was 
discussed  by  those  present  at  the  meeting,  after  which 
a committee  composed  of  representatives  of  the  West 
Virginia  State  Medical  Association  and  the  West  Vir- 
ginia Hospital  Association  was  named  by  the  chairman 
to  make  a thorough  study  of  the  situation  as  it  now 
exists  in  this  state. 

The  committee  is  to  report  its  findings  to  the  Medical 
Licensing  Board  with  a view  to  helping  chart  a logical 
course  of  action  to  prevent  physician  and  hospital 
relationships  that  may  be  illegal. 

Dr.  Rxissel  Kessel  and  Dr.  Thomas  G.  Reed,  both  of 
Charleston,  were  appointed  members  of  the  committee 
as  representatives  of  the  State  Medical  Association.  The 
West  Virginia  Hospital  Association  is  represented  by 
the  president,  Mr.  H.  P.  Athey,  of  Williamson,  the 
executive  secretary,  Mr.  William  R.  Huff,  of  Charleston, 
and  the  attorney  for  the  group  Mr.  Charles  C.  Wise, 
also  of  Charleston.  Doctor  Kessel,  who  is  chairman 


of  the  Council  of  the  State  Medical  Association,  was 
named  chairman  of  the  committee. 


DR.  W.  E.  GILMORE  HEADS  ACS  CHAPTER 

Dr.  William  E.  Gilmore,  of  Parkersburg,  was  elected 
president  of  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons  at  the  annual  meeting  held  in 
White  Sulphur  Springs,  March  25-26.  He  succeeds 
Dr.  T.  Kerr  Laird,  of  Montgomery. 

Dr.  Charles  M.  Scott,  of  Bluefield,  was  elected  vice 
president,  and  Dr.  Kenneth  G.  MacDonald,  of  Charles- 
ton, secretary -treasurer. 

The  outgoing  president.  Doctor  Laird,  and  Dr.  Henry 
M.  Escue,  of  Charleston,  and  Dr,  Charles  D.  Hershey, 
of  Wheeling,  were  elected  councillors. 

Before  adjournment  at  noon  on  March  26,  the  group 
voted  unanimously  to  hold  the  next  annual  meeting  at 
White  Sulphur  Springs,  April  13-14,  1956. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

May  12 — Symposium  on  Cancer,  Huntington 
June  1-5 — ACCP,  Atlantic  City 
June  6-10 — AMA,  Atlantic  City 

Aug.  18-20 — W.  Va.  State  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  7-9 — W.  Va.  St.  Health  Conf. 

Oct.  7 — Potomac  Chap.,  ACCP.  White  Sul.  Spgs. 

Oct.  13-15 — W.  Va.  Hospital  Assn.,  Huntington 
Oct.  31-Nov.  4 — ACS,  Chicago 
Nov.  14-17 — Southern  Medical,  Houston,  Texas 
Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


AMA  5E55ION  ON  LEGAL  MEDICINE 

Another  session  on  Legal  Medicine,  sponsored  by  the 
AMA  Committee  on  Medicolegal  Problems,  will  be  held 
in  Atlantic  City  on  Wednesday  afternoon,  June  8,  dur- 
ing the  AMA  convention.  This  will  be  the  second  an- 
nual meeting  of  the  committee. 

The  meeting  will  be  called  to  order  promptly  at  two 
o’clock  and  the  following  program  presented: 

“The  Mentally  111  Patient,  Competence  to  (a) 
consent  to  treatment,  (b)  contract,  (c)  testify,  and 
(d)  make  a valid  will.” — Francis  J.  Gerty,  M.  D., 
Chairman,  Sub-committee  on  Forensic  Psychiatry, 
Committee  on  Medicolegal  Problems,  Chicago. 

“Trauma  and  Cancer.” — W.  C.  Hueper,  M.  D., 
Chief,  Environmental  Cancer  Section,  National 
Cancer  Institute,  Bethesda,  Maryland. 

“The  Federal  Income  Tax  Law  in  Relation  to 
Medical  Practice.” — C.  M.  Lauritzen,  II,  LL.B., 
Member  of  the  Chicago  Bar. 

“The  Model  Post-Mortem  Examinations  Act.” — 

C.  Joseph  Stetler,  LL.M.,  Director,  Law  Depart- 
ment, American  Medical  Association. 

“Human  Experimentation,  Medicolegal  Aspects.” 
— Irving  Ladimer,  J.  D.,  Chief  of  Special  Studies, 
Welfare  and  Health  Council,  City  of  New  York. 

“Chinese  Immigration  and  Blood  Tests.” — Sid- 
ney B.  Schatkin,  LL.B.,  Assistant  Corporation 
Counsel,  City  of  New  York. 

All  interested  physicians  who  expect  to  attend  the 
AMA  meeting  in  Atlantic  City,  June  6-10,  are  invited 
to  attend  this  important  meeting  being  arranged  by 
the  Committee  on  Medicolegal  Problems,  which  will 
be  held  in  Room  A of  the  Auditorium. 
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DRUG  HOUSES  DISTRIBUTING  POLIO  VACCINE 

Secretary  Oveta  Culp  Hobby  of  the  United  States 
Department  of  Health,  Education  and  Welfare,  has 
announced  the  licensing  of  six  pharmaceutical  con- 
cerns to  manufacture  and  distribute  in  interstate  com- 
merce the  poliomyelitis  vaccine  developed  by  Dr.  Jonas 
Salk  of  the  University  of  Pittsburgh. 

The  following  licenses  were  signed  by  Secretary 
Hobby  upon  the  recommendation  of  Dr.  Leonard  A. 
Scheele,  Surgeon  General,  USPHS. 

Eli  Lilly  & Company,  Indianap>olis,  Indiana 
Parke,  Davis  & Co.,  Detroit,  Michigan, 

Sharp  & Dohme,  Philadelphia, 

Wyeth  Laboratories,  Inc.,  Philadelphia,  Pa. 

Cutter  Laboratories,  Berkeley,  California, 
Pittman-Moore  Co.,  Zionville,  Indiana. 

Under  the  provisions  of  the  National  Biologies  Con- 
trol Act,  a license  for  the  manufacture  and  interstate 
distribution  of  vaccines,  serums,  anti-toxins  and  similar 
biological  products  for  medical  use  is  issuable  when  the 
manufacturer  demonstrates  that  his  products  meet 
federal  standards  as  to  safety,  purity  and  potency.  Such 
products  are  tested  and  evaluated  by  the  Biologies 
Control  Laboratory  of  the  National  Institutes  of  Health, 
Research  Branch  of  the  Public  Health  Service. 

Final  determination  on  the  licensability  of  the  polio 
vaccine  was  made  from  data  which  were  made  public 
on  April  12  by  Dr.  Thomas  Francis,  Jr.,  of  the  Univer- 
sity of  Michigan.  Doctor  Francis  headed  the  Vaccine 
Evaluation  Study  which  was  established  to  review  re- 
sults of  the  tests  carried  on  throughout  the  country 
last  spring  and  summer  under  the  sponsorship  of  the 
National  Foundation  for  Infantile  Paralysis. 


SUMMER  MEETING  OF  MLB,  JULY  11-12 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in 
Charleston,  July  11-12,  1955,  for  the  purpose  of  examin- 
ing applicants  for  license  to  practice  medicine  in  West 
Virginia. 

PREMATURE  CENTER  TO  REMAIN  OPEN 

The  Premature  Center  at  Thomas  Memorial  Hospital 
in  South  Charleston  which  has  been  successfully  oper- 
ated since  February,  1948,  will  remain  open  and  the  pro- 
gram will  be  continued  with  the  Scime  professional  staff, 
notwithstanding  the  fact  that  the  unit  will  not  have 
the  sponsorship  of  the  State  Department  of  Heatlh. 

The  Department  has  found  it  necessary  to  withdraw 
as  sponsor  of  the  imit  because  of  the  decrease  in  ap- 
propriations made  by  the  Legislature.  Consequently, 
the  center  will  operate  on  a private-pay  basis  or  such 
other  sponsorship  the  parents  may  obtain. 

Transportation  of  babies  to  the  Premature  Center 
will  be  the  responsibility  of  the  parents. 

The  cooperation  of  the  public  is  lugently  needed 
because  the  financial  experience  of  the  next  three  to  six 
months  will  be  the  determining  factor  in  continuing  to 
operate  the  center  or  closing  the  same  permanently. 

Complete  information  concerning  the  new  program 
may  be  obtained  by  writing  Mr.  T.  W.  Patterson, 
Administrator,  Herbert  J.  Thomas  Memorial  Hospital, 
4605  McCorkle  Avenue,  S.  W.,  South  Charleston  3, 
West  Virginia. 


AMA  IN  ATLANTIC  CITY,  JUNE  6-10 

A large  delegation  of  West  Virginia  doctors  will 
attend  the  annual  meeting  of  the  American  Medical  As- 
sociation in  Atlantic  City,  June  6-10.  Dr.  Walter  E. 
Vest,  of  Huntington,  and  Dr.  Frank  J.  Holroyd,  of 
Princeton,  are  the  AMA  delegates  from  West  Virginia, 
and  both  will  attend  all  sessions  of  the  House  of 
Delegates  which  will  be  held  at  the  Hotel  Traymore. 

The  alternates  are  Drs.  James  L.  Wade,  of  Parkers- 
burg, and  J.  C.  Huffman,  of  Buckhannon,  and  it  is 
possible  that  both  will  also  attend  the  meeting. 

As  usual,  the  convention  will  be  held  in  the  Atlantic 
City  Auditorium,  and  hundreds  of  scientific  and  tech- 
nical exhibits  will  be  set  up  for  the  five-day  meeting. 
Many  of  the  section  and  society  meetings  will  also  be 
held  in  the  Auditorium. 

One  of  the  scientific  features  of  the  convention  will 
be  a full  rejxirt  on  the  Salk  polio  vaccine,  which  will 
be  submitted  before  a meeting  of  the  sections  on 
pediatrics  and  preventive  medicine. 

For  the  first  time,  a “Queries  and  Minor  Notes”  de- 
partment will  be  maintained,  and  consultants  from 
practically  every  branch  of  medicine  will  be  on  hand 
to  answer  questions  propounded  by  physicians  con- 
cerning specific  cases. 

An  outside  feature  will  be  a demonstration  daily,  on 
the  beach  directly  in  front  of  the  Auditorium,  of  the 
United  States  Air  Force’s  “flying  infirmary.” 

The  usual  color  television  program  will  include  sur- 
gical and  clinical  demonstrations  which  will  be  piped 
directly  into  the  Auditorium  from  hospitals  in  nearby 
Philadelphia. 


GOLF  TOURNAMENT  COMMITTEE  NAMED 

Dr.  John  F.  McCuskey,  of  Clarksburg,  has  been 
appointed  by  the  program  committee  as  chairman  of 
the  golf  committee  which  will  arrange  the  annual 
tournament  to  be  held  in  connection  with  the  88th 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  White  Sulphur  Springs,  August  18-20. 

Dr.  E.  B.  Randolph,  of  Clarksburg,  and  Dr.  Charles 
E.  Watkins,  of  Oak  Hill,  are  the  other  members  of  the 
committee. 

Complete  information  concerning  the  tournament  will 
appear  in  news  stories  in  future  issues  of  the  West 
Virginia  Medical  Journal.  All  doctors  attending  the 
meeting  are  eligible  to  participate. 

The  championship  trophy  offered  by  Kloman  Instru- 
ment Company  of  Charleston  will  be  at  stake.  The 
trophy  was  won  by  Doctor  Watkins  in  1950,  Dr.  R.  R. 
Summers,  of  Charleston,  in  1951,  Dr.  E.  B.  Wray,  of 
Beckley,  in  1952,  and  Dr.  J.  T.  Mallamo,  of  Fairmont, 
in  1953. 

Doctor  Summers  also  won  the  trophy  at  the  annual 
meeting  in  1954,  and  now  needs  to  win  but  one  addi- 
tional tournament  to  retain  permanent  possession  of  the 
trophy. 


Age  should  not  have  its  face  lifted  but  rather  teach 
the  world  to  admire  wrinkles  as  the  etchings  of  ex- 
perience and  the  firm  lines  of  character. — Ralph  Barton 
Perry. 
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DR.  LOGAN  W.  HOVIS  NAMED  PRESIDENT 
OF  W.  VA.  ACAD.  GENERAL  PRACTICE 

Dr.  Logan  W.  Hovis,  of  Parkersburg,  was  elected 
president  of  the  West  Virginia  Academy  of  General 
Practice  at  the  third  annual  scientific  assembly  held 
at  the  Daniel  Boone  Hotel  in  Charleston,  April  16-17. 
He  has  been  a member  of  the  board  of  directors  for 
the  past  two  years. 

Dr.  Don  S.  Benson,  of  Moundsville,  was  named  vice- 
president,  and  Dr.  Seigle  W.  Parks,  of  Fairmont,  and 
Dr.  Myer  Bogarad,  of  Weirton,  were  reelected  secretary 
and  treasurer,  respectively. 

Dr.  Halvard  Wanger,  of  Shepherdstown,  was  named 
president  elect.  He  will  serve  during  1957.  All  other 
officers  elected  at  the  meeting,  including  the  directors 
and  delegates  to  the  AAGP,  will  serve  during  the  entire 
year  1956. 

Dr.  T.  Maxfield  Barber,  of  Charleston,  has  served  as 
president  since  January  1,  1955,  and  he  and  all  the  other 
present  officers  will  continue  in  office  for  the  remainder 
of  the  year. 

The  following  new  members  of  the  board  of  directors 
were  elected  at  the  meeting:  Drs.  J.  Keith  Pickens,  of 
Clarksburg;  Jerome  C.  Arnett,  of  Rowlesburg;  Charles 
L.  Leonard,  of  Elkins;  and  Earl  L.  Fisher,  of  Gassaway. 
Dr.  Carl  B.  Hall,  of  Charleston,  and  Dr.  J.  C.  Huffman, 
of  Buckhannon,  are  the  hold-over  members  of  the 
board. 

Dr.  Samuel  B.  Souleyret,  of  Cabin  Creek,  and  Dr. 
Thomas  H.  Blake,  of  St.  Albans,  were  named  delegates 
to  the  American  Academy  of  General  Practice. 

All  attendance  records  for  scientific  sessions  of  the 
West  Virginia  Academy  were  broken  at  the  Charles- 
ton meeting.  The  official  doctor  registration  was  in 
excess  of  325,  and  the  overall  registration  was  approxi- 
mately 500. 


MLB  LICENSES  14  PHYSICIANS 

At  the  spring  meeting  of  the  Medical  Licensing 
Board,  held  April  4,  1955,  at  the  New  State  Office 
Building,  in  Charleston,  fourteen  physicians  were 
licensed  by  reciprocity  to  practice  medicine  in  West 
Virginia  as  follows: 

Bernstein,  Leo  H.  T.,  Martinsburg 
Black,  Boyd  Keough,  Vienna 
Cook,  John  Samuel,  Jr.,  Bluefield 
Cott,  Robert  Emory,  Gary 
Daniel,  Angelo  Stephan,  Wheeling 
Lyons,  Carmine  Keith,  Charleston 
Magee,  Alfred  John,  Charleston 

Martens,  Vernon  Edward,  Bcthesda,  Maryland 
Miller,  George  Adams,  Beckley 
Sass,  Raymond  Wolfert,  New  York  City 
Saunders,  Charles  L.,  Jr.,  Welch 
Spencer,  Charles  Hallacy,  Holden 
Thompson,  Robert  Glenn,  Denver,  Colorado 
Wilbur  Oscar  Milton,  Jr.,  Elkins. 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  July  11-12  at  the  New  State  Office  Building 
in  Charleston. 


You  can’t  stop  people  from  thinking — but  you  can 
start  them. — Frank  A.  Dusch. 


THE  NURSING  PROFESSION 

By  definition,  the  word  nurse,  as  applied  to  the 
nursing  profession,  means  “a  person  trained  to  care 
for  and  wait  upon  the  sick  or  infirm  and  to  assist 
doctors  and  surgeons”.  The  definition  seems  to  be 
losing  its  meaning  in  our  present-day  hospitals  where 
the  nurse  with  her  understanding  of  human  nature 
and  her  special  training  is  being  made  a glorified 
secretary.  Patients  are  deprived  of  the  kindly  reassur- 
ance and  comfort  nurses  can  offer.  Graduate  nurses 
are  relinquishing  this  function,  and  in  their  place 
come  the  nurses’  aides  who  by  logical  reasoning  will 
become  the  patients’  principal  contact  with  the  philo- 
sophy of  Florence  Nightingale. 

In  their  efforts  to  improve  their  own  lots  the  nurses’ 
aides  are  becoming  more  organized  and  better  trained, 
and  I can  envision  the  time  when  we  will  have 
nurses’  aides  to  nurses  aides  to  nurses.  Increasing 
educational  standards  for  nursing  are  tending  to  create 
specialists  with  little  consideration  for  the  bedside 
contacts  so  essential  to  good  patient  care. — Walter  L. 
Portteus,  M.  D.,  in  J.  Indiana  St.  Med.  Assn. 


DANGER  TO  MEDICAL  STANDARDS 

When  the  recent  shortage  of  interns  and  residents 
were  causing  us  such  concern,  it  seemed  a happy  cir- 
cumstance that  so  many  graduates  of  foreign  medical 
schools  were  anxious  to  come  to  the  United  States;  and 
our  hospitals  welcomed  them  with  open  arms.  The 
number  of  such  foreign  trained  physicians  grew  so 
rapidly,  however,  that  almost  before  we  understood 
how  many  of  them  had  no  idea  of  returning  to  their 
own  lands,  and  how  poorly  prepared  so  many  of  them 
were,  they  were  becoming  a threat  to  the  high  level 
of  our  medical  practice. 

For  centuries  Europe  has  been  regarded  as  the  center 
of  civilization  and  learning — and  the  physicians  who 
came  to  our  shores  in  revulsion  from  Nazi  and  Fascist 
tyranny  bore  out  that  high  regard.  After  the  war,  how- 
ever, there  was  a natural  but  tragic  change,  though 
in  America  only  a few  people  understood  that  the 
destructive  effects  of  the  war  upon  the  educational 
institutions  in  Europe  had  caused  such  a decline  in 
medical  training  that  a very  high  proportion  of 
European  medical  schools  ceased  to  be  able  to  offer 
a course  of  instruction  even  comparable  to  that  re- 
quired of  every  school  in  this  country. 

These  European  schools  could  not  possibly  obtain 
accreditation  if  they  were  located  in  the  United  States: 
yet  it  is  from  them  that  a great  many  graduates  come 
to  our  hospitals,  eventually  to  practice  medicine  here. 
It  is  ironical  that  this  danger  to  our  medical  standards 
is  augmented  by  our  having  been  at  such  pains  to  make 
the  product  of  American  medical  schools  so  uniformly 
good  that  the  public  has  lost  wariness  in  the  choice  of 
a physician. 

At  this  midpoint  in  the  20th  century,  medical  educa- 
tion, and  through  it  the  practice  of  medicine  in  the 
United  States,  arc  at  the  highest  level  in  all  history. 
As  practitioners,  as  educators  and  as  informed  citizens, 
it  is  our  solemn  duty  not  only  to  maintain  this  level, 
but  to  raise  it  even  higher. — John  McK.  Mitchell,  M.  D., 
in  Connecticut  State  Medical  Journal. 
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DRAMAMINE®  IN  VERTIGO 


1 . Barany  Pointing  Test.  The  patient  points  at  a stationary  ohject.  first  with  his  eyes  open 
ami  then  closed.  A constant  error  in  pointing  (past  pointing)  with  his  eyes  dosed  in  the 
presence  of  vertigo  indicates  peripheral  labyrinthine  disease  or  an  intracranial  lesion. 


2.  The  Caloric  (Barany)  Test. 

The  patient  sits  with  his  eyes  fi.xed  on 
a stationary  ohject  and  the  external 
ear  canal  is  irrigated  with  hot  ( / II)  to 
120  F.)  or  cold  (68  F.)  water.  If  the 
vestibular  nerve  or  labyrinth  is  de- 
stroyed, nystagmus  is  not  produced 
on  testing  the  diseased  side. 


3.  The  Rotation  (swivel  chair)  Test. 
The  patient  sits  in  a swivel  chair  with 
his  eyes  dosed  and  his  head  on  a level 
plane.  The  chair  is  turned  through  ten 
complete  revolutions  in  twenty  seconds. 
Stimulation  of  a normal  labyrinth  will 
cause  nystagmus,  past  pointing  of  the 
arms  and  subjective  vertigo. 


Notes  on  the  Diagnosis  and  Management  of 


“Dizziness” 


I.  Vertigo 


The  term  “dizziness”  (vertigo) 
should  be  restricted  to  the  sensa- 
tion of  whirling  or  a sense  of  mo- 
tion.' This  sensation  is  usually  of 
organic  origin  and  is  the  tangible 
symptom  of  a specific  pathology. 

Moderate  vertigo,  with  a sense 
of  motion  and  a whirling  sensa- 
tion, may  be  produced  by  infec- 
tion, trauma  or  allergy  of  the 
external  or  middle  ear.  Examina- 
tion of  the  ear  will  usually  dis- 
close the  abnormality. 

Severe  vertigo,  which  will  not 
permit  the  patient  to  stand  and 
causes  nausea  and  vomiting,  in- 
dicates an  irritation  or  destruction 
of  the  labyrinth.  The  specific  con- 
dition may  be  labyrinthine  hy- 
drops, an  acute  toxic  infection, 
hemorrhage  or  venospasm  of  the 


labyrinth  or  a fracture  of  the  laby- 
rinth. Multiple  sclerosis  and 
pathology  of  the  brain  stem  should 
be  considered  also. 

It  is  important  to  learn  if  the 
patient’s  sensation  is  continuous 
or  paroxysmal. 2 Paroxysmal  ver- 
tigo suggests  specific  conditions : 
Meniere’s  syndrome,  cardiac  dis- 
ease and  epilepsy.  Continuous 
vertigo  without  a pattern  may  be 
due  to  severe  anemia,  posterior 
fossa  tumor  or  eye  muscle  im- 
balance. 

Dramamine®  has  been  found 
invaluable  in  many  of  these  con- 
ditions. In  mild  or  moderate  ver- 
tigo it  often  allows  the  patient  to 
remain  ambulatory.  A most  satis- 
factory treatment  regimen  for 
severe  “dizziness”  is  bedrest,  mild 


sedation  and  the  regular  adminis- 
tration of  Dramamine. 

Dramamine  is  also  a standard 
for  the  management  of  motion 
sickness,  is  useful  for  relief  of 
nausea  and  vomiting  of  radiation 
sickness,  eye  surgery  and  fenestra- 
tion procedures. 

Dramamine  (brand  of  dimen- 
hydrinate)  is  supplied  in  tablets 
(50  mg.)  and  liquid  (12.5  mg.  in 
each  4 cc.).  G.  D.  Searle  & Co., 
Research  in  the  Service  of  Medicine. 

1.  Swartout,  R.,  Ill,  and  Gunther,  K. : 
“Dizziness Vertigo  and  Syncope,  GP 
8:35  (Nov.)  1953. 

2.  DeWeese,  D.  D. : Symposium  : Medical 
Management  of  Dizziness:  The  Impor- 
tance of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  5S.694  (Sept. -Oct.)  1954. 
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The  Month  In  Washington* 


This  session  of  Congress  probably  is  more  than 
half  over.  On  health  legislation,  two  things  are  be- 
coming apparent.  First,  Congress  is  not  attaching  much 
urgency  to  some  of  the  early-blooming  issues  that 
were  so  prominent  in  January  and  February.  For 
example,  it  has  been  in  no  hurry  to  take  up  such  sub- 
jects as  reinsurance  for  health  plans,  guarantees  of 
mortgage  loans  for  health  facilities,  expanded  care  for 
military  dependents,  or  health  insurance  for  govern- 
ment employees.  Action  may  yet  come  in  a rush,  and 
some  of  these  bills  may  be  passed,  but  not  all.  The 
second  fact  is  that  Congress  this  year  does  seem 
willing,  if  not  anxious,  to  take  some  action  on  mental 
health. 

One  explanation  of  the  slow  pace  of  most  health  bills 
may  lie  in  the  fact  that  this  is  only  the  first  session,  and 
that  bills  not  passed  this  year  may  be  enacted  next 
year,  an  election  year.  At  any  rate,  unless  a bill  is 
definitely  voted  down,  it  remains  alive  until  the  84th 
Congress  adjourns  in  1956. 

At  the  top  of  the  list  of  favored  mental  health  bills 
are  identical  measures  by  Chairman  Priest  of  the 
House  Interstate  and  Foreign  Commerce  Committee 
and  Chairman  Hill  of  the  Senate  Labor  and  Public  Wel- 
fare Committee.  These  bills,  which  were  not  initiated 
by  the  Eisenhower  administration,  provide  $1,250,000  in 
grants  for  a three-year  survey  by  non-governmental 
professional  groups  of  all  phases  of  mental  health. 
Presumably  the  survey  would  be  conducted  by  a Joint 
Commission  on  Mental  Health,  formed  by  the  AMA 
Council  on  Mental  Health  and  the  American  Psychi- 
atric Association,  with  a number  of  other  groups  par- 
ticipating. 

Considered  by  these  committees  at  the  same  time 
was  the  administration’s  prop>osal  for  a three-year  pro- 
gram of  outright  grants  to  states  for  new  and  existing 
mental  health  programs  with  Congress  deciding  on 
the  money  needed. 

The  survey  bill  was  reported  favorably  by  the  House 
Committee  within  ten  days  after  hearings  were  com- 
pleted. The  grants  proposal  was  held  up  with  the  ex- 
planation that  it  properly  should  be  considered  with 
legislation  not  then  before  the  committee. 

The  Priest  committee  then  turned  its  attention  to 
fields  other  than  health;  it  also  has  jurisdiction  over 
legislation  on  railroads,  aviation,  communications  and 
federal  power.  Senator  Hill’s  committee  continued  on 
health  bills,  next  taking  up  the  bill  for  a three-year, 
$90  million  grant  program  for  construction  of  non- 
federal  laboratory  facilities  for  research  in  a wide 
range  of  chronic  diseases. 

The  measure  failed  to  get  AMA  support,  the  Board 
of  Trustees  deciding  it  was  too  broad  and  losely  written. 
Dr.  George  F.  Lull,  AMA  secretary-general  manager, 
pointed  out  to  the  committee  that  the  bill  gives  no 
voice  to  the  states  and  local  communities  in  develop- 

*From the  Washington  office  of  the  American  Medical  Asso- 
ciotion. 


ment  of  a planned  and  integrated  system  of  laboratory 
and  other  research  facilities. 

Prior  to  final  Appropriations  Committee  action  on 
next  fiscal  year’s  budget  for  the  Federal  Civil  Defense 
Administration,  the  AMA  urged  favorable  consideration 
of  the  agency’s  request  for  medical  supplies  and  equip- 
ment. Dr.  Lull  made  the  p>oint  that  it  was  futile  to  plan 
for  the  medical  phase  of  civil  defense  unless  the  pro- 
fession has  the  supplies  to  work  with.  He  warned  of  the 
medical  problems  that  would  arise  from  an  enemy  at- 
tack, including  radio-active  fallout.  The  House  pro- 
ceeded to  approve  a $30  million  appropriation  for 
stockpiling  of  supplies  and  equipment,  $5.3  million  less 
than  the  administration  asked.  However,  the  committee 
pointed  out  that  FCDA  has  millions  of  dollars  in  un- 
exp>ended  balances. 

This  same  appropriations  bill  carries  approximately 
$750  million  for  the  Veterans  Administration  medical 
budget  for  the  next  fiscal  year.  The  measure  contained 
one  surprise:  an  unexpected  $16,885,000  increase  for  a 
start  on  remodeling  certain  VA  hospitals.  The  VA 
originally  asked  the  Budget  Bureau  to  approve  $20 
million  for  this  purpose,  the  Bureau  pared  it  down  to 
$13,815,000  but  the  House  raised  it  to  $30  million. 

Another  bill  that  moved  through  the  House  with  a 
minimum  of  controversy  was  one  reestablishing  the 
authority  of  the  Secretary  of  Health,  Education,  and 
Welfare  to  channel  surplus  government  property  to 
health  and  educational  institutions  at  no  cost. 


SECOND  CAREERS 

Something  uncalculated  has  happened  to  the  well- 
made  plans  of  the  retirement  planners.  Enforced  retire- 
ment at  the  age  of  65  accompanied  by  funds  from 
pensions  sufficient  to  provide  for  further  years  with 
accent  on  leisure  was  presumed  to  create  a new  and 
growing  portion  of  the  population — the  unworking 
retirees. 

This  was  no  prospective  privileged  set  as  represented 
by  the  banker,  the  English  professor,  or  the  government 
officer.  By  the  tens  of  thousands  factory  workers — 
including  that  honorable  group,  “laborers” — were  eased 
out  of  their  long  employments,  assured  of  enough  in- 
come to  get  by,  but  no  opulence,  and  ushered  into  the 
beneficence  of  leisure.  Even  the  Federal  government 
imposed  a penalty  against  continued  work  anywhere 
by  withholding  old  age  benefits  from  those  ambitious 
and  energetic  ones  who  insisted  upon  more  income 
from  work  beyond  a pittance.  That  one  error  partly  has 
been  erased  by  the  1954  enactment  that  permits  as 
much  as  $1,200  earned  income  annually  without  loss  of 
Social  Security  benefits. 

All  the  nice  plans  have  backfired.  The  “retirees”  want 
to  work,  and  are  working,  from  janitors  to  college  pres- 
idents. Now  it  has  come  to  light  that  of  all  who  have 
been  forced  to  retire,  only  5%  of  those  who  were  well 
did  so  willingly  merely  to  enter  a life  of  leisure.  The 
rocking  chair  is  unused;  the  much-talked-about  “fish- 
ing” became  a bore;  the  do-it-yourself  machinery  in  the 
basement  lost  its  appeal.  The  honest,  healthy,  American 
adult,  man  or  woman,  at  all  ages  wants  to  work.  At 
68  and  74  he  still  is  working.  Nor  he  is  averse  to  the 
quid  pro  quo. — Industrial  Medicine  and  Surgery. 
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HUTTON  BLACKMAN  STRADER,  M.  D. 

Dr.  Hutton  Blackman  Strader,  45,  of  Ronceverte,  a 
member  of  the  medical  staff  of  the  Greenbrier  Valley 
Hospital,  died  April  8,  1955  at  his  home  in  that  city 
following  a heart  attack. 

Doctor  Strader  attended  Blackstone  Military  Aca- 
demy, in  Virginia,  and  received  his  B.  S.  degree  from 
Davis  and  Elkins  College,  Elkins,  in  1930,  and  his 
M.  D.  degree  from  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  in  1943.  He  interned  at 
Queens  General  Hospital  in  New  York  City  in  1944, 
and  was  licensed  to  practice  medicine  in  West  Virginia 
that  same  year. 

Doctor  Strader  served  for  two  years  in  the  medical 
corps  of  the  army  during  World  War  II,  being  released 
with  the  rank  of  Captain. 

He  was  a member  of  the  Greenbrier  Valley  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  served  as 
president  of  his  local  society  in  1948. 

Besides  his  wife,  he  is  survived  by  a son,  John  Floyd, 
at  home;  a brother,  L.  Dow  Shaffer,  of  Ft.  Belvoir, 
Virginia;  a sister,  Mrs.  Richard  Brownfield,  of  Pitts- 


burgh; and  his  mother,  Mrs.  E.  Brown  Shaffer,  of 
Philippi. 

THE  PROBLEM  OF  ANTIBIOTIC  THERAPY 

The  problem  of  antibiotic  therapy  requires  judgment 
and  skill  if  the  best  results  are  to  be  achieved  for  the 
individual  patient  and  ultimately  for  the  general  popu- 
lation, for  this  form  of  therapy  is  but  one  segment  of 
the  timeless  conflict  which  continues  unceasingly  be- 
tween the  animal  and  plant  kingdom. 

We  the  animal  contestants  are  armed  now  with  new 
weapons,  formidable  and  effective,  but  what  about  our 
foe  the  bacteria, — will  they  take  it  lying  down. 

Garrod,  a British  investigator,  very  cogently  com- 
mented: “Bacteria  are  displaying  some  versatility  in 
their  response  to  chemotherapeutic  drugs.  They  are 
not  taking  the  present  widespread  attack  on  them  lying 
down;  some  are  defending  themselves  very  effectively, 
and  some  are  even  turning  our  weapons  to  their  own 
advantage.  So  far  the  supply  of  new  antibiotics  has 
more  than  matched  the  capacity  of  bacteria  to  resist 
them,  but  if  this  supply  should  cease — and  presumably 
the  number  yet  to  be  discovered  is  limited — the  time 
may  come  when  a few  of  the  more  enterprising  species 
will  flourish  more  or  less  unhindered.” 

Like  the  finger  of  God,  the  antibiotics  can  heal  and 
they  can  smite. — John  C.  Krantz,  Jr.,  Ph.  D.,  in  Penn- 
sylvania Medical  Journal. 
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(MF-49  "Universol"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literoturc,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


of  measles  and  the 
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of  infectious  hepatitis 
and  poliomyelitis. 
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bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 
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COUNTY  SOCIETIES 


CENTRAL  WEST  VIRGINIA 

Dr.  James  H.  Walker,  of  Charleston,  was  the  guest 
speaker  before  the  spring  meeting  of  the  Central  West 
Virginia  Medical  Society,  held  March  31  at  Weston  State 
Hospital,  in  Weston.  His  subject  was  “Diagnosis  and 
Treatment  of  Cancer  of  the  Lung.” 

The  speaker  discussed  his  subject  in  a most  interest- 
ing manner,  using  slides  throughout  his  address. 

The  Society  voted  to  increase  local  dues  to  $10.00  per 
annum,  and  Dr.  C.  R.  Davisson,  chairman  of  the  legis- 
lative committee,  discussed  a revision  of  the  By-Laws 
recommended  by  his  committee,  which  revision  will 
be  voted  upon  at  the  next  meeting. 

The  Society  went  on  record  as  disapproving  the  pro- 
gram of  the  UMW  Welfare  and  Retirement  Fund,  out- 
lined fully  in  a letter  dated  March  15,  which  program 
becomes  effective  April  15. 

Dr.  Arthur  E.  Parks,  of  Richwood,  was  elected  a 
member  of  the  Society. 

The  president.  Dr.  J.  M.  Cofer,  announced  that  the 
next  meeting  will  be  held  at  Gassaway  in  Jime,  with 
Drs.  W.  W.  Huffman,  Earl  L.  Fisher,  and  George  T. 
Hoylman  in  charge. 

The  meeting  was  preceded  by  a social  hour  in  the 
administration  building  and  parlors  at  the  State  Hospi- 
tal, and  dinner  was  served  in  the  staff  dining  room.  An 
attractive  center-piece  and  favors  were  provided  by 
the  occupational  therapy  department. — Theresa  O. 
Snaith,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  Allen  Wood,  Jr.,  associate  professor  of  surgery  at 
the  Johns  Hopkins  University  Hospital,  was  the  guest 
speaker  at  a meeting  of  the  Harrison  County  Medical 
Society  held  April  7 at  the  Stonewall  Jackson  Hotel, 
in  Clarksburg. 

Dr.  B.  S.  Brake,  head  of  the  Harrison-Clarksburg 
health  department,  reported  that  parents  of  more  than 
3700  first  and  second  grade  pupils  in  the  Harrison 
county  schools  have  given  their  consent  for  use  of  the 
Salk  polio  vaccine.  During  the  discussion  following 
Doctor  Brake’s  report,  it  was  brought  out  that  there  are 
approximately  4500  pupils  in  the  public  and  parochial 
schools  of  the  county  eligible  for  the  free  shots. 

All  members  of  the  Harrison  County  Medical  Society 
who  are  actively  practicing  medicine  will  participate 
in  the  program.  Health  officials  will  cooperate  and 
nurses  from  tlie  local  hospitals  will  help  with  the  work. 

The  president  of  the  Society,  Dr.  C.  Fred  Fisher, 
presided  at  the  meeting,  which  was  attended  by  42 
members  and  guests. — L.  B.  Thrush,  M.  D.,  Secretary. 
* * * * 

KANAWHA 

Dr.  John  H.  Tuohy  and  Dr.  Emil  Frei,  of  the  National 
Cancer  Institute,  a division  of  the  Institutes  of  Health 
at  Bethesda,  Maryland,  were  the  guest  speakers  at  a 
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meeting  of  Kanawha  Medical  Society  held  April  12, 
1955  at  the  Daniel  Boone  Hotel  in  Charleston. 

Doctor  Tuohy’s  subject  was,  “The  Clinical  Center  and 
Its  Study  Program,”  and  Doctor  Frei  spoke  on  the 
subject  of  “Studies  in  Acute  Leukemia.” 

It  was  reported  at  the  meeting  that  the  council  and 
I officers  of  Kanawha  Medical  Society,  at  a meeting  held 
I in  Charleston  on  April  5,  had  adopted  the  following 
resolution: 

“It  has  come  to  our  attention  that  the  United 
Mine  Workers  Welfare  fund  is  entering  into  re- 
tainer contracts  with  private  physicians  other  than 
) fee  per  service  basis.  This  type  of  practice,  we 
believe,  is  pernicious  and  discourages  free  choice  of 
physician.  Therefore,  it  is  resolved  that  the  Ka- 
nawha Medical  Society  express  its  disapproval  of 
this  type  of  practice.  It  is  also  resolved  that  the 
Secretary  of  the  Kanawha  Medical  Society  notify 
the  Council  of  the  West  Virginia  State  Medical 
Association  of  this  action  and  request  that  this 
resolution  be  acted  upon  by  the  West  Virginia 
f State  Medical  Association.” 

' No  opposition  to  the  resolution  was  voiced  by  any 
1 member  of  the  Society  attending  the  meeting  on 
• April  12. 

I 

I It  Wcis  also  reported  that  the  council  and  officers 
I had  accepted  the  following  new  members  of  the  So- 
ciety: Dr.  John  S.  Blagg,  South  Charleston,  and  Dr. 

Charles  D.  Cottrell,  Jr.,  and  Dr.  William  C.  Morgan,  Jr., 
of  Charleston. — Richard  N.  O’Dell,  M.  D.,  Secretary. 


MERCER 

Three  Shai^p  and  Dohme  motion  pictures  on  benign 
treatment  of  gout  and  techniques  of  intraarticular 
injection  of  hydrocortisone  were  presented  by  Messrs. 
Turner  and  Barnett,  representing  the  company,  at  the 
regular  monthly  meeting  of  the  Mercer  County  Medical 
Society  held  March  21. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  president.  Dr.  Edgar  W.  Kirby,  Jr.,  announced 
that  he  had  appointed  Dr.  L.  J.  Pace  as  advisor  to  the 
Mercer  Auxiliary. 

The  Society  went  on  record  as  declining  to  approve 
water  softening  devices.  The  Society’s  procedure  re- 
garding the  handling  of  press  and  radio  affairs  was 
approved. — John  J.  Mahood,  M.  D.,  Secretary. 

* A A A 

RALEIGH 

Dr.  Lester  A.  Wilson,  of  Charlottesville,  Associate 
Professor  of  Obstetrics  and  Gynecology  at  the  Univer- 
sity of  Virginia  School  of  Medicine,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Raleigh  County  Medical  Society,  held  at  the  El  Chico 
Restaurant,  in  Beckley,  March  17.  His  subject  was, 
“Carcinoma  of  the  Cervix.” 

At  the  business  meeting  held  immediately  preceding 
the  scientific  program.  Dr.  Deane  F.  Brooke,  UMW 
Area  Medical  Administrator,  discussed  matters  per- 
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taining  to  the  opening  of  the  new  UMW  hospital  at 
Beckley.  During  a question  and  answer  period,  he 
stated  that  the  new  hospital  is  scheduled  for  comple- 
tion in  November,  1955,  but  that  it  is  possible  that  the 
formal  opening  cannot  be  held  until  after  the  first  of 
the  year. 

The  Society  went  on  recerd  unanimously  as  support- 
ing the  county  health  department  in  the  immunization 
of  more  than  5,000  children  in  connection  with  the  pro- 
gram outlined  for  the  administration  of  the  Salk 
vaccine  for  poliomyelitis  in  the  event  that  the  report 
which  is  to  be  made  public  the  middle  of  April  is 
favorable. 

Dr.  Grover  C.  Hedrick,  Jr.,  president  of  the  Society, 
presided  at  the  meeting  which  was  attended  by  38 
members  and  guests. — James  W.  Banks,  M.  D.,  Acting 
Secretary. 


FAMILY  MEDICINE  FOR  MEDICAL  STUDENTS 

Medical  education — like  all  education — comes  in  for 
a lot  of  brickbats  these  days.  One  of  the  current 
criticisms  is  that  the  medical  student  never  gets  to 
see  a patient  in  his  normal  milieu,  but  only  in  the 
highly  artificial  environment  of  the  hospital  or  clinic. 
This  leads  the  student  to  isolate  the  illness  from  its 
social  background.  It  makes  him  forget  that  patients 
have  families.  It  leads  to  such  absurdities  as  recom- 
mending that  an  arthritic  and  widowed  scrub  woman 
treat  her  arthritis  by  basking  for  the  winter  in  Florida’s 
sun  and  sand.  And  it  leads  away  from  “family  prac- 
tice” even  though  one  of  the  avowed  aims  of  the  medi- 
cal school  is  to  train  family  doctors  rather  than 
specialists. 

It  is  heartening  to  see  that  at  least  one  medical  school 
is  doing  something  about  it.  Vanderbilt  University’s 
School  of  Medicine  in  Nashville  has  initiated  a four 
year  program  in  which  medical  students  make  regular 
visits  to  the  homes  of  patients.  They  encourage  the 
student  to  act  as  a family  health  advisor  to  a group  of 
families.  They  learn  the  ministry  of  listening,  the 
curious  healing  force  that  flows  out  of  the  relationship 
when  the  doctor  will  listen  patiently  and  sympathetical- 
ly. They  do  not  see  disease  tied  up  into  neat  packages 
with  all  the  “extraneous”  or  nonmedical  aspects 
trimmed  off.  Instead  they  see  disease  as  part  of  a total 
personality  and  see  that  total  person  as  part  of  a family, 
a neighborhood,  a community.  Which  is  as  it  should  be. 

Every  one  talks  about  the  “social”  aspect  of  disease, 
about  disease  being  a social  phenomenon,  as  well  as  a 
biological  one.  Every  one  talks  about  the  importance 
of  persuading  young  physicians  to  become  true  family 
doctors.  But  no  one  does  anything  about  this.  Well, 
almost  no  one.  In  Nashville,  they  do  do  something 
about  it. — Journal,  Medical  Society  of  New  Jersey. 


HEAD  INJURIES  IN  CAR  CRASHES 

The  head  gets  63  per  cent  of  the  injuries  in  car 
crashes,  according  to  Dr.  Jacob  Kulowski  of  St.  Joseph, 
Mo.,  an  authority  on  traffic  accidents.  If  you  see  a 
crash  coming,  says  Dr.  Kulowski,  put  your  arms  on  the 
dashboard  and  cradle  your  head  in  them.  In  his  opinion, 
cars  need  padded  dashboards,  more  flexible  windshields, 
telescoping  steering  posts,  and  much  less  engine  power. 
— R.  N. 
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Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
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AMA  AUXILIARY  TO  MEET  JUNE  6-10 

The  32nd  annual  convention  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association  will  be 
held  at  Haddon  Hall  in  Atlantic  City,  June  6-10,  1955, 
conjointly  with  the  annual  meeting  of  the  American 
Medical  Association. 

The  program  which  has  been  arranged  for  the  meet- 
ing includes  round  table  discussions  and  sessions  of 
all  Auxiliary  committees.  One  of  the  highlights  of  the 
meeting  will  be  a tea  wh’ch  will  be  held  at  Haddon  Hall 
on  Monday  afternoon,  June  6,  honoring  Mrs.  George 
Turner,  national  president,  and  Mrs.  Mason  G.  Lawson, 
president  elect. 

A fashion  show  will  be  held  Monday  evening  in  the 
Carolina  Room  at  the  Chalfonte  Hotel,  and  a reception 
and  ball  in  honor  of  the  president  of  the  American 
Medical  Association  is  scheduled  for  Tuesday  evening. 

The  annual  dinner  of  the  Woman’s  Auxiliary  for 
members  and  their  husbands  and  guests  will  be  held  at 
Haddon  Hall,  Thursday  evening,  June  9.  Tickets  for  the 
various  social  functions  will  be  available  at  the  regis- 
tration desk  only. 

Further  information  concerning  the  meeting  in  At- 
lantic City  may  be  obtained  by  writing  or  calling  Mrs. 
J.  Paul  Aliff,  State  Chairman,  Press  and  Publicity,  2909 
Kanawha  Avenue,  S.  E.,  Charleston. 


HARRISON 

Mrs.  Joseph  Gilman,  of  Clarksburg,  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  at  a luncheon  meeting  held  April  7 
at  the  Stonewall  Jackson  Hotel  in  that  city.  She 
succeeds  Mrs.  James  E.  Wilson,  Jr.  Other  officers  were 
elected  as  follows: 

President  elect,  Mrs.  Andrew  J.  Weaver;  vice  presi- 
dent, Mrs.  John  V.  Brannon;  secretary,  Mrs.  Creed  C. 
Greer;  and  treasurer,  Mrs.  Harry  T.  Linger. 

A movie  released  by  the  American  Cancer  Society 
was  shown  by  Mr.  Paul  Conaway,  of  the  Monongahela 
Power  Company,  and  the  proposed  levy  for  Harrison 
county  schools  was  discussed  most  interestingly  by  Mr. 
John  Homor,  chairman  of  the  Community  Council. 

Mrs.  James  E.  Wilson,  Jr.,  presided  at  the  meeting, 
which  was  attended  by  over  thirty  members.— Mrs. 
Creed  C.  Greer,  Correspondent. 


Results  With 

‘ANTE  PAR’* 


PINWORMS 

N. 

In  clinical  trials,  over  80%  of  cases  have 

/ 

been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. ; 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:766,  1963. 

against  ROUNDWORMS 

"Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1964. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

* TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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WE  CORDIALLY  INVITE  YOUR 
INQUIRY  for  application  for  membership 
which  affords  protection  against  loss  of  income 
from  accident  and  sickness  (accidental  death, 
too)  as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  dependents. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 


KANAWHA 

The  annual  “Doctor’s  Day”  dinner  of  Kanawha 
Medical  Society  was  held  at  the  Daniel  Boone  Hotel 
in  Charleston  on  Wednesday  evening  March  30,  with  a 
record  attendance  marked  up  for  doctors  and  their 
wives. 

Annually,  the  Auxiliary  sponsors  a “Doctor’s  Day” 
party,  to  which  the  husbands  of  all  members  are  in- 
vited, but  it  is  the  consensus  that  interest  in  the 
observance  this  year  was  probably  more  widespread 
among  the  membership  than  at  any  previous  affair. 

Following  the  dinner  a “Gay  90’s  Revue”  was  staged, 
the  cast  being  composed  exclusively  of  doctors  and 
their  wives.  Mrs.  Lila  Belle  Brooks,  of  Charleston,  was 
the  director,  and  Mrs.  Paul  Francke,  master  of  cere- 
monies. 


Mrs.  John  T.  Jarrett,  of  Charleston,  was  elected 
president  of  the  Woman’s  Auxiliary  to  Kanawha 
Medical  Society  at  a meeting  held  April  12,  1955  at  the 
home  of  Mrs.  George  Miyakawa  in  that  city.  She  suc- 
ceeds Mrs.  A.  B.  Bowyer,  who  has  served  during  the 
past  year.  Other  officers  were  ejected  as  follows: 

Mrs.  W.  P.  Elkin,  president  elect;  Mrs.  V.  L.  Paterson, 

1st  vice  president;  Mrs.  F.  C.  Reel,  2nd  vice  president; 

Mrs.  J.  A.  B.  Holt,  3rd  vjce  president;  Mrs.  George 
Miyakawa,  recording  secretary;  and  Mrs.  M.  F.  Jarrett, 
corresponding  secretary. 

Dr.  Patrick  Gainer,  of  the  Department  of  English  at 
West  Virginia  University,  was  the  guest  speaker.  His 
subject  was,  “Getting  to  Know  West  Virginia  Folklore.” 

The  speaker  said  that  he  frequently  receives  letters 
from  people  in  different  parts  of  the  country  asking 
for  information  about  West  Virginia  folklore.  He  said 
that  many  people  have  the  wrong  conception  of  the 
West  Virginia  mountaineer,  the  true  mountaineers 
really  having  been  pioneer  people  of  the  highest  type,  j 
Doctor  Gainer  said  that  folklore  does  not  consist  i 
merely  of  a song  but  includes  tales  and  legends  pre-  ; 
served  in  the  homes  and  handed  down  through  gener- 
ations. They  were  not  written  in  manuscript  form  or 
accompanied  by  instrument  or  even  sung  in  the  usual 
“do,  re,  mi”  scale  as  we  are  used  to  hearing,  but  sung 
on  a five-note  scale  as  the  people  performed  their 
chores  in  and  about  their  homes. 

Mrs.  A.  B.  Bowyer  presided  at  the  meeting  and  the 
guest  speaker  was  introduced  by  Mrs.  George  Miya- 
kawa.— Mrs.  V.  L.  Peterson,  Correspondent.  ^ 

A * * * I 

MARION  I 

Mrs.  Howard  Jones,  kindergarten  instructor  at 
Butcher  School,  in  Fairmont,  reviewed  several  child-  ^ 
ren’s  books  at  a meeting  of  the  Auxiliary  to  the  Marion 
County  Medical  Society,  held  February  22  at  the  home  > 
of  Mrs.  O.  M.  Goodwin,  in  Fairmont. 

The  hostesses  for  the  occasion  were  Mrs.  Goodwin, 
Mrs.  Robert  G.  Janes  and  Mrs.  Paul  S.  Gotses.  The  ; 
speaker  was  introduced  by  Mrs.  M.  D.  Phelps.  IT 

“Doctor’s  Day”  was  observed  in  the  evening,  and 
dinner  was  served  with  the  members  of  the  Marion 
County  Medical  Society  as  honor  guests.  The  meeting 
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Body  defenses  may  be  strengthened  and 
recovery  speeded  when  the  patient  with 
a severe  infection  not  only  receives 
effective,  well-tolerated  antibiotic  therapy 
with  such  an  agent  as  Terramycin®*  or 
Tetracyn®t  but  also  receives  therapeutic 
amounts  of  the  B-complex,  C and  K 
vitamins  according  to  the  formula 
recommended  by  the  National 
Research  Council  for  periods  of  stress. 


•Brand  of  oxytetracycline 
(Brand  of  tetracycline 


PFIZER  lABORATORIES 
Division,  Chas.  Pfizer  & Co..  Inc. 

Brooklyn  6.  N.Y 
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Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1.  The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men,  Women  ond  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


was  held  at  the  Fairmont  Farm  Club.  Arrangements 
for  the  meeting  were  made  by  a committee  composed 
of  Mesdcimes  H.  S.  Keister,  William  A.  Erghott,  Carter 
F.  Cort  and  Rupert  W.  Powell. 

The  Auxiliary  sponsored  a “Doctor’s  Day’’  program 
March  30  over  Radio  Station  WWW,  Fairmont. — 
Mrs.  Robert  Sidow,  Recording  Secretary. 

A A A A 

MINGO 

Dr.  Russel  Kessel,  of  Charleston,  chairman  of  the 
Council  and  immediate  past  president  of  the  West 
Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  annual  “Doctor’s  Day”  dinner  sponsored 
by  the  Auxiliary  to  the  Mingo  County  Medical  Society  , 
and  held  Thursday  evening,  March  17,  at  the  Moun-  ■ 
taineer  Hotel,  in  Williamson.  ^ 

r 

The  speaker  discussed  the  strides  that  medicine  has  < 
made  during  the  past  few  years,  following  step  by  step 
the  methods  of  treatment,  discovery  of  new  drugs  and  ! 
the  improvement  in  hospital  facilities.  He  said  that  the  i 
responsibility  for  retaining  the  American  way  of  prac-  1 
ticing  medicine  rests  completely  on  the  individual  doc- 
tor. He  said  that  all  doctors  must  be  prepared  to  meet  ^ 
the  challenge  of  service  in  his  home  community. 

Mrs.  Francis  D.  Beyer,  Jr.,  of  Red  Jacket,  president  | 
of  the  Auxiliary,  presided  at  the  dinner  meeting  and  , 
introduced  the  speaker.  iL 

One  of  the  highlights  of  the  evening  was  the  honor 
paid  two  veteran  physicians  of  the  Williamson  area, 
Dr.  W.  H.  Price  and  Dr.  Fred  Ben  Quincy,  each  of 


THE  WHEELING  CLINIC 


EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


Ganeral  Surgery: 

J.  O.  Rankin,  M.  D. 
C.  D.  Flershey,  M.  D, 


Eye,  Ear,  Nose  and  Throat: 


E.  Lloyd  Jones,  M.  D. 
James  K.  Stewart,  M.  D. 


Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D, 


Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 


Urology: 

Richard  D.  Gill,  M.  D. 


Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 
William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H,  Hiles,  M.  D. 


Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 


Roentgenology: 

William  K.  Kalbfieisch,  M.  D. 


Clinical  Laboratories: 

Ann  B.  Chorleton,  M.  T. 


Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 
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whom  has  practiced  medicine  for  more  than  half  a 
century. 

Mrs.  Beyer,  on  behalf  of  the  Auxiliary,  presented 
I small  sterling  plates  to  Doctor  Price  and  Doctor 

I Quincy,  which  plates  carried  an  inscription  showing 
that  the  recipients  had  practiced  medicine  for  over 
fifty  years. 

The  tables  were  tastefully  decorated  for  the  occasion, 
and  green  carnations  were  given  the  doctors  as 
boutonnieres  as  the  St.  Patrick’s  Day  theme  was  car- 
ried out  in  detail  in  connection  with  the  meeting. — 
Mrs.  Robert  J.  Tchou,  Correspondent. 

* * * * 

MONONGALIA 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  observed  “Doctor’s  Day’’  with  a dinner 
on  March  31  at  the  Morgantown  Golf  cUid  Country 
Club,  with  the  members  of  the  Monongalia  Society  as 
honor  guests. 

The  dining  room  was  tastefully  decorated  for  the 
occasion,  with  liberal  use  of  iris  and  jonquils,  with 
groupings  of  yellow  candles  and  trailing  ivy. 

I A dance  and  social  entertainment  following  the  din- 
ner. Hostesses  for  the  evening  were  Mesdames  George 
. A.  Curry,  Brady  F.  Randolph,  Jr.,  C.  A.  Logue,  E.  B. 
I Tucker,  R.  J.  Nottingham,  W.  E.  King,  and  Charles  F. 
I Dent. — Mrs.  L.  S.  Miller,  Correspondent. 


OHIO 

The  Woman’s  Auxiliary  to  the  Ohio  County  Medical 
Society  observed  its  9th  annual  “Doctor’s  Day”  with  a 
smorgasbord  at  the  Wheeling  Country  Club  on  Satur- 
day evening,  March  26,  with  the  members  of  the  Society 
as  honor  guests.  The  doctors  and  their  wives  were 
entertained  at  a social  hour  preceding  the  dinner. 

Door  prizes  were  awarded  and  dancing  followed  the 
dinner,  with  music  being  provided  by  Mr.  F.  Oliver 
Edwards  at  the  Hammond  organ. 

Mrs.  Norvell  L.  Haislip  was  chairman  of  the  com- 
mittee on  arrangements  and  she  was  assisted  by  Mes- 
dames W.  Carroll  Boggs,  C.  B.  Buffington,  W.  E. 
McNamara,  Jr.,  Earl  S.  Phillips,  Robert  O.  Strauch  and 
M.  F.  C.  Zubak. — Mrs.  John  S.  Meier,  Correspondent. 


POSITION  OPEN:  Psychiatrist.  Diplomate  of  Ameri- 
can Board  or  Board  Eligible.  Salary  $15,000  per  annum. 
Address  Director,  Care  of  this  Journal. 


LOCUM  TENENS — Available  for  work  during  first 
two  weeks  of  June,  1955.  Industrial  practice  pre- 
ferred.— Lewis  N.  Fox,  M.  D.,  Charleston  General 
Hospital,  Charleston,  West  Virginia. 


WANTED — Two  Staff  Physicians  for  2,200  bed  state 
(mental)  hospital;  must  be  qualified  for  State  license; 
active  out-patient  clinic;  salary  $5500  plus  maintenance. 
Contact  H.  Sinclair  Tait,  M.  D.,  Supt.,  Weston,  W.  Va. 
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THE  CINCINNATI  SANITARIUM 


FOUNDED  IN  1873 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0735,  Kirby  0136 


Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


yi.  CHARLESTON  GENERAL  HOSPITAL 


BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 


Accredited  by  American  College  of  Surgeons 


X-ray  laboratory  for  diognosis.  Equipped  for  both  superficial  ond  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  lotest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-roy  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 


General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  porisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Lobora- 
tories:  Walter  Putschar,  M.  D. 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


iay,  1955 


Thk  Wkst  \'ihc;ima  Mkdicai.  |our.\ai. 


XX  XV 


BOOK  REVIEWS 


ERIPHERAL  VASCULAR  DISEASES — By  Edgar  V.  Allen,  M.  D., 
Nelson  W.  Barker,  M.  0.,  and  Edgar  A.  Hines,  Jr.,  M.  D., 
Moyo  Clinic,  Rochester,  Minnesota,  with  Associates  in  the 
Mayo  Clinic  and  the  Mayo  Foundation.  Pp.  825,  with  316 
illustrotions.  Second  Edition.  Philadelphia  and  London:  W.  B. 
Sounders  Company.  1955.  Price  $13.00. 

This  book  gives  us  the  latest  complete  work  on 
eripheral  vascular  diseases.  The  first  chapter  care- 
illy  defines  the  terminology  used,  while  the  second 
ives  proper  approach  to  the  diagnosis  of  vascular 
iseases. 

One  interesting  observation  pointed  out  in  the  chapter 
n varicose  veins  is  that  varicosities  of  the  lower 
xtremities  are  often  signs  of  arteriovenous  fistulae. 
his  statement  adds  another  component  to  our  concept 
f the  pathogenesis  of  varicosities,  and  in  application 
f this  concept,  alters  the  approach  to  proper  therapy. 
An  excellent  outline  is  given  to  special  methods  of 
ivestigation  and  diagnosis  of  periphero-vascular  dis- 
ases.  For  arteriography,  the  authors  find  Diadrast 
5 per  cent  solution  most  satisfactory  and  safest. 
Reynaud’s  phenomena  is  considered  by  the  authors  as 
oth  a medical  and  surgical  problem.  Cortisone  is 
ound  useful  in  the  treatment  of  scleroderma,  but 


there  has  yet  to  be  found  specific  therapy  for  this  dis- 
ease. Vasodilators  are  recommended  for  treatment  in 
the  early  stages  of  frostbite.  Anticoagulants,  by  ex- 
perimental evidence,  have  not  proved  to  be  of  any 
value  in  the  prevention  of  gangrene,  and  cortisone  and 
ACTH  have  proved  to  be  of  no  value  in  the  treatment 
of  frostbite. 

The  occlusive  disease  of  arteries  and  veins  are  duly 
presented,  particularly  the  chapter  on  arteriosclerosis 
obliterans,  where  the  problem  is  dealt  with  at  great 
length.  This  is  as  it  should  be,  since  the  disease  is 
becoming  increasingly  more  important  as  our  popula- 
tion increases  becomes  more  numerous  in  the  upper 
age  brackets. 

The  authors  very  capably  deal  with  congenital  mal- 
formations and  tumors  of  blood  and  lymph  vessels. 
There  is  a wealth  of  information  presented  that  is  very 
helpful  in  the  diagnosis  and  management  of  throm- 
bophlebitis and  its  various  entities,  and  also  pulmonary 
embolism. 

The  section  on  varicose  veins  and  chronic  venous 
insufficiency  dealt  with  the  problem  very  thoroughly, 
making  it  a useful  guide  in  diagnosing,  managing  and 
treating  this  group  of  diseases. 

The  chapter  on  lymphedema  is  a timely  one,  since 
the  disease  is  not  common,  and  so  our  knowledge  con- 
cerning it  is  usually  confused  and  vague.  This  chapter 
should  help  to  a better  understanding  of  the  problem. 
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The  sections  on  medical  cind  surgical  treatment  give 
a detailed  and  well  organized  outline  and  explanation 
for  proper  therapy.  The  sections  on  aneurysms  and 
anomalies  are  obviously  for  the  surgeon  who  limits 
himself  to  this  and  allied  diseases. 

This  is  a good  book  to  add  to  any  reference  library 
for  use  by  the  general  practitioner,  internist  and  gen- 
eral surgeon. — Walter  E.  Schlabach,  M.  D. 

it  it  it  it 

POMP  AND  PESTILENCE — By  Ronold  Hare,  M.  D.,  Professor  of 
Bacteriology  in  the  University  of  London  at  St.  Thomas's  Hos- 
pital, Hospital  Medical  Schaol.  Pp.  224.  Philosophical  Library, 
Inc.,  15  East  40th  Street,  New  York  16,  New  York.  1955. 
Price  $5.75. 

The  author  has  filled  his  book  with  many  documented 
facts  dealing  with  the  history  of  microbial  disease  and 
its  inescapable  involvement  with  the  history  of  man- 
kind. The  presentation  is  distinguished  by  scholarly 
competence  and  restraint.  Indeed,  Professor  Hare’s 
message  is  almost  lost  in  the  carefulness  and  modesty 
of  its  statement. 

The  data  might  be  summarized  as  follows:  Ever  since 
his  beginnings,  Man  has  been  the  victim  of  infectious 
disease.  Only  recently  have  we  learned  how  to  fight 
disease  effectively.  Perhaps  this  battle  will  never  be 
won.  No  sooner  have  we  secured  one  part  of  our 
defense-line,  than  microbial  mutation  will  spearhead 
a break  through  at  some  other  point.  Even  if  we  can 
achieve  complete  control  of  infectious  diseases,  we  may 
well  become  the  victims  of  an  uncontrolled  increase  in 
world  population. 


Professor  Hare  has  written  for  the  reader  who  takes 
delight  in  sober  facts.  For  this  reason,  his  work  will 
not  reach  a large  public.  In  addition,  the  book  is  too 
expensive.  There  are  no  pictures,  there  are  slightly 
more  than  200  pulp-paper  pages,  and  the  book  cost  al- 
most six  dollars.  Perhaps  a less  technical  presenta- 
tion of  the  data,  and  a more  forceful  marshalling  of  the 
facts,  might  bring  these  conclusions  of  Professor  Hare 
to  the  attention  of  a greater  audience  of  thoughtful 
people. 

‘'The  prospect  for  the  future  is  therefore  bleak  in- 
deed. But  whatever  is  done  or  not  done,  parasites  will 
take  a hand  in  the  proceedings,  either  by  producing 
more  infection  than  has  recently  been  the  case,  or,  if 
they  are  checked  and  still  further  inhibited,  imposing 
an  almost  intolerable  strain  on  the  food  supplies  of  the 
world.  How  these  problems  will  be  solved  is  another 
matter;  but  it  is  as  well  that  we  should  realize  that  they 
exist.” — John  B.  Hyde,  Ph.D. 


ALWAYS  STUDYING  AND  LEARNING 

Physicians,  more  than  any  other  professional  group, 
never  stop  studying  and  learning.  A doctor’s  educa- 
tion ceases  only  with  his  last  breath  of  this  world’s 
air.  Through  his  professional  societies  at  county,  state, 
and  national  levels,  he  receives  the  benefit  of  the 
world’s  biggest  and  best  single  postgraduate  educa- 
tion program.  Hundreds  of  authoritative  medical  jour- 
nals are  published,  and  the  average  physician  sub- 
scribes to  or  receives  at  least  ten. — S.  Lamar  Bailey, 
M.  D.,  in  The  Mississippi  Doctor. 
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THE  TREATMENT  OF  IN  SITU  CARCINOMA 
OF  THE  CERVIX* 

By  T.  KERR  LAIRD,  M.  D., 

Montgomery,  W.  Vo. 

The  morphology  of  carcinoma  in  situ  of  the  cer- 
vi.\  uteri  was  first  described  in  1910  by  Hiibin'^ 
and  in  1912  by  Schottlander  and  Kermauner.*^ 
Since  that  time  innumerable  descriptive  terms 
have  been  used  to  describe  this  lesion:  Bowen’s 
disease;  superficial,  non-in\asive,  intra-epithelial 
carcinoma;  non-invasi\e,  potential  carcinoma; 
incipient  carcinoma;  and  carcinoma  in  situ.  The 
latter  term  is  generally  accepted  today  but  is, 
in  itself,  a misnomer  since  by  definition  carci- 
noma is  a neoplasm  which  invades,  metastasizes, 
and  ultimately  kills  its  host  unless  properly 
treated. 

In  the  past  the  diagnosis  of  this  lesion  was 
usually  made  at  autopsy  or  in  surgical  specimens 
removed  for  some  unrelated  disease  and  was, 
therefore,  of  little  clinical  significance.  However, 
with  the  acceptance  of  Papanicolaou’s  work  in 
exfoliative  cytology,  the  diagnosis  is  now  being 
made  with  increasing  frequency  and  the  thera- 
peutic approach  becomes  one  of  the  baffling 
problems  facing  the  gynecologist  today,  pri- 
marily because  insufficient  time  has  elapsed  to 
allow  proper  evaluation  of  the  therapeutic  mea- 
sures advocated. 

The  voluminous  literature  of  the  past  few  years 
has  been  primarily  concerned  with  an  attempt  to 
prove  certain  basic  concepts  concerning  this 


•Presented  before  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons,  White  Sulphur  Springs,  West  Virginia,  March, 
19S4. 

-From  the  Surgxal  Service  of  the  Laird  Memorial  Hospital,  a 
Division  of  the  Laird  Foundation,  Montgomery,  West  Virginia. 


lesion.  Even  \et  there  is  confusion  and  differ- 
ence of  opinion  among  many  of  the  investigators 
and  until  these  problems  are  definitely  .solved 
th.ere  will  be  disagreement  as  to  the  proper 
therapy. 

The  morphological  characteristics  of  carcinoma 
in  situ  may  be  briefly  de.scribed  as  follows:  There 
is  marked  anaplasia;  disparity  in  the  size,  shape, 
and  staining  quality  of  the  nuclei;  loss  of  cellular 
polarity;  increased  mitotic  activity;  and  an  intact 
basement  membrane.  Often  this  atypical  squa- 
mous epithelium  may  extend  into  the  glandular 
crxpts  of  the  cervix.  Galvin  and  TeLinde^  are 
of  the  opinion  that  if  such  a phenomenon  occurs 
the  lesion  is  no  longer  a true  in  situ  carcinoma; 
Hertig,'^  Anderson, ^ and  others  disagree.  We  be- 
lieve that  as  long  as  atypical  epithelium  does 
not  undermine  the  columnar  epithelium  of  the 
mucous  glands  and  respects  the  integrity  of  the 
basement  membrane  it  is  not  invasive. 

.\nother  debatable  question  is  whether  or  not 
an  in  situ  carcinoma  will  become  a true  invasive 
carcinoma.  The  work  of  Smith  and  Pemberton, 
Hertig  and  Younge,^  Galvin  and  TeLinde,^ 
Younge,^^  Pund,  and  Averbach^^  seems  to  prove, 
beyond  a reasonable  doubt,  that  this  assumption 
is  true.  McKay,  Hertig,  and  Younge^o  sum- 
marize this  evidence  as  follows:  Morphologic- 

ally, the  lesion  resembles  carcinoma  except  that 
the  basement  membrane  is  intact;  the  lesion  will 
progress  in  a significant  number  of  cases  from  an 
in  situ  status  to  a true  invasive  carcinoma;  the 
histological  changes  of  in  situ  carcinoma  can  be 
observed  in  the  epithelium  adjacent  to  obviously 
inxasive  carcinoma;  the  incidence  of  carcinoma 
in  situ  is  lower  in  Jewish  than  in  non- Jewish 
women;  and  the  incidence  of  carcinoma  in  situ  is 
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similar  to  the  incidence  of  invasive  carcinoma; 
the  average  age  in  which  carcinoma  in  situ  ap- 
pears is  from  eight  to  ten  years  earlier  than  the 
average  age  of  invasive  carcinoma.® 

Will  in  situ  carcinoma  revert  to  normal  cervical 
epithelium?  Wespi  reports  four  cases  of  in  situ 
carcinoma  which  were  followed  for  a period  of 
two  years  with  repeated  biopsies  with  no  evi- 
dence of  the  lesion  persisting  after  the  first  bi- 
opsy. Younge^^  also  reports  four  similar  cases. 
This  is  not  conclusive  proof  because  the  possi- 
bility of  complete  removal  of  the  lesion  by  biopsy 
cannot  be  eliminated.  Our  own  experience  has 
proved  that  some  of  these  lesions  are  extremely 
small  and  may  be  removed  with  a single  biopsy. 

The  question  of  reversibility  of  this  lesion  is 
of  particular  interest  when  associated  with  preg- 
nancy. Certain  changes  occur  in  the  cervical 
epithelium  during  pregnancy  which  may  erro- 
neously be  interpreted  as  in  situ  carcinoma.  No- 
vak has  emphasized  that  this  physiological 
change  should  not  be  confused  with  in  situ  lesions. 
Murphy  and  Herbut,  however,  after  reviewing 
fifty  biopsies,  concluded  that  there  is  little  re- 
semblance between  these  changes  and  in  situ  car- 
cinoma. As  a result  of  our  experience,  we  con- 
cur with  the  latter  view.  Routine  cervical  smears 
are  obtained  from  patients  admitted  to  the  pre- 
natal clinic.  A white  female,  age  27,  was  first 
seen  at  the  end  of  the  eighth  week  of  her  second 
pregnancy.  Inspection  of  the  cervix  revealed 
no  break  in  the  epithelium  and  was  interpreted 
as  a normal  gravid  cervix.  The  cervical  smear 
was  reported  as  suspicious  but  the  patient  re- 
fused biopsy.  Smears  were  obtained  at  four 
week  intervals  throughout  her  pregnancy,  each 
showing  progressively  more  and  more  atypical 
cells.  One  week  following  a spontaneous  de- 
livery a biopsy  revealed  invasive  carcinoma.  We 
have  no  definite  proof  that  this  was  not  invasive 
at  the  first  visit  but  the  progressive  changes  from 
a suspicious  to  a strongly  positive  smear  are 
interesting. 

Some  observers  feel  that  in  situ  carcinoma  may 
remain  stationary.  Cases  have  been  reported 
of  in  situ  carcinoma  who  had  hysterectomies  with 
the  lesion  still  in  situ  as  long  as  five  years  after 
the  original  diagnosis.  This  is  of  no  signficance. 
Chalvin  and  TeLinde,'’  for  example,  report  one 
case  in  which  the  patient  developed  an  invasive 
carcinoma  .seventeen  years  after  the  original  bi- 
opsy which  was  interpreted  as  a true  in  situ 
lesion.  We  believe,  if  sufficient  time  is  allowed 
to  elajise,  a majority  of  in  situ  lesions  will  even- 
tually become  invasive. 


*tn  our  own  scries  the  age  ot  the  in  situ  corcinomo  was  38 
years  while  the  ago  of  the  invasive  carcinoma  was  46  years. 


Proven  in  situ  carcinoma  is  almost  always 
asymptomatic.  Galvin  and  TeLinde®  report  that 
58  per  cent  of  their  cases  presented  some  type 
of  irregular  bleeding,  usually  postcoital  spotting. 
However,  73  per  cent  of  this  series  was  subse- 
quently proved  to  have  early  invasive  carcinoma. 
This  would  suggest  that  abnormal  bleeding  is  an 
indication  of  invasion. 

Since  1947,  57  cases  of  clinical,  invasive  car- 
cinoma of  the  cervix  were  admitted  to  the  Tumor 
Clinic  of  the  Laird  Memorial  Hospital.  During 
the  same  period  there  were  21  cases  of  in  situ 
carcinoma  and  15  cases  of  early  invasive,  pre- 
clinical  carcinoma.  This  discussion  is  limited  to 
the  21  cases  of  in  situ  carcinoma. 

A cervical  smear  for  cytological  study  is  ob- 
tained from  all  clinic  patients  with  any  major 
diagnostic  problem  or  for  routine  physical  exam- 
ination. Routine  biopsy  of  the  cervix  is  not  done. 
Since  cytological  examinations  are  positive  in 
90-95  per  cent  of  cases  with  malignancy  and  be- 
cause of  the  simplicity  of  the  technique  and  the 
opportunity  for  repetition,  we  feel  that  it  is  a 
sound  diagnostic  screening  procedure. 

The  youngest  of  our  patients  with  carcinoma 
in  situ  was  23  years  of  age,  the  oldest  55.  One 
was  colored,  twenty,  white;  however,  the  ratio 
of  colored  to  white  in  our  clinic  is  very  low.  Three 
patients  had  no  pregnancies;  the  remaining  from 
one  to  ten  pregnancies;  one  had  had  two  abor- 
tions. 

In  nineteen  cases  the  menstrual  history  was 
interpreted  as  normal.  One  patient,  age  55, 
underwent  a normal  menopause  at  age  50  with 
no  sequelae.  One  patient,  age  36,  had  meno- 
metrorrhagia  due  to  an  associated  glandular  cys- 
tic hyperplasia  of  the  endometrium.  One  pa- 
tient had  postcoital  spotting  on  two  occasions 
within  a month.  There  were  no  other  clinical 
symptoms  referable  to  the  genitourinary  system. 

On  examination  ten  of  these  patients  were 
found  to  have,  from  clinical  observation,  a “nor- 
mal cervix.”  This  was  the  opinion  of  two  or  more 
observers.  By  normal  is  meant  no  visible  altera- 
tion of  the  epithelium  and  includes  those  with 
healed  lacerations.  The  remaining  eleven  pre- 
sented very  superficial  erosions,  none  of  which 
would  excite  the  least  suspicion  of  malignancy. 

The  result  of  the  cytologic  examination  is  re- 
ported as  ‘nonsu.spicious,’  ‘suspicious’  or  ‘positive,’ 
as  the  case  may  be.  When  the  smear  is  ‘suspi- 
ciou.s’  or  ‘positive,’  it  means  that  one  of  three 
lesions  may  be  present:  anaplastic  metajilasia, 
in  situ  carcinoma,  or  invasive  carcinoma. 

Suspicious  or  positive  .smears  never  should  be 
considered  as  conclusive  evidence  of  disease. 
The  final  diagnosis  must  be  made  by  biopsy. 
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Tlu'  technic  of  biopsy  is  most  important. 
Schiller'^  states  that  100  per  cent  of  cases  of 
sipiamons  cell  carcinoma  ol  the  cer\  i.\  arise  from 
(lie  sqnamocohnnnar  junction. 

In  oiir  early  e.xperience  with  this  lesion  we 
used  spot  or  compass  biopsies,  obtaining  tissue 
from  any  suspicions  break  in  the  epithelium,  or, 
if  the  cervix  appeared  normal,  from  the  four 
points  of  the  compass.  It  soon  became  obvious, 
howexer,  that  this  procedure  was  totally  inade- 
(piate. 

Many  of  the  biopsies  carried  out  as  office  pro- 
cedures, without  anesthesia,  failed  to  include  the 
Svinamocohmmar  junction.  Other  biopsies  re- 
vealed in  situ  carcinoma  but  there  was  no  proof 
that  this  was  not  obtained  from  the  periphery 
of  an  invasive  lesion.  In  order  to  include  the 
entire  .scpiamocolnmnar  junction,  we  changed  onr 
routine  to  deep  cone  biop.sy. 

The  specimen  is  obtained  with  a .scalpel  (never 
with  the  cautery)  in  order  to  avoid  distortion 
of  the  tissue.  The  biopsy  must  extend  well  into 
the  endocerxical  canal  and  include  a xvide  cuff 
around  the  stinamocolnmnar  area  of  the  cervix. 
This  can  be  folloxved  by  cauterization  to  control 
bleeding.  The  tissue  cone  is  fixed  and  then  cut 
into  txvelxe  to  eighteen  blocks  and  many  sections 
obtained  from  each  block.  With  sneb  a routine 
xve  feel  reasonably  certain  that  in  situ  carcinoma 
can  be  differentiated  from  inxasive  tumor.  If 
the  biopsy  specimen  shoxvs  true  inxasixe  car- 
cinoma, the  therapy  of  choice  is  instituted. 


In  spite  of  the  progress  made  in  the  last  decade 
in  dealing  xvith  malignant  tumors  generally,  there 
has  been  little  change  in  the  salvage  rate  of  in- 
vasixe  carcinoma  of  the  cerxix.  In  1938  the 
ox  erall  saix  age  rate  was  26.3  per  cent  and  in  1953 
32.6  per  cent.  It  is  generally  beliexed  that  any 
improxement  in  the  saixage  rate  depends  upon 
early  recognition  of  the  lesion.  If  in  situ  carci- 
ncma  becomes  inxasive  carcinoma,  and  xve  be- 
liexe  that  it  does,  one  might  assume  that  ade- 
((uate  treatment  at  this  stage  of  the  disease  should 
lead  to  practically  a 100'/  saixage  rate.  There 
haxe  been  cases  rei)ort('d,  hoxvever,  of  recur- 
rence of  carcinoma  folloxving  treatment  for  an 
in  situ  lesion. 

If  the.se  reports  are  carefully  analyzed,  it  xvill 
appear  that  in  many  cases  either  the  treatment 
xx'as  inadecpiate  or  the  diagnosis  of  in  situ  carci- 
noma xvas  not  proxed  conclusively.  Galvin  and 
TeLinde'^  reported  a case  in  xvhich  the  patient 
died  of  metastatic  carcinoma  folloxved  radiation 
therapy  for  an  in  situ  lesion.  The  diagnosis  was 
based  on  spot  biopsies  which  do  not  rule  out 
the  possibility  of  an  inxasixe  lesion  outside  the 
boundaries  of  tbe  biopsy.  Smith  and  Pember- 
toid^  reported  four  cases  of  in  situ  carcinoma  with 
recurrences  as  much  as  txvelxe  years  later.  IIow- 
ex  er,  all  xvere  treated  by  trachelorraphy,  certainly 
not  ade(piate  therapy.  Schiller*'^  has  reported 
one  recurrence  after  fixe  years,  following  hys- 
terectomy, but  states,  “This  case  did  not  exactly 
fit  in  xvith  the  classification  of  beginning  carci- 
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noma,  the  criteria  of  which  were  established 
later.” 

Adequate  therapy  in  any  malignant  lesion  con- 
sists of  removal  or  destruction  of  the  tumor  and 
of  as  much  of  the  surrounding  lymph  and  vas- 
cular bed  as  possible.  This  can  be  accomplished 
by  radiation  or  radical  surgery.  It  is  not  the 
purpose  of  this  paper  to  enter  into  the  contro- 
versy as  to  whether  radiation  or  surgery  is  the 
proper  approach  to  invasive  carcinoma  of  the 
cervix.  For  many  years  radiation  was  accepted 
as  the  treatment  of  choice  but  more  recently 
many  investigators  have  advocated  radical  sur- 
gery in  stages  I and  II  carcinoma.  Regardless 
of  the  therapy  one  may  choose,  we  agree  with 
TeLinde  that  the  in  situ  lesion  should  be  placed 
in  a separate  category  from  that  of  the  invasive 
cancer,  particularly  from  the  point  of  view  of 
therapy. 

There  is  little  doubt  that  the  use  of  radium 
and  x-ray  offers  excellent  results  in  the  treatment 
of  this  particular  lesion.  However,  surgery  has 
been  the  generally  accepted  therapy.  It  seems 
logically  that  many  investigators  adopted  this 
approach  primarily  for  the  purpose  of  obtaining 
the  entire  cervix  for  microscopic  study. 

The  surgical  therapy  to  be  considered  may  be 
one  of  the  following:  A radical  Wertheim  hys- 
terectomy; subtotal  hysterectomy  conserving  the 
ovarian  function  without  dissection  of  the  pelvic 
nodes**;  high  amputation  of  the  cervix;  conization 
cr  cauterization,  or  both. 

What  then  constitutes  adequate  surgical  ther- 
apy for  a true  in  situ  carcinoma  of  the  cervix? 

It  is  difficult  to  evaluate  results  of  the  surgical 
therapy  because  many  of  the  investigators  have 
included  in  their  discussion  cases  which  appeared 
as  in  situ  on  biopsy,  but  which  were  subsecpiently 
proved  to  be  invasive  carcinoma.  For  instance, 
in  TeLinde’s'^  report  in  1949  consisting  of  75  cases 
which  showed  in  situ  carcinoma  on  biopsy,  55 
were  subsequently  proved  to  be  early  invasive 
cancer.  All  of  these  patients  were  treated  by  a 
modified  Wertheim  hysterectomy.  He  concluded 
that  cervical  amputation  or  conization  is  totally 
inadcfiuatc  because  of  three  cases  in  which  plugs 
('f  carcinomatous  tissue  were  found  well  up  in 
(he  cervical  canal.  Peightal,  in  di.scussing  Te- 
Linde’s  paper,  di.sagrees  with  the  modified  Wert- 
heim procedure  but  feels  that  in  all  instances  the 
pelvic  nodes  should  be  removed.  He  states,  “One 
cannot  know  how  often  nodes  may  be  involved 
even  in  carcinoma  in  situ  cases  unless  one  dissects 
out  these  nodes  in  a goodly  number  of  cases.”  It 
would  seem  to  me  that  here  we  are  dealing  with 


the  therapy  of  early  invasive  carcinoma,  not  in 
situ  carcinoma. 

Goldberger  and  Mentz®  have  suggested  that 
amputation  of  the  cervix  may  be  adequate.  They 
feel  that  this  operation  satisfies  three  conditions: 
It  removes  the  local  lesion,  it  supplies  an  ample 
specimen  for  histological  study,  and  it  does  not 
interfere  with  the  radical  treatment  by  surgery 
or  radiation,  should  invasion  be  encountered. 

Roulet  of  Basle,  Switzerland,  states  that  his 
group  considers  amputation  of  the  cervix  as  the 
treatment  of  choice  of  in  situ  lesions. 

Smith^^,  at  the  Memorial  and  Roosevelt  Hos- 
pitals in  New  York,  personally  treats  in  situ  lesions 
by  extensive  trachelectomy  with  adequate  sec- 
tioning of  the  specimen  to  rule  out  the  possibility 
of  invasive  cancer. 

Younge^'  has  long  advocated  the  conservative 
approach  to  this  problem  if  there  is  no  histologic 
evidence  of  extensive  invasion  of  the  atypical 
epithelium  into  the  mucous  glands.  He  reported 
27  such  cases  treated  by  conservative  methods, 
conization  or  cauterization,  without  recurrence. 

Ayre"^  feels  that  conservative  approach  to  the 
problem  is  indicated.  He  reports  two  cases 
treated  by  ring  biopsy  which  ha\  e been  followed 
with  frequent  cytologic  smears  and  which  ha\e 
remained  free  of  disease.  Both  have  had  normal 
pregnancies  two  and  three  years,  respectively, 
after  the  biopsy. 

Kimmelstiel®  is  also  of  the  opinion  that  a deep 
cone  biopsy  is  adequate  therapy. 

Martzloff^  reports  five  patients  in  whom  conical 
enucleation  was  done  as  the  only  form  of  defini- 
tive treatment.  Three  of  these  are  reported  well 
after  four  years,  one  after  six  years,  and  one  after 
seven  years.  He  does  not  state,  however,  whether 
they  had  been  followed  with  cytological  studies. 
He  states  also  that  in  three  cases  panhysterec- 
tomy was  done  following  conical  enucleation  and 
in  none  of  the  specimens  were  there  remnants 
of  the  in  situ  carcinoma. 

Dahlin,  Mussey,  and  Dockerty^  report  a group 
of  53  patients  in  which  15  exhibited  no  residual 
carcinoma  at  the  time  of  surgical  exploration.  Of 
the.se,  seven  had  undergone  biopsy  only,  and 
eight  had  undergone  biopsy  followed  by  cauteri- 
zation. He  concludes,  therefore,  that  “both  cau- 
terization and  simple  biopsy  of  the  cervix  tend 
to  completely  eradicate  carcinoma  in  situ  but  that 
the  proof  of  total  destruction  could  be  obtained 
only  on  thorough  examination  of  the  exci.sed 
cervical  eiiithelium,  whether  obtained  by  cer- 
vical amjRitation,  conization  or  hysterectomy.” 

In  .Achenbach’s'  series  there  were  three  in- 
stances in  which  the  entire  malignant  epithelium 
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was  apparently  remo\ecl  by  biopsy,  in  fi\e  cases 
(he  lesion  was  destroyed  by  cauterization,  and 
in  two  by  conization. 

In  our  series  of  21  cases,  nine  have  been 
treated  by  total  hysterectomy,  one  by  radium, 
three  by  trachelectomy,  and  eight  by  deep  cone 
biops)'.  Three  of  the  nine  patients  who  had  hys- 
terectomy had  an  associated  adne.xal  disease  of 
sufHcient  severity  to  warrant  surgical  iuter\en- 
tiou. 

Of  the  nine  hysterectomies,  the  preoperative 
diagnosis  w'as  made  by  spot  biopsy  in  four  cases. 
Studies  of  these  cervices  re\ealed  remuants  of 
the  in  situ  lesion  in  all  four,  lu  the  remaining 
five,  the  diagnosis  was  made  by  cone  biopsy.  In 
none  of  these  specimens  could  remaining  atypical 
epithelium  be  found.  The  one  patient  treated 
by  radiation  hail  cardiovascular  disease  of  suffi- 
cient severity  as  to  make  any  surgical  interven- 
tion hazardous. 

It  is  obvious  that  a rigid  followup  is  impera- 
ti\e  if  one  adopts  a conser\ative  approach  to 
this  problem.  If  the  patient  will  not  cooperate 
in  such  a program,  she  should  receive  more  radi- 
cal treatment. 

.■\11  of  our  cases  have  been  followed  at  three 
month  inter\als  with  cytological  studies.  In 
e\ery  instance  malignant  cells  disappeared  fol- 
lowing treatment  anil  in  none  of  the  cases  ha\e 
atypical  elements  been  found  on  subsequent 
e.xaminations.  We  readily  admit  that  the  period 
of  follow-up  is  too  short  to  draw  any  definite 
conclusions,  the  longest  being  three  and  one-half 
years.  Should  malignant  cells  reappear,  more 
radical  therapy  can  be  carried  out.  We  do  not 
feel  that  this  jeopardizes  the  final  outcome. 

CONCLUSIONS 

In  situ  carcinoma  of  the  cervix  almost  invaria- 
bly will  become,  in  time,  an  iniasive  carcinoma. 

In  situ  carcinoma  of  the  cervix  is  asymptomatic 
and  clinically  not  detectable. 

All  women  of  child  bearing  age  should  have 
periodic  examinations  including  routine  cytologi- 
cal studies. 

If  the  cytological  examination  is  suspicious  or 
positive,  a deep  cone  biopsy  of  the  cervix  includ- 
ing the  entire  squamocolumnar  junction  should 
be  obtained.  Spot  biopsy  as  an  office  procedure 
is  inadequate. 

If  a true  carcinoma  in  situ  is  found  and  the 
lesion  does  not  extend  beyond  the  limits  of  the 
cone  biopsy,  this  procedure  may  be  regarded 
as  adequate  treatment.  Such  treatment  does  not 
deprive  the  patient  of  the  benefits  of  radiation 


or  more  radical  surgery  at  a later  date  if  there 
is  cN’iileuce  of  recurrence. 

If  couseri  ative  therapy  is  utilized,  a rigid  fol- 
low-up with  repeated  cytological  examination  is 
necessary. 

We  ill)  not  intend  to  leave  the  impression  that 
early  invasive  carcinoma  can  be  treated  in  such 
a manner. 
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TB  BATTLE  HALF  WON 

At  this  moment,  it  is  exceedingly  important  that  the 
decrease  in  the  number  of  new  cases  of  clinical  tuber- 
culosis evolving  and  the  precipitous  decline  in  mortality 
are  not  interpreted  as  the  approach  of  immediate  ulti- 
mate victory  over  tuberculosis.  Such  an  interpretation 
could  play  into  the  hands  of  the  tubercle  bacillus,  which 
could  soon  again  become  as  widespread  and  destructive 
as  it  was  in  this  country  fifty  years  ago.  The  phenom- 
enal success  in  reducing  morbidity  and  mortality 
represents  a battle  less  than  half  won  against  the 
tubercle  bacillus. 

As  physicians,  we  must  gird  for  a long,  tedious  fight 
with  refined  methods  capable  of  locating  every  person 
now  harboring  tubercle  bacilli.  These  persons  must  be 
examined  promptly.  The  remainder,  which  constitutes 
the  majority,  those  now  harboring  tubercle  bacilli  must 
be  examined  periodically  as  it  is  among  them  that  a 
crop  of  clinical  tuberculosis  must  be  harvested  an- 
nually.— J.  Arthur  Myers,  M.  D.,  in  The  Journal  Lancet. 
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PRACTICAL  ASPECTS  OF  INGUINAL 
HERNIA* 

By  PHILIP  THOREK,  M.  D.f 
Chicago/  Illinois 

Until  such  time  when  the  congenital  defect  can 
he  controlled  in  iitero  and  tissue  weakness  in 
adulthood,  just  so  long  will  inguinal  hernia  re- 
main a problem  to  the  physician. 

Certainly  enough  has  been  written  concerning 
its  incidence  and  recurrence  to  obviate  further 
review  of  these  factors  of  present,  not  to  mention 
the  unfortunate  fact  that  the  practical  aspects  of 
hernia,  which  are  the  most  important,  have  been 
relegated  to  the  background  by  the  flood  of  these 
very  articles  that  deal  with  confusing  statistical 
data. 

To  understand  the  pathologic  physiology  and 
surgical  anatomy  of  inguinal  hernia,  one  must 
call  to  mind  those  nine  layers  of  the  inguino- 
abdominal  region  and,  upon  this,  superimpose 
the  story  of  the  descent  of  the  testical,  a similar 
analogy  being  possible  with  regard  to  the  fe- 
male. The  nine  layers  referred  to  are  as  follows: 

1.  Skin 

2.  Superficial  layer  of  superficial  fascia 
(Camper’s  layer) 

3.  Deep  layer  of  superficial  fascia  (Scarpa’s 
layer) 

4.  Aponeurosis  of  external  oblicjue  muscle 

5.  Internal  oblique  muscle 

6.  Transversus  abdominis  miLScle 

7.  Transversalis  fascia 

8.  Properitoneal  fat 

9.  Peritoneum 

DESCENT  OF  THE  TESTICLE 

In  the  early  months  of  male  intra-uterine  life 
the  scrotum  is  undeveloped,  and  the  testis  is  lo- 
cated in  the  abdomen  (lumbar  region).  The  tes- 
ticle develops  between  the  transversalis  fascia 
and  the  peritoneum,  in  the  stratum  of  the  properi- 
toueal  fat.  In  the  third  month  of  intra-uterine 
life,  it  descends  from  the  loin  to  the  iliac  fossa 
and  from  the  fourth  to  the  seventh  month  it  rests 
at  the  site  of  the  internal  (abdominal)  inguinal 
ring.  During  the  seventh  month  it  passes  through 
the  inguinal  canal  into  the  .scrotum,  precedi'd  by 
a peritoneal  diverticulum  called  ‘proces.sus  vagi- 
nali.s’;  its  vessels,  nerves  and  ducts  are  dragged 
after  it.  The  gubernacnlum  testis  is  a triangular 
structure  with  its  base  attached  to  the  testis  and 
its  apex  to  tlu*  bottom  of  the  scrotum.  Some 

* Presented  before  the  87th  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Association/  at  the  Greenbrier/  White  Sulphur 
Springs/  August  21/  1954. 

I From  the  Departments  of  Surgery,  University  of  Illinois;  Cook 
County  Graduate  School  of  Medicine;  Cook  County  Hospital; 
American  Hospital;  and  Alexian  Brothers'  Hospital,  Chicago. 


embryologists  have  proposed  the  theory  that  the 
testicle  passes  through  the  inguinal  canal  as  a 
result  of  being  pulled  into  the  scrotum  by  the 
contraction  (or  atrophy)  of  the  musculature  of 
the  gubernaculum.  The  remnants  of  the  guber- 
naculum  become  the  scrotal  ligament,  a short 
band  which  connects  the  inferior  pole  of  the  tes- 
ticle to  the  bottom  of  the  scrotum.  Prior  to  the 
descent  of  the  testicle,  the  vaginal  process  of 
peritoneum  extends  into  the  scrotum  and  applies 
itself  to  the  cord  and  the  testicle  forming  an  in- 
complete covering,  that  is  to  say,  at  no  point 
does  the  processus  vaginalis  completely  surround 
these  structures.  That  part  of  the  vaginal  process 
applying  itself  to  the  testicle  becomes  the  tunica 
vaginalis  testis  (vaginal  portion),  and  remains 
patent.  That  part  applying  itself  to  the  spermatic 
cerd,  between  the  tunica  vaginalis  testis  and  the 
abdominal  (deep)  inguinal  ring,  becomes  the 
funicular  process,  loses  its  patency  and  becomes 
a fibrous  cord  known  as  the  vaginal  ligament.  As 
the  testicle  descends,  it  encounters  the  trans- 
versalis fascia;  it  does  not  force  a hole  through 
the  fascia  but,  rather,  pushes  against  or  evagi- 
nates  it  and  in  this  manner  acquires  a tubular 
covering  from  the  transversalis  fascia  which  we 
know  as  the  internal  spermatic  infundibuliform 
fascia.  That  portion  of  the  transversalis  fascia 
thinned  out  by  its  contact  with  the  testicle  is  the 
internal  inguinal  ring.  As  the  testicle  continues 
its  descent,  it  abuts  the  lower  border  of  the  in- 
ternal oblique  muscle,  pushing  forward  some  of 
its  lowermost  fibers  and  forming  a series  of  mus- 
cular loops.  In  this  way,  a second  covering  of 
the  cord,  the  cremaster  muscle,  is  acquired.  The 
testicle  does  not  come  in  contact  with  the  trans- 
versus abdominis  muscle  since  this  structure  lies 
on  a higher  level  and  offers  no  resistance  to  the 
descent  of  the  gland. 

The  next  layer  contacted  by  the  gland  is  the 
aponeurosis  of  the  external  abdominal  obliiiue 
muscle;  the  testicle  arrives  at  this  point  at  the 
eighth  month  of  intra-uterine  life.  It  evaginates 
this  aponeurosis  and  accpiires  still  another  cov- 
ering of  the  spermatic  cord  known  as  the  external 
spermatic  fascia.  Thus  the  testis  and  the  cord 
have  accpiired  three  coverings:  (1)  the  internal 
spermatic  fa.scia  from  the  transversalis  fascia,  (2) 
(he  cremaster  mu.scle  from  the  internal  oblique 
and  (3)  the  external  s]iermatic  fascia  from  the 
apoiu'urosis  of  (he  external  abdominal  oblique 
apoueuros.'s.  TIk'  so-called  ‘rings’  are  not  true 
rings.  1’hc  internal  ‘ring’  is  a thinned  out  por- 
tion of  (ransvc'rsalis  fa.scia,  while  the  external 
‘ring’  is  a thinned  out  portion  of  the  ajioneurosis 
of  the  exti'inal  abdominal  obliipie  muscle.  The 
testicle  lu'xt  pushes  Scarpa’s  fa.scia  aheail  ol  it; 
this  lu'comes  tlu'  Uolles’  fa.scia  of  the  perineum. 
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The  lascia  of  Camper  (pemiiculiis  acliposus)  is 
a fatt\'  layer,  and  since  tliere  is  no  tat  in  the 
scrotum,  it  is  replaced  by  the  dartos  muscle.  At 
the  ninth  month  the  testicle  reaches  the  .scrotum. 

THE  INGUINAL  CANAL 

The  tnlly  developed  inguinal  canal  is  not  a 
canal  in  the  true  sense  but  a cleft  which  takes 
an  ohlicpie  course  through  the  ingnino-abdominal 
region.  In  the  adult  its  length  is  4 to  5 cm.  The 
entrance  to  the  canal  is  through  the  abdominal 
(deep)  inguinal  ring  which  is  located  just  aho\e 
the  center  of  the  inguinal  ligament.  The  exit  is 
through  the  snhentaneons  (superficial)  inguinal 
ring.  The  anterior  wall  of  the  canal  is  formed 
by  the  aponeurosis  of  the  external  abdominal 
oblicpie  muscle  in  its  entire  length  and  the 
fleshy  fibers  of  the  internal  oblicpie  in  the  lat- 
eral half.  The  posterior  wall  is  formed  mainly 
by  the  transversalis  fascia  and  the  conjoined 
tendon  in  its  medial  half;  the  latter  structure 
lies  in  front  of  the  transversalis  fascia  and  be- 
hind the  cord.  The  roof  is  formed  by  the 
arched  lower  border  of  the  internal  oblicpie  mus- 
cle and  to  a lesser  degree  by  the  transversns 
abdominis  muscle.  The  Hoor  is  represented  by  a 
groove  which  is  formed  by  fusion  of  the  upper 
surface  of  the  inguinal  ligament,  the  lacunar  liga- 
ment and  the  transversalis  fascia.  The  cord  rests 
in  this  groove. 

It  is  best  to  consider  direct  and  indirect  in- 
guinal hernia  as  two  separate  conditions,  being 
associated  with  entirely  different  etiologic  and 
diagnostic  criteria  as  well  as  methods  of  repair. 

The  indirect  inguinal  hernia  is  an  embrologic 
hernia.  This  means  that  it  is  associated  with  a 
defect  in  a previous  embryologic  path,  that  is, 
the  path  taken  by  the  descent  of  the  testicle. 
Should  this  embryologic  defect  be  present  at 
birth,  it  is  referred  to  as  a congenital  hernia; 
however,  should  it  make  its  appearance  some 
time  after  birth,  it  is  not  congenital  but  does 
remain  embryologic.  As  previously  stated,  that 
part  of  the  processus  vaginalis  which  is  applied 
to  the  spermatic  cord  is  the  funicular  process 
which,  under  normal  conditions,  obliterates  itself 
and  loses  its  patency.  Should  this  obliteration 
fail  to  take  place,  the  embryologic  patency  re- 
mains an  indirect  inguinal  hernia  results.  Such 
a hernia  may  be  complete  (scrotal),  or  incom- 
plete, stopping  anywhere  along  the  course  of  the 
spermatic  cord.  The  neck  of  this  type  of  heniia 
is  greatly  constricted  since  it  is  located  at  the 
intenial  inguinal  ring.  Because  of  this  constric- 
tion, the  hemia  does  not  appear  immediately 
when  the  patient  assumes  a recumbent  position. 
A little  time  or  some  straining  is  necessary  to 
bring  this  about,  and  manual  reduction  usually 


is  re(piired.  Again,  becau.se  of  the  constricted 
neck,  this  type  of  hernia  is  predisposed  to  strang- 
ulation. It  is  true  that  it  originates  lateral  to  the 
deep  epigastric  vessels;  however,  this  is  of  little 
practical  value  since  it  is  impossible  in  the  vast 
majority  of  cases  to  feel  the  pulsations  of  this 
artery.  By  placing  a finger  in  the  external  in- 
guinal ring  and  having  the  patient  strain  or  cough 
the  hernial  protrusion  is  felt  as  a finger-like  pro- 
ce.ss  taking  a lateral  to  medial  course  as  it  abuts 
the  examiner’s  fingertip. 

The  direct  hernia  should  lx*  looked  upon  as 
an  entirely  different  entity.  It  is  not  an  em- 
bryologic hernia,  having  nothing  to  do  with  the 
de.scent  of  the  testicle.  It  is  an  accpiired  hernia, 
resulting  from  a weakened  transversalis  fascia  in 
the  region  of  1 lesselbach’s  triangle.  Therefore, 
it  is  the  older  man’s  hernia,  usually  appearing 
after  the  age  of  40  or  50  years.  Let  it  be  em- 
phasized that  there  is  no  dogma  in  medicine,  and 
exceptions  to  the  rule  do  occur.  The  breaking 
down  of  the  transversalis  fascia  involves  the 
greater  part  of  Hesselbach’s  triangle;  hence,  the 
neck  of  this  sac  is  not  constricted  but  rather  wid- 
ened, and  resembles  an  abdominal  fossa.  Be- 
cause the  neck  is  wide,  the  direct  hernia  appears 
as  soon  as  the  patient  stands  and  almost  im- 
mediately reduces  itself  as  soon  as  the  patient 
reclines;  for  the  same  reason,  a strangulated  di- 
rect hernia  is  a rarity.  Since  it  does  not  follow 
the  path  of  the  testicle,  this  hernia  is  not  prone 
to  become  scrotal.  If  a finger  is  placed  in  the 
external  inguinal  ring  and  the  patient  required 
to  strain  or  cough,  a rounded  mass  appears  di- 
rectly beneath  the  pulp  (not  the  tip)  of  the 
examining  finger. 

It  is  helpful  to  utilize  a pair  of  pants  as  an 
analogy  in  the  understanding  of  the  differences 
between  indirect  and  direct  inguinal  hernia.  The 
new  pair  of  pants  which  rips  in  the  seam  is  anala- 
gous  to  the  indirect  inguinal  hernia  in  which 
there  was  a path  ( seam ) which  should  have 
closed  normally.  In  this  instance  there  is  no 
tissue  (cloth)  defect.  To  correct  this  hernia,  one 
needs  only  to  sew  the  seam;  in  other  words,  high 
ligation  of  the  sac.  Conversely,  in  a direct  in- 
guinal hernia,  or  an  old  pair  of  pants,  the  cloth 
( tissue ) becomes  threadbare.  This  weakened 
cloth  (transversalis  fascia),  no  longer  able  to 
withstand  the  pressure  from  within,  gives  way. 
Since  such  a defect  has  nothing  to  do  with  any 
embryologic  path,  of  seam,  it  must  be  repaired 
by  some  method  of  patching. 

REPAIR  OF  INDIRECT  INGUINAL  HERNIA 

There  are  many  methods  of  repair  with  regard 
to  the  indirect  inguinal  hernia.  An  exhaustive 
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and  exhausting  literature  is  available  to  anyone 
interested  in  special  studies  on  this  subject.  In 
considering  herniorrhaphies,  however,  certain 
points  should  be  stressed,  such  as  the  modern 
concept  of  the  conjoined  tendon  (doubt  of  the 
existence  of  such  a structure),  the  importance  of 
the  trails versalis  fascia,  the  management  of  the 
sac  and  the  inadeijuacies  of  the  Bassini  type  of 
repair.  A method  which  emphasizes  these  points 
will  be  described. 

The  incision  extends  from  a point  which  joins 
the  middle  and  outer  thirds  of  a line  between  the 
anterior  superior  iliac  spine  and  the  umbilicus 
to  a point  which  marks  the  pubic  tubercle.  It  is 
difficult  actually  to  feel  this  tubercle,  since  the 
spermatic  cord  passes  over  it;  hence,  the  pubic 
bulge  which  is  produced  by  the  spermatic  cord 
is  the  landmark  used.  The  incision  is  deepenetl 
through  Camper’s  and  Scarpa’s  fasciaes  until  the 
aponeurosis  of  the  external  oblique  muscle  is 
visualized  and  the  external  ring  identified.  The 
external  oblique  aponeurosis  is  incised,  and  its 
edges  dissected  free  from  the  underlying  internal 
oblique  muscle.  The  iliohypogastric  and  ilio-in- 
guinal  nerves  can  be  demonstrated  at  this  point. 
The  lateral  cut  edge  of  the  external  oblique 
aponeurosis  is  retracted  laterally,  thus  exposing 
Poupart’s  ligament.  The  finger  or  a blunt  in- 
strument is  placed  on  this  ligament  and  passed 
downward  to  the  pubic  .spine.  This  elevates  the 
spermatic  cord  which  then  is  retracted  laterally. 
The  cremaster  muscle  loops  are  severed  and  the 
internal  oblique  freed  from  the  underlying  trans- 
versalis  fascia.  The  transversus  abdominis  muscle 
is  not  seen  since  it  does  not  extend  this  low.  A 
small  blunt  retractor  is  placed  under  the  dissected 
lower  edge  of  the  internal  oblique,  and  this  struc- 
ture is  retracted  cephalad.  Since  the  herii'al 
sac  is  found  at  the  upper  inner  (juadrant  of  the 
cord,  lateral  traction  on  the  cord  tenses  the 
transversal  is  fa.scia  which  overlies  the  sac.  It 
i.s  at  this  point  that  the  transversalis  fascia  is 
opened.  The  properitoneal  fat  layer  is  identified 
next;  this  serves  as  an  excellent  guide  since  the 
]ieritoneum  (sac)  is  immediately  subjacent  to  it. 
The  transversalis  fa.scia,  the  properitoneal  fat  and 
the  peritoneum,  however,  may  be  fused  into  one 
layer,  especially  in  thin  individuals,  .so  that  the 
sae  is  entered  immediately  upon  incising  the 
Iransversalis  fascia.  The  sae  is  dissected  free 
from  surrounding  strnctnres,  is  opened,  and  its 
contents  reduced.  Its  neck  should  be  freed  as 
high  as  p('ssible  which,  anatomically,  implies  a 
lu'ight  on  a level  with  the  deep  eiiigastric  vessi'ls. 
In  indiri'ct  inguinal  hernia  these  vessels  lie  medial 
to  the  neck  of  the  sac.  With  downward  traction 
on  the  sac  and  njiward  traction  on  the  internal 
obli(|iie  tnnscle  and  transversalis  lascia,  a high 
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ligation  becomes  possible.  The  sac  is  transiixed 
and  ligated,  and  the  redundant  tissue  distal  to 
the  ligature  is  cut  away.  The  defect  in  the  trans- 
versalis fascia,  which  the  surgeon  has  created, 
must  be  repaired  properly  to  prevent  the  develop- 
ment of  a direct  hernia.  This  closure  is  accom- 
plished by  means  of  a pursestring  suture  which 
incorporates  the  fascia  overlying  the  spermatic 
cord.  The  free  edge  of  transversalis  fascia  then 
is  sutured  to  Poupart’s  ligament.  No  sutures  are 
placed  in  the  internal  oblique  muscle  since  this 
would  interfere  with  its  sphincter  or  shutter-like 
action.  The  cut  edges  of  the  aponeurosis  of  the 
external  abdominal  oblique  are  sutured,  thus  re- 
constructing the  roof  of  the  inguinal  canal.  Scar- 
pa’s fascia  and  the  skin  are  closed  as  separate 
layers. 

REPAIR  OF  DIRECT  INGUINAL  HERNIA 

Since  the  underlying  cause  of  a direct  inguinal 
hernia  is  a weakness  or  a defect  in  the  trans- 
versalis fascia,  the  method  of  repair  becomes  the 
most  important  feature.  The  first  phase  of  the 
operation  is  essentially  the  same  as  that  described 
for  the  repair  of  an  indirect  hernia.  When  the 
bulge  of  the  direct  hernia  has  been  exposed,  the 
thinned  transversalis  fascia  over  it  is  opened  and 
the  underlying  properitoneal  fat  and  hernial  sac 
identified.  The  sac  usually  is  not  opened  but  is 
reduced  by  means  of  a pursestring  suture.  One 
attempt  to  repair  the  defect  in  the  thin  trans- 
versalis fascia  liy  means  of  mattress  sutures  to 
imbricate  it.  The  resulting  free  edge  of  trans- 
versalis fascia  then  is  sutured  to  Poupart’s  liga- 
ment. If  the  fascia  is  too  thin,  a Hap  of  the  an- 
terior rectus  sheath  ( internal  obli(jue  aponeu- 
rosis) is  freed  and  sewed  to  Poupart’s  ligament. 
Numerous  modifications  including  cutis  grafts, 
wire  mesh  and  fa.scia  lata  have  been  used  to 
strengthen  this  defect. 

SUMMARY 

An  attempt  has  been  made  to  stress  some  of 
the  practical  aspects  of  direct  and  indirect  in- 
guinal hernia.  The  importanee  of  the  pathologic 
physiology  is  emphasized.  The.se  two  hernias  are 
considered  as  separate  entities;  hence,  the  dif- 
ferences in  etiology,  diagnostic  criteria  and  sur- 
gical reiiair  are  presented. 


THE  GERIATRICIAN 

A geriatrician  must  be  a general  practitioner.  In  one 
day  he  may  have  to  concern  himself  with  an  enlarged 
prostate,  a senile  psychosis,  a decompensated  heart,  a 
severe  pruritus,  a cataract,  a fractured  hip,  and  a 
diabetes.  Just  as  the  pediatrician  is  the  family  doctor 
to  the  child,  .so  the  geriatrician  is  the  family  doctor  to 
the  aged.  Geriatrics  is  not  so  much  a speciality  as  an 
integration  of  specialties. — J.  Metl.  Soc.,  New  Jersey. 
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FUNCTIONAL  BLEEDING* 

By  EDMUND  R.  NOVAK,  M.  D.,t 
Baltimore^  Md. 

Any  discussion  of  functional  bleeding  is  predi- 
cated on  an  understanding  of  just  what  the 
name  implies.  Functional  (or  ‘dysfunctional,’ 
as  many  prefer)  bleeding  is  a common  term  and 
one  that  is  widely  used  hut,  actually,  it  is  difficult 
to  define  in  a precise  and  specific  fashion.  Some 
use  the  term  to  define  bleeding  where  there  is 
no  organic  disea.se  of  the  nterns,  which  defini- 
tion would  include  various  types  of  ovarian  or 
tubal  lesions  incurring  vaginal  bleeding.  Others 
.stipulate  that  there  must  be  no  pelvic  pathology, 
but  this  still  would  classify  bleeding  secondary 
to  th\roid  disorders,  thromboc>  topenic  purpura, 
et  cetera,  as  functional  in  nature.  Furthermore, 
the  prototype  of  functional  bleeding,  endometrial 
hyperplasia,  often  is  associated  with  large  cystic 
ovaries,  obxiously  a form  of  pebic  pathology. 
Curtis  defines  functional  bleeding  as  uterine 
bleeding  without  pathologic  cause,  which  inter- 
pretation includes  normal  menstruation. 

-\ctually  the  definition  cannot  be  strict  and 
all-inclusi\e  but  if  everyone  has  a general  idea 
of  what  is  meant  by  functional  bleeding,  this 
would  .seem  sufficient.  Personally,  the  term  is 
used  to  de.scribe  bleeding  in  cases  in  which  there 
is  no  type  of  uterine  lesion  present  to  cause  the 
hemorrhage  and,  although  there  are  obvious 
e.xceptions  to  such  a definition,  it  would  seem 
to  be  the  most  generally  acceptable. 

-\n  understanding  of  the  mechanism  of  abnor- 
mal functional  bleeding  should  be  preceded  by 
at  least  a brief  discussion  of  the  normal  cycle, 
with  realization  that  the  uterine  endometrium 
always  must  be  regarded  in  conjunction  with 
the  concomitant  pituitary,  ovarian  and  vascular 
changes.  Elementary  though  the  basic  concept 
may  be,  there  still  is  vast  ignorance  in  regard  to 
many  phases  of  normal  menstruation.  Of  funda- 
mental importance  is  the  recognition  of  the 
pituitary  as  the  primary  stimulus  to  a normal 
cycle  by  its  production  of,  first,  a follicle  stimu- 
lating hormone  and,  later,  a luteinizing  hormone. 
Other  gonadotropic  hormones  ( as  the  luteo- 
trophic  factor)  are  possibilities  which  have  yet 
not  been  proven. 

Under  the  duress  of  the  FSH  hormone  many 
ovarian  follicles,  not  just  one,  begin  to  proliferate 
and  secrete  gradually  increasing  amounts  of  the 
estrogenic  hormones.  At  some  point  in  the  mid- 
cycle one  of  those  follicles  e.xtrudes  the  ovum 
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and  from  the  ruptured  follicle,  the  corpus  luteum 
gradually  evokes  and  matures.  This  corpus 
luteum,  formed  from  the  luteinized  grannlosa 
cells  of  the  follicle,  manufactures  and  secretes 
the  .second  ovarian  hormone,  progesterone.  In 
the  event  of  pregnancy,  the  corpus  luteum  per- 
sists and  hypertrophies,  maintaining  the  foetus 
until  the  placenta  becomes  an  effective  agent. 

The  sc(}uential  action  of  the  two  hormones, 
f'strogen  and  progesterone,  is  well  known  and 
needs  little  consideration.  Estrogen  is  the 
growth  hormone  and  acts  on  the  endometrium  to 
build  it  up.  There  is  a gradual  increase  in  the 
thickness  of  the  lining  endometrium  until  ovula- 
tion occurs  and,  at  this  point,  proge.sterone  com- 
mences to  be  secreted  from  the  maturing  corpus 
luteum.  It  must  be  remembered  that  the  estrogen 
level  after  ox  idation  continues  high,  for  many  of 
the  follicles  which  were  started  on  their  path 
towards  maturation  ( but  not  ovulation ) regress 
slowly  and  continue  to  liberate  large  cpiantities 
of  estrogen.  Progesterone,  however,  acts  on  the 
l)rc\iously  supported  estrogen  to  advance  the 
changes  already  begun,  changes  which,  if  fer- 
tilization has  taken  place,  will  prepare  the 
endometrium  as  the  best  possible  environment 
for  implantation  to  take  place.  If  pregnancy  has 
not  occurred  in  this  cycle,  there  is  regression  of 
the  corpus  luteum  and  endometrium,  culminat- 
ing in  the  changes  that  we  know  as  menstrua- 
tion. .\chially  regression  of  the  corpus  luteum 
begins  several  days  before  the  onset  of  the 
menstrual  flow. 

To  complicate  what  sounds  like  a very  simple 
pattern,  it  must  be  remembered  that  there  is  a 
reciprocal  relationship  between  the  ovarian 
hormones  and  their  trophic  factors  of  the  pitui- 
tary. In  other  words,  large  amounts  of  circulat- 
ing estrogen  and  progesterone  will  tend  to  inhibit 
the  production  of  the  FSH  and  LH  of  the  pitui- 
tary and  the  converse  likewise  is  true.  Certainly 
there  is  some  delicate  balance  between  the  pi- 
tuitary and  the  ovary  but  as  to  the  e.xact  mecha- 
nism, we  can  only  hypothesize.  It  does  seem 
likely  that  as  a sequal  to  the  high  level  of  estro- 
gen and  progesterone  circulating  in  the  blood 
in  the  premenstnial  phase  of  the  cycle,  there  is 
decreased  secretion  of  the  important  trophic 
factors,  with  a resultant  decrease  in  subsequent 
ovarian  hormone  activity.  With  its  hormonal 
stimulus  withdrawn,  the  endometrium  then  pro- 
ceeds to  degenerate  and  be  cast  off. 

The  work  of  Markee,  who  was  able  to  implant 
endometrium  in  rabbit  eyes  and  record  the 
cyclic  changes  secondary  to  circulating  hor- 
mones, has  been  of  immense  importance  in  show- 
ing that  menstruation  is  directly  dependent  upon 
vascular  changes  that  take  place  in  the  coiled 
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arterioles  of  the  endometrium.  Initial  growth  of 
the  vascular  bed  is  followed  by  increased  tor- 
tuosity and  buckling,  with  subsequent  stasis. 
Vasoconstriction  follows,  perhaps  secondary  to  a 
toxic  agent  (similar  to  the  so-called  “necrosin’’ 
of  Menkin  or  the  menstrual  toxin  of  the  Smiths) 
although  the  presence  of  this  agent,  supposedly  a 
fibrinolytic  euglobulin,  is  far  from  certain.  Fol- 
lowing this  vasoconstriction  and  elaboration  of 
the  toxin  there  is  ischemia  and  the  ultimate 
slough  we  know  as  menstruation.  This  then  rep- 
resents a greatly  oversimplified  form  of  Markee’s 
generally  accepted  concept,  although  there  is 
controversial  evidence  to  be  found  in  the  lack  of 
coiled  arterioles  in  certain  menstruating  pri- 
mates, as  reported  by  various  observers. 

Functional  bleeding  is  a common  cause  of 
uterine  hemorrhage,  especially  at  the  two  ex- 
tremes of  menstrual  life.  At  these  two  milestones 
of  life  in  the  female,  there  is  a marked  tendency  to 
anovulatory  bleeding.  It  is  well  established  that 
many  young  girls  have  regular  cyclic  periods  for 
a year  or  more  but  do  not  ovulate  and,  in  the 
immediately  premenopausal  era,  the  same  type 
of  improper  ovarian  function  may  be  manifested 
by  anovulatory  bleeding.  Due  perhaps  to  an  in- 
sufficient or  inefficient  stimulus  in  the  way  of 
pituitary  gonadotropins,  follicle  ripening  is  car- 
ried up  to  a certain  point  but  ovulation  does  not 
occur.  At  the  menopause,  the  defect  is  ovarian 
rather  than  pituitary  but  the  end  result  is  the 
same.  Persistent  cyclic  follicles  continue  to  liber- 
ate large  quantities  of  estrogenic  substances,  with 
resultant  excessive  growth  of  the  endometrium. 
At  a certain  level,  this  estrogen  tends  to  inhibit 
tbe  FSH  hormone  which,  in  turn,  will  cause  a 
drop  in  the  level  of  circulating  estrogens.  As  a 
result  there  is  an  abrupt  drop  in  that  hormone 
level,  and  withdrawal  bleeding  takes  place.  It 
is  important  to  bear  in  mind  the  fact  that  bleed- 
ing does  not  occur  with  a high  level  of  circulat- 
ing hormone  which  supports  and  maintains  an 
intact  endometrium.  The  decreased  e.strogen 
level  secondary  to  a decreased  FSH  titre  literally 
“knocks  the  projis  from  under”  the  supported 
endometrium.  This  often  is  reflected  by  bleeding 
which  histologically  is  consistent  with  endome- 
trial hyperplasia,  a purely  pathologic  term,  al- 
though it  represents  the  bulk  of  the  clinical  forms 
of  functional  bleeding.  In  its  classic  form  this 
anovulatory  bleeding  may  be  of  the  hyperplasia 
type.  Where  there  has  been  an  excessive  growth 
stiimdus,  the  endometrium  reacts  with  the  well 
known  hyperplastic  changes  in  which  grossly  the 
whole  endometrial  cavity  may  be  filled  with  a 
thick  luxuriant  almost  polypoid  type  of  growth, 
and  the  ovaries  enlarged  or  cystic  due  to  the  pres- 
ence of  one  or  many  follicle  cysts.  Histologically 


the  so-called  “swiss  cheese”  type  of  pattern  is 
characterized  by  an  increase  in  the  number  and 
size  of  glandular  and  stromal  elements,  and  cystic 
dilatation  of  the  glands.  All  degrees  of  prolifera- 
tive changes  may  be  seen,  but  in  most  cases  the 
pattern  is  easily  distinguishable  from  any  type 
of  malignancy.  There  are,  however,  troublesome 
forms  of  atypical  proliferative  hyperplasia  which 
cannot  be  discussed  here. 

We  must  understand  that  the  amount  of 
hyperplasia  is  not  proportionate  to  the  amount 
of  bleeding.  Maximum  degrees  of  hyperplasia 
often  are  attended  by  little  bleeding,  while  se- 
vere hemorrhage  may  follow  only  a thin  non- 
secretory  type  of  endometrium.  There  is,  how- 
ever, a common  lack  of  progesterone  in  these 
cases,  a fact  which  may  be  determined  by  micro- 
scopic evidence  of  an  absence  of  progestational 
activity  in  the  endometrium.  Hyperplasia  and 
nonsecretory  endometrium  represent  only  dif- 
ferent degrees  of  the  same  basic  failure  to  ovu- 
late. 

We  can  also  have  functional  bleeding  from  a 
secretory  form  of  endometrium  and,  in  such 
cases,  it  is  assumed  that  there  may  be  a relative 
deficiency  of  progesterone  due  to  faulty  corpus 
luteum  function.  Actually  bleeding  of  func- 
tional nature  may  occur  from  any  sort  of 
endometrium,  and  our  nebulous  explanation  is 
that  there  is  some  kind  of  breakdown  of  the 
intricate  endocrine  relationship,  but  most  cases 
of  functional  bleeding  represent  some  type  of 
failure  to  ovulate. 

From  a clinical  standpoint  functional  bleeding 
is  a diagnosis  of  exclusion,  and  a thorough 
examination  should  be  followed  by  curettage 
and  biopsy  in  order  to  rule  out  organic  disease. 
A curettage  is  mandatory,  though  we  may  sus- 
pect the  functional  nature  of  the  process.  The 
same  curettage,  important  as  a diagnostic  agent, 
is  in  itself  the  best  available  hemostatic  measure 
and  appears  in  some  way  occasionally  to  be  cura- 
tive, perhaps  by  breaking  up  some  endocrine 
cycle  of  which  we  are  ignorant.  In  many  other 
cases  it  will  cause  at  least  a temporary  respite. 

Treatment  of  the  functional  types  of  bleeding 
must  be  individualized  according  to  the  patient’s 
age.  One  or  more  curettages  always  should  be 
the  rule,  the  first  of  these  for  diagnostic  as  wi'Il 
as  therapeutic  r(‘a.sons.  If  the  bleeding  still  is 
not  controlled  and  the  patient  is  approaching  the 
menopause,  either  hysterectomy  or  some  type 
of  irradiation  therapy  is  indicated.  I do  not  pro- 
pose to  go  into  the  relative  merits  of  these  two 
measures  for  each  has  its  advantages  and  dis- 
advantages, its  opponents  and  proponents.  These 
older  patients  are  not  difficult  to  treat.  Nor  is 
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the  woman  in  her  late  thirties  who  has  had  lier 
family,  for  a hysterectomy  can  permanently  cure 
her  problems  without  the  necessity  of  castration 
that  irradiation  wonld  indnee.  Hormone  therapy 
is  not  recommended  for  protracted  control  of 
reenrrent  functional  bleeding  in  the  middle-aged 
parous  woman. 

The  diffievdt  cases  to  handle  and  tho.se  that 
deserve  mo.st  consideration  are  the  young  girls, 
many  of  them  just  married  and  anxious  for  chil- 
dren, who  have  abnormal  bleeding.  This  may  be 
of  any  type  such  as  menorrhagia,  metrorrhagia, 
et  cetera,  but  often  there  are  relatively  long 
l^eriods  of  amenorrhea  (during  which  the  en- 
dometrium is  built  up  and  maintained ) followed 
by  rather  heavy  bleeding  when  the  hormonal  stim- 
ulns  is  removed.  The  clinical  similarity  to  an  in- 
complete abortion  is  obvious,  and  one  may  be 
confiKsed  also  by  such  lesions  as  polyps,  sub- 
mucous myomas,  and  others.  Patients  can  bleed 
to  death  from  any  of  these  diseases,  and  ap- 
propriate forms  of  anti-anemia  and  shock  therapy 
may  be  initiated  according  to  the  individual 
recpiirements. 

\ dilatation  and  curettage  will  act  as  an  excel- 
lent hemostatic  agent  and  should  be  the  first  step 
therapeutically  and  diagnostically.  Some  prefer 
to  make  an  exception  in  young  virginal  girls  and 
this  cannot  be  criticized.  When  such  a patient 
has  been  curetted  once  and  returns  with  recur- 
rent bleeding,  some  type  of  endocrine  therapy 
should  be  instituted  and  this  group  represents 
the  main  indication  for  endocrine  therapy  in  the 
disease.  At  this  point,  stiess  must  be  placed  on 
the  utilization  of  oral  medication,  now  uniformly 
satisfactory  and  effective,  and  far  preferable  to 
the  old-fashioned  “shots.”  One  must  bear  in 
mind  that  whatever  type  of  estrogenic  or  andro- 
genic hormone  is  used,  the  treatment  affects 
only  the  end  organ,  the  endometrium,  and  thus 
therapy  is  purely  substitutional  in  nature.  It  is 
difficult  to  know  exactly  wh>’  hormones  so  fre- 
quently are  helpful  for  they  do  not  affect  directly 
either  the  ovary  or  the  pituitary  which  are  funda- 
mentally at  fault.  It  would  seem  that  endocrine 
therapy  might  be  eflFective  by  virtue  of  putting 
the  ovary  or  pituitary  temporarily  at  rest,  but 
the  realistic  gynecologist  will  be  more  apt  to 
consider  the  marked  tendency  toward  spontane- 
ous adjustment  and  feel  that  hormones  are  a 
means  of  “marking  time”  until  self-adjustment 
is  achieved. 

Many  different  types  of  endocrines  can  be 
used.  Perhaps  the  most  helpful  when  a young 
girl  begins  bleeding  is  estrogen  and  of  this  type 
stilbestrol  is  the  cheapest.  In  large  doses, 
estrogens  check  bleeding  within  two  or  three 
days  by  restoring  the  hormone  level  and  in  the 


event  of  severe  bleeding,  intravenous  estrogens 
are  available.  Once  the  bleeding  has  abated,  the 
drug  can  be  decreasc'd  gradually  and  stopped 
completely  after  about  twenty-five  days.  About 
lour  or  fixe  days  later  the  woman  may  expect  to 
bleed,  and  often  the  flow  is  only  moderate.  If  it 
should  be  excessive,  the  same  type  of  therapy 
can  be  resumed  and  one  can  continue  to  give 
patients  fairly  regular  periods,  which  are  of 
cour.se  purely  substitutional  in  type  and  anovula- 
tory in  nature.  Often  that  is  all  the  young  un- 
married girl  will  ask,  and  at  any  time  she  may 
“nnravel  her  own  endocrine  system,”  as  so  many 
younger  girls  do. 

More  physiologic  but  much  more  expensixe 
is  the  .so-called  cyclic  therapy  in  xvhich  proges- 
terone may  be  added  at  about  the  eighteenth 
day  and  continued  for  a week  along  xvith  estro- 
gen. .\bout  fixe  days  after  cessation,  bleeding 
xvill  take  place  xvbicb  is  progestational  in  nature, 
but  again  is  purely  substitutional.  It  is  important 
to  realize  that  while  any  protracted  estrogen  or 
cyclic  therapy  is  being  given,  pregnancy  is  im- 
possible. The  large  amounts  of  exogenous  hor- 
mones, if  begun  early  in  the  cycle,  tend  to 
suppress  the  pituitary  gonadotropins  and  ovula- 
tion; actually  this  is  a rather  xxddely  used  and 
effective  iiiethod  of  contraception  for  the  young 
bride.  One  .should  never  utilize  any  scheme  of 
endocrine  control  for  functional  bleeding  xvith- 
out  realizing  the  advisability  of  interrupting  the 
program  every  three  to  four  months  to  see  if 
spontaneous  adjustment  may  not  be  achieved. 

It  is  an  unfortunate  fact  that  there  is  nothing 
xve  can  do  for  a xvoman  to  make  her  ovulate. 
Preliminary  enthusiasm  for  the  gonadotropins 
has  xvaned  and  fexv  gynecologists  use  them  with 
any  hope  of  success.  If  used,  a combination  of 
the  equine  gonadotropin  (primarily  FSH,  at 
least  in  animals ) and  chorionic  gonadotropin 
(primarily  luteinizing)  seems  most  physiologic 
and  should  be  gix'en  sequentially.  This  must  be 
gixen  intramuscularly  and  as  a foreign  protein 
one  must  guard  against  anaphylactic  and  other 
reactions.  Daily  injections  must  be  given  for 
about  a week,  and  it  is  extremely  difficult  to  be 
enthusiastic  about  results.  The  vitally  important 
ox  ulatory  factor  apparently  has  not  been  isolated 
in  an  adequate  form,  and  perhaps  its  main 
rationale  is  to  make  the  doctor  feel  that  he  is 
doing  something  that  is  physiologically  sound. 

Thyroid  is  a time  honored  endocrine  sub- 
stance, used  empirically  but  uniformly  by  most 
gynecologists.  It  is  probably  of  real  value  only 
xvhen  there  is  tiue  evidence  of  hypothyroidism. 
Some  clinicians  use  testosterone  although  our 
preference  is  to  avoid  it  despite  its  undeniable 
hemostatic  action.  It  is  expensive  and  may  pro- 
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cluce  irreversible  masculinizing  signs  unless 
watched  closely.  Others  advise  x-ray,  either  in 
“stimulating”  or  “subcastration”  doses.  X-ray  is 
never  “stimulating”  and  “subcastration  doses” 
cannot  be  determined  effectively.  Some  ovaries 
are  excessively  radiosensitive  and  we  have  ob- 
served at  least  one  unfortunate  precocious  meno- 
pause in  a young  girl  treated  with  small  doses  of 
x-ray.  Of  even  more  importance,  with  regard  to 
x-ray,  are  the  possible  changes  incurred  in  the 
grandchildren.  Genetecists  are  uniform  in  warn- 
ing about  this  hazard  in  the  third  generation. 
Results  in  observed  experimental  animals  are 
.sufficiently  striking  and  convincing  as  to  counter- 
balance the  few  normal  third  generation  children 
(hat  recently  have  been  reported.  In  any  case 
indications  for  this  must  be  exceedingly  rare,  as 
in  x-ray  to  the  pituitary.  Other  types  of  treat- 
ment are  used  such  as  vitamin  K,  calcium,  ergot, 
et  cetera,  but  none  is  very  helpful. 

There  has  been  considerable  discussion  recent- 
1\-  about  the  employment  of  a chemical  sub- 
stance known  as  toluidine  blue.  It  has  been 
suggested  that  this  is  anti-heparin  in  nature  and 
helpful  in  combatting  functional  bleeding.  Ex- 
cess heparin  or  heparin-like  substances  can  be 
detected  by  a so-called  “protamine  titration”  test 
and  if  this  level  is  high,  it  might  be  feasible  to 
give  such  an  agent.  In  the  average  functional 
bleeder  it  would  appear  irrational,  although 
(here  has  been  much  enthusiasm  for  its  use  in 
the  menorrhagia  associated  with  secretary  en- 
dometrium. The  most  recent  addition  to  endo- 
crine therapy  and  one  that  apparently  has  a 
very  wide  general  spectrum  is  cortisone.  It 
appears  at  present  to  have  a limited  usage  in 
gynecology,  and  its  main  employment  so  far  has 
been  in  the  Stein  syndrome  and  other  related 
cases.  In  pure  form  the  Stein  syndrome  is  char- 
acterized by  sterility,  amenorrhea  or  oligomenor- 
ihea,  obesity,  and  hirsutism,  with  bilaterally 
cystically  enlarged  ovaries  which  show  a thick- 
ened fibrotic  cortex  with  no  evidence  of  corpora 
lutea.  Other  hybrid  variants  of  this  syndrome 
may  be  present  with  a common  denominator  of 
infreijuent  anovulatory  menstruation,  infertility, 
obesity,  and  varying  degrees  of  hirsutism,  acne, 
enlargement  of  the  clitoris,  et  cetera,  all  of  which 
suggests  adrenal  dysfunction  which  often  can 
be  verified  by  the  finding  of  an  elevated  17-Keto 
steroid. 

In  the  typical  Stein-Leventhal  syndrome  where 
there  are  (mlargc'd  ovaiies,  wedge  resection  has 
been  strikingly  successful  if  there  has  been 
proiier  selection  of  cases.  Gortisone  therajiy  also 
has  b('en  successful  in  these  ]iatients,  even 
among  the  ojierative  failures,  but  has  been  even 
more  .satisfactory  in  women  showing  stigmata  of 


the  adiposo-hypogenital  syndrome  with  only 
minor  degrees  of  increased  Keto-steroids  or 
virilization,  or  both.  Initial  doses  of  cortisone 
50  mg.  daily  followed  by  25  mg.  mainenance 
dosage  may  show  conversion  of  an  anovulator\ 
to  an  ovulatory  temperature  chart  with  a num- 
ber of  pregnancies  ensuing;  use  of  cortisone  has 
been  too  limited  to  allow  for  dogmatism  but  in 
certain  cases  it  has  seemed  to  allow  ovulation 
although  it  is  not  in  itself  a gonadotropin  and 
will  not  per  se  induce  ovulation.  It  may  serve 
this  purpose  by  blocking  abnormal  adrenal  or 
ovarian  steroids  which  themselves  tend  to  inhibit 
the  pituitary  gonadotropic  factors. 

In  closing,  I should  like  to  emphasize  a few 
particular  points.  The  first  of  these  is  the  neces- 
sity of  a curettage  to  make  the  diagnosis  of  func- 
tional bleeding;  the  second  is  the  importance  of 
individualized  treatment  according  to  age,  pro- 
creative  desires,  and  the  degree  of  symptomato- 
logy. Lastly,  hormone  therapy  is  indicated  pri- 
marily in  the  young  individual  desirous  of 
(further)  pregnancies,  and  it  should  almost  al- 
ways be  oral  in  nature  and  interrupted  periodieal- 
ly  for  re-evaluation.  Functional  bleeding  is  not 
in  itself  a serious  disease,  but  it  may  be  an 
extremely  difficult  problem  for  even  the  most 
astute  gynecologist. 


ALL-TIME  LOW  MORTALITY  IN  1954 

Mortality  among  the  Industrial  policyholders  of  the 
Metropolitan  Life  Insurance  Company,  continuing  its 
long-term  downward  trend,  set  a new  low  record  in 
1954  with  a death  rate  of  6.2  for  1953,  and  represents  a 
reduction  of  nearly  one  fifth  since  1940  and  of  one 
half  since  1911. 

These  decreases  actually  understate  the  improve- 
ment, because  the  proportion  of  policyholders  at  the 
older  ages,  where  the  death  rates  are  highest,  has  been 
increasing.  When  allowance  is  made  for  this  factor,  the 
decrease  in  mortality  among  the  Industrial  policy- 
holders at  the  older  ages,  where  the  death  rates  are 
highest,  has  been  increasing.  When  allowance  is  made 
for  this  factor,  the  decrease  in  mortality  among  the 
Industrial  policiyholders  between  1911  and  1954  comes 
to  nearly  two  thirds. 

The  splendid  health  record  for  1954  was  due  in  part 
to  the  freedom  from  major  outbreaks  of  respiratory 
disease,  such  as  occurred  in  the  early  months  of  1953. 
In  larger  measure,  the  unprecedented  low  death  rate 
reflects  the  remarkable  advances  made  in  the  medical 
sciences  and  public  health  administration. 

Each  of  the  major  causes  of  death,  except  the  malig- 
nant neoplasms,  and  virtually  all  the  causes  of  lesser 
importance  registered  a lower  mortality  rate  in  1954 
than  in  1953. 

Among  the  causes  of  death  establishing  new  lows  last 
year  were  tuberculosis,  pneumonia,  influenza,  appen- 
dicitis, syphilis,  the  complications  of  pregnancy  and 
childbearing,  suicide,  and  homicide. — Statistical  Bul- 
letin, Metropolitan  Life  Insurance  Company. 
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CURRENT  STATUS  OF  BREAST  CANCER 
TREATMENT  INCLUDING 
RADIOPHOSPHORUS  (P-32)* 

By  KENNETH  W.  TABER,  M.  D.,  M.  A.  C.  R. . 

Elkins,  West  Virginia 

111  suiAcying  tho  cuneiit  metluKls  of  treating 
mammary  carcinoma,  the  penclnlnm  seems  to 
ha\  (“  swung  as  lar  as  [xissihle  to  the  surgical  side 
and  appears  to  he  starting  hack  toward  radiation 
therapy  and  less  radical  surgery,  the  same  as  it 
did  in  the  treatment  ol  carcinoma  ol  the  uterine 
cer\i,\  a lew  \ears  ago.  There  are  several  rea- 
.sons  lor  this,  a lew  ol  which  will  he  mentioiu'd 
at  the  start. 

First,  super-radical  surgery  is  being  attacked 
by  the  moralists'  bc'canse  ol  the  increased  opera- 
tive mortality,  morbidity  and  postoperative  di.sa- 
bility. 

Second,  improv  ed  methods  ol  radiation  therapy 
are  obviating  the  necessity  ol  such  e.xtensive  sur- 
gery in  many  cases  and  the  radioactive  isotope 
ol  phosphorus  ( P-32 ) is  proc  ing  to  be  an  im- 
portant method  ol  radiating  this  tumor.--  ■*-  ® 

Third,  breast  cancer  is  not  always  as  radiore- 
sistant as  was  once  belie\  ed.  Some  ol  them  have 
been  eradicatecF  and  others  restrained  lor  long 
periods  ol  time,  by  radiotherapy.'' 

The  surgeons  themselves  are  the  ones  who  are 
beginning  to  lean  toward  less  radical  surgery. 
Meigs, ^ in  1950,  remarked  “I  am  prompted  to 
say  that  we  may  be  carrying  snrgerv'  too  lar.” 

MacDonald,'"  associate  prolessor  ol  surgery  at 
the  University  ol  Southern  Calilornia  School  ol 
Medicine,  believes  that  the  primary  tumor  shonld 
not  be  removed  il  it  regresses  40^  when  treated 
with  a tumor  dose  ol  2,000  roentgens  ol  .x-radia- 
tion  in  two  weeks  because  these  radiosensiti\e 
tumors  metastasize  so  early. 

Stone"  writes,  “The  mere  extensiveness  or 
radicalness  ol  a proposed  operation  is  not  so 
much  under  discussion  as  is  the  appropriateness 
ol  that  sort  ol  an  operation  lor  the  therapy  ol 
cancer.” 

“.4t  once  it  is  seen  that  actually  surgery  may 
be  employed  lor  either  one  ol  two  different  pur- 
poses, and  one  should  clearly  distinguish  be- 
tween them.  It  may  be  employed  with  the  con- 
sciously limited  objective  ol  palliaticn  ol  symp- 
toms, or  lor  the  larger  aim  ol  cure,  which  may 
better  be  called  prolonged  and  indefinite  recov- 
ery. To  make  a palliative  procedure  more  radical 


‘The  radioactive  phosphorus  (P-32)  being  used  in  this  study 
was  obtained  from  Abbott  Laboratories  under  authorization  of 
the  United  States  Atomic  Energy  Commission. 

^Director,  Department  of  Radiology,  Golden  Clinic,  Memorial 
General  Hospital  Association,  Elkins,  W.  Vo. 


-if"*'  - 


Fig.  1.  Osseous  metastases  from  mammary  carcinoma  espe- 
cially involving  the  left  5th  and  6th  and  the  right  4th  and  7th 
ribs.  The  right  9th  rib  has  been  resected  for  biopsy. 


Fig.  2.  Same  patient  as  shown  in  figure  1 four  months  later 
(7  weeks  after  the  conclusion  of  P-32  treatment)  showing  re- 
generation of  the  left  5th  and  6th  and  right  4th  and  7th  ribs. 
Note  also  that  the  left  costophrenic  sinus  is  now  clear. 

is  a contradiction  in  terms  and  in  ideas.” 

McDonald,  Haagensen  & Stout'^  have  estab- 
lished extra  criteria  of  operbility  of  breast  can- 
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cer  to  avoid  unnecessary  operations  on  patients 
who  have  no  chance  of  cure. 

SURGERY 

Complete  surgical  removal  or  sterilization  of 
the  tumor  by  ionizing  radiations  are  the  only 
methods  proved  capable  of  curing  cancer  of  the 
breast.  Some  clinics  use  surgery  aloned^  others 
use  only  radiation  therapy,^  while  most  of  them 
still  combine  surgery  and  radiation. 

Smithers  and  others^**  compared  the  results  of 
the  treatment  of  breast  cancer  at  various  centers 
by  stage  distribution  quoting  an  absolute  sur- 
vival rate  of  47'/  for  Haagensen  who  utilizes 
surgery  alone  in  operable  cases.  But  his  cases 
are  selected  and  are  therefore  less  advanced  or 
less  malignant  than  those  usually  seen  in  large 
general  hospitals.  They  compare  this  rate  to 
the  44^  for  Me  Whir  ter®  who,  on  the  other  hand, 
believes  that  more  lives  can  be  saved  in  unse- 
lected cases  by  simple  mastectomy  and  superior 
x-ray  therapy. 

Block  dissection  of  the  chest  wall  including 
the  internal  mammary  nodes,  and  supracla\icular 
or  mediastinal  dissection  have  been  attempted 
on  a considerable  scale  by  Wangensteen^®  and 
Urban*®.  Sanders  and  Griffin*^  do  a conven- 
tional radical  mastectomy  on  the  side  of  the  lesion 
and  simple  mastectomy  on  the  contralateral  side. 
Pack*®  also  adxocates  bilateral  mastectomy.  Sur- 
geons must  re-elevate  the  methods  of  surgical 
treatment  of  mammary  carcinoma  because  the 
super-radical  methods  might  be  offset  by  the 
law  of  diminishing  returns. 

Of  course,  the  classical  Halsted  radical  mas- 
tecomy,  with  or  without  x-radiation  therapy 
before  or  after  surgery,  or  both,  still  is  the  most 
widely  used  method  of  treating  stage  1 and  stage 
2 carcinoma  of  the  breast. 

Adrenalectomy  and  oophorectomy  are  only  pal- 
liative procedures  and  will  be  discussed  under 
that  heading. 

RADIATION  THERAPY 

The  value  of  radiation  therapy  in  treating 
mammary  carcinoma  has  been  established.  Great 
advances  have  been  made  in  this  field  in  the 
last  few  years  so  that  statistics  reported  as  re- 
cently as  ten  years  ago  no  longer  apply.  How- 
ever, multimillion  volt  x-ray  therapy  machines, 
radium  and  cobalt  bombs,  with  or  without  rota- 
tion, have  yet  to  prove  their  superiority  over  the 
conventional  deep  x-ray  therapy  machines  so 
commonly  and  almost  universally  lused.  This  is 
because  ionizing  radiations  are  effective  only  at 
the  lev(‘Is  at  which  they  are  absorbed  and  a 


larger  proportion  of  the  radiations  from  these 
more  powerful  sources  goes  straight  through  the 
patient  without  being  absorbed  or  deflected. 
Electron  beams  (beta  rays),  on  the  other  hand, 
are  capable  of  burning  pages  400  to  800  in  a 
1200  page  volume  without  burning  either  cover. 
However,  they  may  destroy  large  blood  vessels 
in  the  \icinit>'  being  treated,  causing  serious 
hemorrhage. 

Baclesse  has  tieated  breast  cancer  e.xclusively 
with  conventional  x-radiation,  giving  some  6(KK) 
r to  each  of  6 or  7 portals  confined  exclusively  to 
the  breast  and  regional  lymphatics,  fractionated 
over  three  months;  or  still  larger  doses  for  over 
four  months  in  the  radioresistant  lesions.  He  re- 
ports 8 patients  with  metastases  to  the  axillary 
or  supraclavicular  nodes  living  five  years  after 
such  treatment  without  any  clinical  evidence 
locally  or  at  a distance,  in  a group  of  52  such 
patients.  In  another  group  of  130  such  patients, 
41  were  living  and  symptom  free  after  three  years 
at  the  time  of  his  report.  This  represents  15.4'/ 
five  year  “cures”  and  Sl^f  three  year  “cures”  in 
stages  II  and  III  carcinoma  of  the  breast  with 
the  use  of  x-rays  alone. 

Of  course,  inoperable  breast  cancer  must  be 
treated  in  one  form  or  another.  Most  observers 
advocate  post-operative  x-radiation  in  stage  II 
cases,  at  least,  and  some  in  stage*^  I.  Some  sur- 
geons still  prefer  preoperative  x-radiation^®- -*, 
and  a few  still  prefer  both  preoperative  and  post- 
operative x-radiation*^- *®' In  our  clinic  we 
radiate  all  breast  cancers  postoperatively  with 
both  x-ray  and  radioactive  phosphorus  (P-32). 

The  most  recent  method  of  delivering  radia- 
tion therapy  to  mammary  carcinoma  cells  is  by 
the  use  of  radioactive  phosphorus  (P-32).  Frie- 
dell  and  Storassli,®  treated  a patient  with  wide- 
spread osseous  metastases  from  mammary  car- 
cinoma, using  large  doses  of  radioactive  phos- 
phorus (P-32)  and  the  patient  lived  6 years. 
They  have  now  treated  50  cases,  over  70' , of 
whom  have  definite  relief  of  pain  and  over  15' i 
of  whom  have  shown  recalcification  of  the  osteo- 
lytic lesions. 

Maxfield  and  MaxfiekH  also  have  been  using 
radiophosphorus  (P-32)  for  over  five  years  in 
treating  widespread  osseous  metastases  of  mam- 
mary carcinoma.  They  akso  have  found  pain  re- 
lieved in  a high  percentage  of  cases  with  re- 
construction of  the  normal  architecture  of  the 
bone  at  the  site  of  the  osseous  metastases  so  com- 
pletely that  the  site  of  the  lesions  could  not  lie 
identified  months  after  the  healing  had  occurreil. 
Some  of  the.se  patients  have  remained  in  this 
excellent  condition  for  five  years.  The.se  ob- 
servers administer  large  doses  of  testosterone 
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concurrently  with  the  radiophosphorus,  stating 
that  this  male  hormone  increases  the  selective 
uptake  of  P-32  by  the  metastatic  breast  cancer 
cells  15  to  1(X)  times.  Each  of  these  two  thera- 
peutic agents,  therefore,  enhances  the  effect  of 
the  other  because  radiation  (from  P-32)  also  in- 
creases the  effects  of  testosterone. 

In  a previous  article-  I presented  pictures  of 
a cer\  ical  spine  before  and  after  P-32  and  testo- 
sterone treatment  in  one  of  the  patients  in  my 
first  series,  to  show  this  reconstruction  of  bone 
less  than  two  months  after  the  treatment  was 
completed.  Figure  1 shows  the  metastases  of 
breast  cancer  to  the  left  5th  and  6th  ribs  and 
right  4th  and  7th  ribs  of  a patient  at  the  .Me- 
morial General  Hospital  whose  osseous  metas- 
tases to  bone  had  been  proven  by  a resection  of 
the  right  9th  rib.  This  picture  was  made  20  days 
after  the  commencement  of  radiophosphorus  and 
10  days  after  the  conclusion  of  a 10  day  course 
of  100  mg.  of  testosterone  daily.  This  patient 
received  a total  of  15.6  me  of  radiophosphonis 
(P-32)  between  July  21,  1954  and  October  26, 
1954.  She  received  also  100  mg.  of  testosterone 
daily  from  July  21  to  July  30,  inclusive,  1954. 
Figure  2 shows  the  same  chest  four  months  later, 
nearly  five  months  after  the  radiophosphorus  and 
testosterone  treatment  was  started  and  seven 
weeks  after  its  conclusion. 

Of  course,  P-32  probably  will  never  replace 
postoperative  x-radiation,  which  is  forced  into 
the  cancer  cells,  whereas  the  cancer  cells  have 
to  absorb  an  element  (phosphorus)  in  order  to 
have  the  radiation  delivered  to  them  in  the 
P-32  treatment.  Only  20^  of  the  breast  cancers 
so  selectively  absorbed  sufficient  P-32  to  produce 
these  striking  results. 

Low-Beer^  is  attempting  to  prevent  recurrence 
or  metastases  in  mammary  carcinoma  by  adminis- 
tering P-32  immediately  postoperatively  while  the 
patient  still  is  in  the  operating  room.  He  had  no 
recurrences  or  metastases  after  3 years. 

My  colleagues  and  1 currently  are  investigat- 
ing three  phases  of  this  method  of  radiation 
therapy  at  the  Golden  Glinic.  We  are  administer- 
ing radiophosphorus  (P-32)  the  day  before  the 
biopsy  and  mastectomy  are  performed  in  order 
to  make  radioautographs  of  the  normal  breast 
tissue  and  that  of  carcinoma  of  the  breast,  just 
as  is  done  with  radio-iodine  in  carcinoma  of  the 
thyroid.  We  are  studying  the  selective  absorp- 
tion, if  any,  of  P-32,  by  other  normal  tissues  also 
in  this  phase  of  our  work.  We  also  compare  the 
relative  uptake  of  P-32  in  the  various  tissues 
removed  by  placing  equal  quantities  of  each 
tissue  successively  in  the  manual  sample  changer 
(which  has  a two  inch  lead  shielded  wall)  and 


counting  the  rays  which  strike  the  Geigei- 
(.'ounter. 

We  are  recalling  all  of  the  patients  who  have 
had  mastectomy  for  carcinoma  of  the  breast  to 
have  skeletal  surxeys,  oophroectomies  and  treat- 
ment with  P-32  in  the  hope  of  preventing  re- 
currences or  metastases.  Also,  we  are  treating 
osseous  metastases  from  mammary  carcinoma 
with  P-32  and  are  studying  the  effect  of  testo- 
sterone on  the  selective  absorption  of  P-32  by 
these  lesions.  So  tar,  our  residts  are  similar  to 
(hose  of  Friedell  and  Storaasli,  and  Ma.xfield 
and  Ma.xfield. 

PALLIATIVE  PROCEDURES 

.\drenalectomy  is  of  benefit  in  only  a very 
small  percentage  of  cases  with  osseous  metastasis 
from  mammary  cancer  and  then  must  be  com- 
bined with  oophorectomy.  Huggins  and  Dao^"^ 
state  that  duct  carcinoma  rarely  responds  favor- 
ably to  adrenalectomy  and  oophorectomy,  and 
that  undifferentiated  mammary  cancer  never  re- 
sponds favorably.  Furthermore,  Graham^'^  dem- 
onstrated accessory  adrenal  cortices  in  .33  of  1(X) 
consecutive  autopsies  at  Memorial  Genter  in  an 
unrelated  study.  From  this,  one  might  expect 
failure  of  benefit  from  adrenalectomy  in  at  least 
1/3  of  the  cases,  as  the  result  of  accessory  adrenal 
cortices  alone.  Furthermore,  Pearson  and  oth- 
ers-5  report  two  types  of  mammary  carcinoma 
by  studies  of  the  effects  of  ovarian  function  on 
the  growth  of  breast  cancer.  The  one  type  is 
dependent  upon  estrogen  for  maintenance  of  its 
rates  of  growth  and  the  other  is  not  so  dependent. 
They  state  that  the  patients  with  estrogen- 
dependent  mammary  carcinoma  are  the  only 
ones  who  benefit  by  adrenalectomy  after  castra- 
tion. They  have  also  induced  objective  remis- 
sions in  three  patients  with  nonestrogen-depend- 
ent  mammary  cancer  by  using  cortisone  which 
would  contraindicate  adrenalectomy  in  this  type 
of  breast  cancer. 

Oophorectomy  is  definitely  indicated  in  pa- 
tients with  the  estrogen-dependent  mammary 
carcinoma,  of  course,  and  does  no  harm  in  the 
others  if  the  estrogen  dependence  cannot  be 
definitely  established.  In  the  Golden  Clinic  we 
are  strongly  in  favor  of  castration  because  we 
cannot  be  certain  whether  or  not  the  tumor  is 
estrogen-dependent  until  it  is  too  late  to  prevent 
osseous  metastases.  We  never  do  an  adrenalec- 
tomy until  we  have  proven  the  osseous  metas- 
tases to  be  estrogen-dependent,  and  then  only 
when  P-32  fails. 

Chemotherapeutic  agents  such  as  mitotic  poi- 
sons, metabolic  antagonists  and  hormones  are 
limited  in  their  usefulness  and  should  never  be 
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substituted  for  surgery  or  radiation  if  these  con- 
ventional methods  reasonably  may  be  expected 
to  effect  a cure.  Palliative  measures  should  be 
used  as  adjuncts  to  these  orthodox  methods  of 
treatment  for  pain  or  to  relieve,  temporarily, 
an  otherwise  hopeless  situation. 

Androgens  may  be  safely  used  at  all  ages  in 
the  palliative  treatment  of  breast  cancer  in  the 
female  but  estrogens  should  not  be  used  during 
I he  premenopausal  period  or  within  five  years 
after  the  cessation  of  menstruation  for  fear  of 
accelerating  tumor  growth,  and  then  only  for 
soft  tissue  metastases  in  patients  with  non-estro- 
genic  dependent  breast  cancers. 

Adrenal  and  pituitary  hormones  should  not 
be  used  except  in  small  doses^®’  to  bridge  a 
patient  over  a critical  period  by  their  temporary 
use  during  a crisis  or  in  non-estrogen  dependent 
mammary  cancer,  and  then  only  temporarily. 

SUMMARY 

1.  A growing  number  of  experienced  sur- 
geons feel  that  in  some  cases  early  cancer  of  the 
breast  should  not  be  treated  surgically  at  all 
because  of  the  early  postoperative  metastases, 
and  that  surgery  is  being  carried  too  far. 

2.  The  value  of  recent  developments  in  radia- 
tion therapy  of  mammary  carcinoma  has  been 
established. 

3.  Radioactive  phosphorus  (P-32)  as  a 
method  of  radiation  therapy  is  proving  to  be  of 
value  in  patients  with  osseous  metastases  from 
mammary  carcinoma. 

4.  Adrenalectomy  is  of  very  limited  value  as 
a palliative  procedure  because  of  the  fre(|uency 
of  accessory  adrenal  cortices  and  nonestrogen- 
dependent  breast  cancer. 

5.  Oophorectomy  is  of  benefit  only  in  those 
patients  with  estrogen-dependent  breast  cancer. 

6.  Other  palliative  measures  are  briefly  dis- 
cussed. 
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RESUME  OF  THE  FORMATION  AND 
PURPOSE  OF  A JOINT  COMMITTEE 
FOR  TRAINING  AND  CERTIFICATION 
OF  MEDICAL  LABORATORY  ASSISTANTS 

By  HERMAN  FISCHER,  M.  D., 

Clarksburg,  W,  Vo. 

Realizing  the  critical  shortage  of  medical  tech- 
nologists registered  by  the  American  Societ\’  of 
Cdinical  Pathologists  approved  by  the  Council 
on  Medical  Education  of  the  American  Medical 
Association,  the  West  \'irginia  Association  of 
Pathologists  and  the  West  \'irginia  State  Society 
of  Medical  Technologists  have  studied  over  a 
number  of  years  the  problems  involved  and 
have  come  to  the  conclusion  that  it  is  necessary 
to  supplement  the  laboratory  personnel  with 
workers  whose  (pialifications  do  not  permit  them, 
at  the  given  time,  to  become  eligible  for  the 
“Registry.” 

This  concept,  when  properly  carried  through, 
will  permit  registered  medical  technologists  to 
he  employed  in  positions  where  their  abilities, 
ba.sed  on  special  training,  can  unfold  to  the 
greatest  advantage,  i.  e.,  in  the  field  of  teaching 
and  super\  isory  positions. 

In  order  to  safeguard  reliability  and  efficiency 
of  the  laboratories,  the  two  groups  nnanimonsly 
agree  that  candidates  for  positions  in  medical 
laboratories  in  West  X'irginia  who  do  not  have 
the  (jualifications  for  Registry,  should  be  given 
a standardized  training  and  certification,  with 
the  understanding  that  such  steps  would  under 
no  circumstances  interfere  or  compete  with  the 
-\.S.C.P.  training  and  the  A.S.C.P.  Registry. 

CERTIFICATION  COMMITTEE  CREATED 

In  order  to  carry  out  such  a plan  for  training 
and  certification  of  supplementary  laborator)' 
personnel.  The  West  Virginia  Committee  for 
Certification  of  Medical  Laboratory  Assistants 
was  created,  composed  of  members  of  the  West 
\’irginia  Association  of  Pathologists  and  mem- 
bers of  the  West  Virginia  State  Society  of  Medi- 
cal Technologists. 

The  Committee  is  composed  of  seven  mem- 
bers and  will  eventually  include  among  them 
one  member  out  of  the  ranks  of  the  newly  cre- 
ated group  of  laboratory  workers,  certified  by 
the  committee. 

Laboratory  workers  trained  and  certified  under 
the  rules  of  the  committee  will  be  known  hence- 
forth as  Laboratory  Assistants  in  West  Virginia. 

The  purpose  of  the  committee  is  to  estab- 
lish and  enforce  rules  and  regulations  for  ap- 
proval of  laboratories  participating  in  the  pro- 
posed training  program  for  Laboratory  Assist- 


ants; to  set  up  minimum  training  reiiuirements; 
to  approve  applicants  for  certification;  to  pre- 
pare and  administer  examinations;  to  issue  cer- 
tificate.s;  and  to  process  yearly  renewals  of  such 
certificates. 

REQUIREMENTS  FOR  CERTIFICATION 

In  the  by-laws  of  the  committee  the  .specific 
duties  of  the  chairman  and  the  members  are 
outlined.  Also  outlined  are  the  requirements 
for  certification  under  the  committee’s  plan.  The 
reipiirements  for  applicants  shall  consist  of  a 
completed  high  school  education  with  credits  for 
successfully  completed  courses  in  chemistry,  biol- 
ogy, and  algebra.  .Applicants  must  have  received 
at  least  twelve  consecutive  months  of  formal  in- 
struction in  a training  laboratory  approved  by 
the  committee.  In  addition,  they  must  have 
completed  by  the  time  of  examination  at  least 
one  year’s  experience  in  any  approved  hospital 
laboratory. 

After  fulfillment  of  these  recjuirements,  the 
applicant  can  submit  his  application  for  exam- 
ination, under  the  condition  that  it  is  sponsored 
by  a member  of  the  West  V’irginia  .Association 
of  Pathologists.  The  fee  for  examination  and 
certification  is  five  dollars. 

■Applicants  for  certification  must  not  belong 
to  any  organization  the  code  of  ethics  of  which 
is  incompatible  with  that  accepted  by  the  com- 
mittee. 

Laboratory  workers  who  have  had  at  least 
three  years’  experience  under  the  supervision  of 
a member  of  the  West  Virginia  Association  of 
Pathologists  prior  to  July,  1954,  may  be  certified 
by  the  committee  without  examination,  until 
January  1,  1956. 

The  committee  has  also  ruled  on  the  essential 
reciuirements  for  laboratories  in  the  state  wish- 
ing to  participate  in  the  program  of  training  of 
laboratory  assistants. 

These  requirements  provide  for  proper  teach- 
ing personnel  under  the  direction  of  a full-time 
pathologist;  adequate  physical  plants  and  ade- 
quate laboratory  equipment.  They  provide  for 
a set  curriculum  to  be  followed  in  the  twelve 
months  of  formal  training.  They  ascertain  that 
participating  laboratories  shall  not  pay  a salary 
beyond  an  equitable  recompensation  for  room, 
board,  transportation,  etc.  of  trainees,  a measure 
designed  to  preclude  trainees  being  used  as  full 
time  workers. 

The  statute  of  the  committee  outlines  the 
regulations  for  the  method  of  examination  and 
the  renewal  of  certificates  of  laboratory  assistants. 
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The  committee’s  code  of  ethics  is  essentially 
identical  with  that  approved  by  the  American 
Society  of  Clinical  Pathologists  for  the  Registry 
of  Medical  Technologists. 

RECRUITMENT  PROGRAMS 

The  committee  has  also  accepted  certain  rec- 
ommendations. The  most  important  are:  (a) 

That  a strong  recruitment  program  for  medical 
technologists  be  worked  out  and  put  into  effect 
by  the  two  sponsoring  societies;  (b)  that  perti- 
nent information  concerning  the  plan  of  the 
committee  be  placed  in  the  hands  of  the  presi- 
dent and  the  members  of  the  West  Virginia  State 
Medical  Association,  and  the  West  Virginia 
Association  of  Hospital  Administrators;  (c)  and 
that  the  director  of  each  laboratory  participating 
in  the  training  program  of  laboratory  assistants 
point  out  to  his  students  the  difference  between 
the  Registry  of  Medical  Technologists  and  the 
certification  granted  by  the  committee  to  the 
laboratory  assistants,  this  step  being  deemed 
necessary  to  avoid  misinterpretations  and  mis- 
understandings in  the  purpose  of  this  plan. 

The  plan  finally  gives  a complete  listing  of  the 
minimum  teaching  requirements  for  applicants 
to  certification  under  the  sponsorship  of  the 
We.st  Virginia  Committee  for  Training  and  Cer- 
tification of  Medical  Laboratory  Assistants. 

Copies  of  the  plan  and  blank  forms  for  ap- 
proval, certification,  etc.,  may  be  obtained  by 
writing  Dr.  Herman  Fischer,  chairman  of  the 
West  Virginia  Committee  for  Training  and  Cer- 
tification of  Laboratory  Assistants,  St.  Mary’s 
Hospital,  Clark.sburg,  West  Virginia. 


MICROREPRODUCTION  IN  MEDICAL  LIBRARIES 

Medical  libraries  in  the  future  will  probably  solve 
their  problems  somewhat  as  follows: 

The  smaller  libraries  in  the  private  or  public  hospital 
and  the  V.  A.  hospitals  will  keep  the  unbound  journals 
during  the  first  several  years  of  their  life,  when  major 
use  is  being  made  of  them  by  house-staff  and  attending 
staff.  Then  after  several  years  they  will  be  discarded, 
never  having  been  bound.  The  expense  of  binding  will 
have  been  eliminated  and  they  will  not  be  added  to 
a shelf  to  collect  dust.  Instead,  the  volumes  in  some 
form  of  microreproduction  will  be  filed  at  a great 
saving  of  space,  to  be  brought  out  when  necessary  to  bo 
read  in  the  special  viewer. 

In  the  larger  libraries  of  medical  schools  or  re- 
search centers  where  journals  in  active  use  usually 
have  a longer  life,  binding  of  these  journals  whose  con- 
tinued use  has  been  proven  will  probably  still  be 
done.- 

Microreproduction  .should  be  applied  promptly  to 
the  old  journals  which  are  rapidly  deteriorating. — 
Southern  Medical  Journal. 


HAZARDS  OF  BLOOD  TRANSFUSION 

Prior  to  World  War  II,  a blood  transfusion  was  an 
event  which  was  usually  given  first  page  notice  in  the 
papers  and  was  discussed  for  some  time  in  both 
medical  and  lay  circles.  At  present,  it  is  routine  pro- 
cedure in  both  medicine  and  surgery.  The  conditions 
in  which  it  is  used  are  too  numerous  to  mention  and 
it  is  too  often  used  without  adequate  justification. 

At  first,  when  the  patient  recovered  after  great  loss 
of  blood,  it  was  hailed  as  a lifesaver.  It  was  largely 
a matter  of  having  much  to  gain  and  nothing  to  lose. 
Little  was  known  of  the  factors  by  which  it  could  be- 
come the  cause  of  death  instead  of  the  means  of  pre- 
venting it.  But  as  time  passed  and  experience  ac- 
cumulated, it  was  soon  discovered  that  a transfusion 
was  much  more  than  the  simple  transfer  of  blood  from 
one  individual  to  another.  Certain  perplexing  reactions 
and  unexplainable  deaths  began  to  occur  which 
aroused  interest  and  curiosity.  As  a consequence, 
studies  were  made  to  determine  why  it  so  often  failed 
to  achieve  what  it  was  believed  it  would.  So  much  in- 
formation was  obtained  by  which  it  became  a more 
dependable  lifesaving  and  therapeutic  procedure. 

Now  much  has  been  said  and  is  being  written  con- 
cerning blood  transfusion;  as  a result,  the  discovery 
of  an  increasing  number  of  factors  makes  it  possible 
to  minimize  what  has  been  often  referred  to  as 
hazardous.  Certainly  it  is  now  widely  known  that 
transfusion  is  no  simple  thing  and  it  has  become 
evident  that  the  risk  attached  to  blood  transfusion 
varies  in  proportion  to  the  care  and  skill  practiced 
by  those  giving  the  transfusion. 

The  factors  which  are  responsible  for  the  hazards  of 
transfusion  may  be  classified  as  being  caused  by  those 
associated  with  the  donor,  stored  blood,  the  act  of 
transfusion  and  the  recipient. — International  Medical 
Digest. 


PROBLEMS  IN  MEDICAL  EDUCATION 

The  student  of  today  comes  to  medical  school  far 
better  prepared  to  meet  the  challenge  of  medical  educa- 
tion than  has  ever  been  true  in  the  p>ast,  and  he  leaves 
medical  school  better  equipped  to  meet  the  challenge 
of  further  training  and  practice  than  ever  before.  These 
great  gains  have  been  priced  high. 

To  the  medical  student  there  is  the  cost  of  added 
years  of  education  before  admission,  of  more  years 
of  graduate  training,  of  the  postponement  of  financially 
compensated  work,  of  the  delay  of  marriage  and  family 
or  of  its  maintenance  for  a number  of  years  by  un- 
skilled labor.  To  the  medical  schools  there  has  been 
the  cost  of  new  buildings,  more  equipment,  large 
faculties. 

It  must  be  borne  in  mind  that  medical  education  as 
carried  out  in  the  United  States  is  expensive  and 
the  community  must  be  made  aware  of  this  and  must 
be  willing  and  able  to  support  it.  There  are  but  few 
countries  today  that  can  support  an  educational  pro- 
gram such  as  ours. — John  McK.  Mitchell,  M.  D.,  in 
Connecticut  State  Medical  Journal. 
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The  President’s  Page 

In  this  issue  of  the  Journal  you  will  find  a plan  to  train  laboratory  assist- 
ants, sponsored  by  the  pathologists  and  medical  technologists  of  our  state. 

This  program  has  been  evolved  through  necessity,  as  our  laboratories  are 
understaffed  and  find  it  increasingly  difficult  to  report  promptly  on  the 
numerous  requested  laboratory  procedures. 

Many  of  us  can  well  remember  when  a laboratory  in  a 150-200  bed  hospi- 
tal was  adequately  serviced  by  the  pathologist  and  two  or  three  technicians, 
but  at  the  present  time,  due  to  increased  laboratory  procedures,  a force 
several  times  this  size  is  hardly  adequate. 

Notwithstanding  the  many  new  laboratory  tests  evolved  in  the  past  few 
years,  the  increased  use  of  our  hospitals,  stimulated  by  our  voluntary  medical 
insurance  plans,  has  resulted  in  a demand  for  trained  medical  technicians 
that  far  exceed  the  supply.  This  condition  has  also  been  aggravated  by  the 
high  turnover  in  personnel  due  principally  to  marriage  and  the  constant 
offer  of  new  positions  which  naturally  accompanies  such  an  acute  shortage. 

The  pathologists  of  our  state,  in  collaboration  with  the  medical  tech- 
nologists, have  suggested  a method  of  training  and  certification  of  medical 
laboratory  assistants  which  will  supplement  the  much  needed  laboratory 
personnel.  This  training,  covering  a period  of  two  years,  will  adequately 
prepare  them  to  do  most  of  the  requested  laboratory  work  and  will  stimulate 
many  of  them  to  continue  their  studies  so  that  they  can  qualify  as  registered 
medical  technologists,  which,  I feel  is  the  most  desirable  inducement  of  the 
whole  program. 

This  particular  department  in  every  hospital  is  essential  to  the  proper  care 
of  the  patients.  The  services  of  the  personnel  are  necessary  to  enable  us  to 
make  proper  diagnosis  and  provide  treatment  to  the  best  of  our  ability. 

I think  all  of  us  can  gladly  recommend  the  program  to  anyone  who  is 
interested  and  can  qualify,  particularly  recent  high  school  graduates. 


President 
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ANOXIATE  AND  ASPHYXIATE 

The  word  “asphy.xia”  which  stems  from  the 
Greek  and  actually  signifies  “without  a pulse”  is 
a barbaric  word.  It  is,  howexer,  so  firmly  en- 
trenched in  the  English  language  that  it  probably 
never  will  be  eradicated  any  more  than  the  word 
anemia. 

A svTionym  for  “asphyxia”  is  “suffocation.”  The 
term  connotes  that  the  patient  is  strangling  to 
death,  presumably  due  to  an  obstruction  in  the 
respiratory  tree.  Under  such  a condition  respira- 
tion soon  ceases  and  the  patient  dies  of  respira- 
tory failure.  The  heart  generally  beats  several 
minutes  following  cessation  of  breathing.  Death 
is  not  primarily  due  to  a failure  of  the  circula- 
tion, but  to  a failure  of  respiration,  so  the  term 
asphyxia  is  plainly  a misnomer. 

During  asphyxia  the  carbon  dioxide  concen- 
tration greatly  increases  in  the  lungs,  and  indeed 
throughout  the  body  tissues.  It  does  so  because 
the  carbon  dioxide  cannot  be  blown  off  through 
the  lungs. 

The  word  “anoxia”  also  derived  from  the  Greek 
actually  means  “without  oxygen.”  It  is  not  a 
good  word,  because  a patient  may  become  anoxic, 
but  still  have  considerable  oxygen  available.  Al- 
though the  term  anoxia  actually  signifies  a total 
lack  of  oxygen,  its  use  is  not  without  parallel 


in  the  medical  literature,  since  the  word  anemia 
is  not  interpreted  to  mean  that  the  individual  is 
bloodless.  It  is  really  a matter  of  degree,  and 
perhaps  we  can  save  face  by  saying  that  the 
Greek  prefix  “a”  shovdtl  be  interpreted  to  mean 
“a  privation”  rather  than  a complete  absence. 
'I'he  word  “hypoxia”  has  merit,  since  it  connotes 
a condition  of  less  oxygen  than  normally  obtains 
in  the  blood. 

In  a state  of  anoxia  death  is  due  actually  to 
a lack  of  oxygen.  This  occurs,  for  example,  in 
the  event  an  aircraft  flies  at  extreme  altitudes 
or  in  carbon  monoxide  poi.soning.  Since  there  is 
no  obstruction  in  tbe  respiratory  tree  no  carbon 
dioxide  accumulates  either  in  the  lungs  or  in 
other  body  tissues  since  it  can  be  blown  off.  There 
is  thus  a fundamental  difference  between  as- 
phyxia and  anoxia. 

\ person,  then,  may  die  of  asphyxia  or  anoxia. 
We  speak  of  suffocation  or  asphyxiation,  and 
these  are  generally  accepted  words.  In  a simi- 
lar vein  the  term  “anoxiate”  may  be  used,  that 
is,  when  the  patient  dies  of  anoxia  rather  than 
asphyxia.  The  word  “anoxiate”  has  now  insinu- 
ated itself  into  the  medical  literature,  and  may  be 
found  in  standard  medical  dictionaries.  It  is  a 
good  word,  and  more  frequent  use  of  it  is  be- 
fitting. 


LABORATORY  PERSONNEL 

We  are  carrying  elsewhere  in  this  issue  an 
article  from  the  pen  of  Dr.  Herman  Fischer,  of 
Glarksburg,  outlining  a plan  for  the  training  of 
medical  laboratory  assistants  in  West  Virginia. 
We  commend  this  article  to  every  doctor  inter- 
ested in  laboratory  work,  and  every  one  of  us 
should  be  very  mucb  interested. 

There  is  at  present  a severe  dearth  of  satis- 
factory laboratory  personnel  in  West  Virginia, 
and  for  that  matter  in  almost  all  the  states.  Doc- 
tor Fischer  and  his  committee  appear  to  have 
developed  a plan  which  will  not  only  ameliorate 
the  stringency,  but  direct  a larger  stream  of  appli- 
cants into  training  for  completion  of  the  work 
required  for  registration  as  medical  technologists. 
We  trust  the  plan  is  promptly  put  into  effect. 


THE  BRICKER  AMENDMENT 

Again  the  Bricker  resolution  is  up  for  official 
action  in  Congress.  If  both  houses  by  two- 
thirds  vote  approve  the  constitutional  amend- 
ment, designed  to  restrict  treaties  to  their  proper 
role,  the  proposal  will  go  to  the  state  legisla- 
tures. If  three-fourths  of  them  approve  it  within 
seven  years,  the  Constitution  will  be  amended. 
Last  year  the  proposal  lost  out  in  the  Senate  by 
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tlie  narrowest  of  margins— a shift  of  one  vote 
would  have  produced  the  two-thirds  majority. 

The  Medical  profession,  and  for  that  matter 
the  average  American  in  any  calling,  should  give 
serious  consideration  to  the  Bricker  amendment 
and  what  it  means  to  Americans.  The  W^ishing- 
ton  office  of  the  A.M.A.  has  jnst  issued  a report 
setting  forth  the  reasons  why  the  Medical  pro- 
fession feels  that  the  principle  of  the  Bricker 
resolution  should  be  approved.  It  explains  .so 
well  the  situation  as  to  treaties  and  executive 
agreements  that  we  (jnote  it  entirely: 

Tlie  .American  .Medical  Association  indorses  the  prin- 
ciple ( italics  ours ) of  the  Bricker  amendment  because 
under  twentieth  century  conditions  treaties  and  e.secu- 
tive  agreements  can  and  do  reach  down  to  aflect  the 
general  public— and  the  doctor  of  medicine.  When  the 
Constitution  was  written,  treaties  were  mainly  concerned 
with  tariffs  and  customs,  military  affairs  and  shipping— 
they  had  little  direct  influence  on  the  average  individual. 
Today  nations  are  becoming  more  and  more  involved 
with  each  other:  treaties  and  agreements  touch  on  every- 
thing from  a military  alliance  to  professional  licensiu"e. 
The  framers  of  the  Constitution  could  not  have  antici- 
pated the  extent  to  which  treaties  would  come  to  affect 
the  domestic  life  of  the  country.  In  1801,  only  fifteen 
\eiu-s  after  the  constitution  was  adopted,  Thomas  Jeffer- 
son considered  this  same  issue  and  declared:  "...  the 
Constitution  must  have  . . . meant  to  except  out  all  those 
rights  reserved  to  the  States;  for  surely  the  President  and 
the  Senate  cannot  do  by  treaty  what  the  whole  govern- 
ment is  interdicted  from  doing  in  any  way.”  Safeguards 
were  written  into  the  Constitution  to  protect  the  people 
against  abuses  from  the  old-fashioned  treaties.  The  search 
now  is  for  a safeguard  against  the  modern  form  of  treat>’ 
and  agreement  which  concerns  itself  with  broader  do- 
mestic conditions  and  relationships. 

Under  present  law  a treaty  becomes  effective  after 
approval  by  two-thirds  of  those  senators  present  at  the 
time  of  the  vote.  The  House  of  Representatives  does 
not  vote  on  a treaty.  The  E.xecutive  Department  regards 
an  e.xecutive  agreement  as  effective  when  it  is  signed— 
it  need  not  even  be  submitted  to  the  Senate  for  approval. 
In  general,  treaties  are  concerned  with  the  more  impor- 
tant and  the  more  permanent  matters,  but  the  Executive 
Department  ( President ) exercises  the  authority  to  decide 
whether  a document  is  to  be  labeled  a treaty  or  an  execu- 
tive agreement. 

Most  treaties  require  implementing  legislation  by  Con- 
gress-bills passed  by  both  Houses  and  signed  by  the 
President—,  but  executive  agreements  are  less  dependent 
on  this  process.  However,  some  treaties  are  self-exe- 
cuting, that  is  they  become  completely  effective  once 
they  are  approved  by  two-thirds  of  those  senators  present 
when  the  vote  is  taken. 

When  a treaty  goes  into  effect,  it  becomes  the  supreme 
law  of  the  land,  superior  to  all  state  laws  and  superior 
to  any  federal  laws  then  on  the  books,  but  subject  to 
federal  law  later  enacted.  Thus,  a treaty  on  licensure, 
compulsory  health  insurance,  disability  insurance  or 
any  other  subject  in  the  medical  field  would  displace 
all  conflicting  state  laws  on  the  subject.  And  the  only 
Congressional  action  needed  to  put  it  into  effect  would 
be  approval  of  two-thirds  of  the  senators  who  happen 
to  be  on  the  floor  when  the  treaty  is  ratified.  An  execu- 
tive agreement  also  would  override  state  law,  but  whether 
it  would  override  federal  law  still  is  at  issue.  The  Su- 
preme Court  once  recently  avoided  a direct  decision  on 
the  question  of  executive  agreements  vs.  federal  law. 

The  Bricker  resolution  is  a proposal  to  amend  the 
Constitution  to  limit  treatymaking  to  those  fields  that 
we  can  reasonably  assume  the  framers  of  the  Consti- 
tution wanted  treaties  to  deal  with.  It  is  also  designed 
to  prevent  executive  agreement  abuses  that  have  de- 


veloped during  the  last  .several  decades,  bt*cause  of  the 
worlilwide  tendency  to  bring  treaty-law  to  bear  on  more 
and  more  domestic  (luestions.  Basically,  the  Bricker 
resolution  would  insure  that  domestic  conditions  and 
relations  would  be  handled  by  normal  domestic  law,  and 
not  by  international  treaty.  It  declares,  in  eflect,  that 
a treaty  cannot  interfere  with  the  states  and  with  the 
Congress  in  tlieir  right  to  enact  domc“stic  legislation. 

Treaty  provisions  have  injected  themselves  into  some 
mcilical  areas,  and  under  present  law  they  constantly 
threaten  greater  interference.  Licensure  is  one  example. 
Until  1923  treaties  of  friendship  anti  commerce  ditl 
not  attempt  to  deny  state's  the  right  to  bar  aliens  from 
medical  and  other  professional  practice.  But  in  1923 
the  Lhiited  Stales  entered  into  a treaty  with  Ciermany 
that  established  a new  policy  on  state  laws  and  regula- 
tions. For  the  first  time  it  applied  ‘‘national  treatment 
provisions”  specifically  to  the  professions.  This  forbids 
states  to  bar  a person  from  the  practice  of  medicine 
solely  because  of  his  aliensliip.  In  subscciuent  years 
nine  treaties  carrying  this  “national  treatment  provision” 
were  ratified.  During  1951-1952,  three  additional  trea- 
ties with  provisions  on  the  practice  of  professions  were 
submitted  to  the  Senate.  Because  of  mounting  objec- 
t.ons  to  the  alien  provisions,  the  Senate  delayed  con- 
firming these  treaties.  In  1953  the  Senate  Foreign 
Relations  Committee  concluded:  “ . . . If  a state  by 

its  own  constitutional  processes  required  that  an  indi- 
vidual seeking  to  practice  a particuhur  profession  should 
be  a citizen  of  the  United  States,  such  laws  should  not 
be  nullified  by  the  national  treatment  provisions.”  Sub- 
sequently, the  committee  recommended  to  the  Senate 
that  no  treaty  carrying  the  “national  treatment”  clause 
be  extended: 

”...  to  professions  which,  because  they  involve  the 

performance  of  functions  in  a public  capacity  or  in 

the  interest  of  public  health  and  safety,  are  state- 

licensed  and  reserved  by  statute  or  Constitution 

exclusively  to  the  citizens  of  the  country  ...” 

The  State  Deparbnent  has  agreed  to  put  this  reservation 
in  future  treaties.  So,  for  the  time  being,  no  new  treaties 
will  override  state  licensure  provisions,  but  the  older 
treaties  will  do  so.  It  should  he  remembered  that  this 
is  a “gentlemen’s  agreement’’,  arul  that  it  can  be  ter- 
minated at  any  time.  It  is  the  feeling  of  the  AMA  that 
a more  permanent  form  of  safeguard  is  required.  Put- 
ting this  “gentlemen’s  agreement”  into  law  would  not 
be  the  answer,  as  a later  law  or  a later  treaty  would 
take  precedence  and  could  restore  the  alien’s  right  to 
equal  consideration. 

Nineteen  states  have  constitutional  or  statutory 
provisions  of  long  standing  reejuiring  that  to 
practice  certain  professions  a person  must  be  a 
United  States  citizen.  Fourteen  states  require 
first  papers,  and  ten  do  not  accept  foreign-trained 
physicians. 

Also  held  in  abeyance,  but  not  permanently 
disposed  of,  is  an  international  agreement  that 
could  impose  a system  of  national  compulsory 
health  insurance  on  this  country.  This  is  the 
International  Labor  Organization’s  Convention 
on  Minimum  Standards  of  Social  Security. 

The  Convention,  adopted  by  the  ILO  in  1952. 
covers  nine  fields:  medical  care,  sickness  bene- 
fits, unemployment  benefits,  old  age  benefits, 
employment  injury  benefits,  family  benefits, 
maternity  benefits,  invalidity  benefits  and  sur- 
vivor benefits.  A government  is  considered  to 
have  ratified  the  Convention  if  it  promises  to 
meet  the  requirements  in  three  fields. 


MORE  AND  MORE  PHYSICIANS  ARE  TURNING 


WHEN  A BROAD-SPECTRUM  ANTIBIOTIC  IS  INDICATED 


T 


HYDROCHLORIDE 
ETRACYCLINE  HCI  LEDERLE 


* 


Within  the  hrst  few  months  of  its  introduction,  Achromycin  was  being  widely 
prescribed.  Each  succeeding  month  has  seen  its  usage  increase  as  more  physicians 
have  come  to  know  and  value  Achromycin  in  its  many  dosage  forms. 

More  than  a year  of  widespread  use  has  established  Achromycin  as  a true  broad- 
spectrmn  antibiotic,  well  tolerated  by  both  young  and  old.  It  has  proved  effective 
against  a wide  variety  of  infections  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa.  Compared  to  certain  other 
antibiotics.  Achromycin  provides  more  rapid  diffusion;  it  is  also  more  soluble, 
and,  once  in  solution,  more  stable. 

Truly,  Achromycin  has  become  a major  weapon  in  the  fight  against  disease. 
)ERLE  LABORATORIES  DIVISION  American  Ct^anamki company  Pearl  River,  New  York 
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The  medical  care  section  stipulates  that  a 
country  may  qualify  as  ratifying  if  it  agrees  to 
provide  one  of  the  following:  a system  of  com- 
pulsory health  insurance;  private,  voluntary 
health  insurance  “administered  by  public  au- 
thorities under  established  regulations”  set  by 
law;  or  private,  voluntary  health  insurance  ad- 
ministered by  insurance  companies  but  under 
government  “supervision.”  Half  the  population 
would  have  to  be  covered. 

In  June,  1954,  the  State  Department  forwarded 
this  document  to  Congress,  but  with  the  recom- 
mendation that  no  action  be  taken,  inasmuch  as 
most  points  were  within  the  jurisdiction  of 
states.  Here  again,  this  is  not  a threat  for  the 
time  being,  but  only  because  of  the  attitude  of 
the  present  Congress  and  the  present  Adminis  ra- 
tion. Another  Congress  or  another  administra- 
tion could  push  for  the  ratification  of  this  treaty 
that  could  impose  a certain  degree  of  socialized 
medicine  without  enactment  of  any  domestic 
law.  The  treaty  is  hanging  in  suspension;  it  will 
never  expire.  It  is  the  contention  of  the  sponsors 
of  the  Bricker  amendment  that  protection  against 
this  and  similar  treaty  abuses  must  be  established 
permanently  in  an  amendment  to  the  Consti- 
tution. 


THE  CHEMOTHERAPY  OF  PSITTACOSIS 

The  disease,  psittacosis,  was  described  first  as 
a clinical  entity  in  Europe  by  Juergensen  in  1874. 
In  1892  large  outbreaks  occurred  in  Paris,  and 
Morange  in  1895  proposed  the  name  psittacosis 
for  the  condition. 

Approximately  two  years  ago  (May  1953)  a 
symposium  on  psittacosis  was  held  in  New  York 
Ciity  under  the  auspices  of  the  New  Jersey  Agri- 
cultural Experimental  Station,  Rutgers  Univer- 
sity. The  material  covered  in  the  symposium 
recently  has  been  published  in  book  form.* 
Eighteen  distinguished  scientists  make  up  the 
list  of  contributors. 

Psittacosis  fortunately  is  rather  rarely  seen  and 
not  many  cases  come  to  the  attention  of  the 
general  practitioner.  Sporadic  outbreaks  can  and 
do  occur.  The  opinion  is  often  erroneously  held 
that  only  parrots  and  parakeets  harbor  the  virus, 
but  it  is  known,  of  course,  that  other  birds  may 
also  suffer  from  this  condition.  Turkeys  ami 
ducks,  for  example,  may  act  as  reservoirs  of  in- 
fection for  human  beings. 

The  symptoms,  of  psittacosis  in  man  during 
the  three  outbreaks  at  Cuddings,  Te'.as*  were  as 
follows:  Fever,  headache,  cough,  weakness, 

‘ Ps'ttacosis.  Diagnosis,  Epidemiology  and  Control.  Edited  by 
F.  R.  Beoudette.  Rutgers  University  Press,  New  Brunswick,  N. 
1955. 


nausea  and  loss  of  appetite;  some  patients  com- 
plained of  chills,  drenching  sweats  and  pain  or 
soreness  in  the  chest.  It  was  mentioned  that 
there  was  often  but  little  correlation  between 
the  severity  of  the  illness  and  the  degree  of 
pulmonary  involvement. 

According  to  Cox*  the  principal  manifestation 
of  psittacosis  is  a pneumonitis,  characterized  b, 
headache,  malase,  a dry  nonproductive  cough, 
chills  and,  generally,  physical  signs  of  pneumonia. 
He  points  out  that  the  leucocyte  count  rarely  e.\:- 
ceeds  12,000  cells  per  cu.  mm.  of  blood,  and 
that  during  the  acute  phase  the  chest  usually 
shows  signs  of  pulmonary  involvement.  The 
diagnosis  may  be  established  by  isolation  of  the 
virus  from  the  sputum  or  body  tissues  or  by  use 
of  the  complement  fixation  test.  Psittacosis  must 
be  differentiated  from  Q fever  and  primary  atypi- 
cal pneumonia. 

In  summarizing  the  chemotherapy  of  psitta- 
cosis, Cox  points  out  that  the  new  wide-spectrum 
antibiotics,  aureomycin  and  terramycin  give 
much  better  results  both  experimentally  and  clin- 
ically in  treating  psittacosis  infections  than  do 
the  sulfonamides  or  penicillin. 

He  believes  it  desirable  to  give  large  doses 
of  aureomycin,  and  suggests  a daily  dose  of 
approximately  100  mg.  per  ten  pounds  of  bod\- 
weight  (or  1 gm.  per  100  pounds).  This  total 
dose  should  be  divided  and  administered  at  two 
to  four  hour  intervals. 

He  emphasizes  that  none  of  the  newer  anti- 
biotics, such  as  aureomycin  or  terramycin  is  ric- 
kettsiocidal  or  virucidal  in  its  action,  but  that 
the  antibiotics  act  by  suppressing  the  growth  of 
virus-like  organisms  and  permit  the  protective 
mechanism  of  the  host  to  develop  a state  of 
immunity. 

Cox  feels  that  intermittent  therapy  is  superior 
and  suggests  the  administration  of  the  antibiotic 
for  three  to  five  consecutive  days;  then  repeat 
the  administration  of  the  drug  after  an  interval 
of  five  to  seven  days.  This  cycle  of  drug  therapy 
may  be  repeated  two  or  three  times  if  it  seems 
necessary  to  achieve  the  desired  results. 


NO  SUBSTITUTE  FOR  THE  "FAMILY  DOCTOR" 

The  trend  toward  specialization  in  medicine  has 
been  discussed  with  increasing  frequency  in  recent 
years,  and  more  often  than  not  it  has  been  deplored. 
Yet  medicine’s  growing  complexity  suggests  that  this 
trend  will  not  be  reversed.  On  the  other  hand,  the 
well-trained  general  practitioner  will  continue  to  play 
a vital  role  in  the  care  of  the  sick.  There  can  never 
be  an  acceptable  substitute  for  the  close  personal 
relationship  between  a patient  and  his  “family  doctor.” 
— Harold  S.  Diehl,  M.  D.,  in  Minnesota  Medicine. 
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GENERAL  NEWS 


COUNCIL  PROTESTS  NEW  PROGRAM  OF 
UMW  WELFARE  AND  RETIREMENT  FUND 

The  new  progiam  of  the  UMW  Welfare  and  Retire- 
ment Fund  which  became  effective  in  northern  West 
Virginia,  April  15,  1955,  was  discussed  in  its  entirety 
at  the  spring  meeting  of  the  Council  of  the  West  Vir- 
ginia State  Medical  Association,  held  May  1,  in 
Charlcstan. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  chairman  of  the 
UMW  Advisory  Committee,  submitted  a detailed  report 
concerning  the  program.  Ke  said  that  the  new  program 
had  been  discussed  at  a meeting  of  the  UMW  Advi- 
sory Committee  held  in  Charleston  on  April  30,  at 
which  time  resolutions,  letters  and  wires  of  protest 
from  component  societies,  medical  groups  and  individ- 
ual physicians  were  read. 

Among  those  reported  as  protesting  were  the  West 
Virginia  Chapter  of  the  American  Academy  of  General 
Practice,  Barbour-Randolph -Tucker  Medical  Society, 
Central  West  Virginia,  Kanawha,  Ohio,  Marshall  and 
Monongalia  County  Societies. 

Doctor  Huffman  said  that  he  had  been  instructed  by 
the  unanimous  vote  of  his  committee  to  recommend  to 
the  Council  that  a resolution  be  adopted  strongly  voic- 
ing its  disapproval  of  paragraph  No.  5 incorporated  in 
identical  letters  dated  March  1,  1955,  signed  by  area 
medical  administrators  Leslie  A.  Falk,  M.  D.,  Pitts- 
burgh, and  Hubert  T.  Marshall,  M.  D.,  of  Morgantown, 
and  mailed  to  physicians  in  northern  West  Virginia. 

Dr.  Frank  J.  Holroyd,  of  Princeton,  a member  of  the 
AMA  Committee  on  Medical  Care  for  Industrial  Work- 
ers, submitted  a report  concerning  a meeting  of  the 
committee  held  in  Buffalo,  New  York,  on  April  25.  A 
full  report  concerning  the  situation  in  West  Virginia 
was  made  by  him  at  the  meeting,  and  he  told  the 
Council  that  a report  was  also  submitted  by  Dr.  Warren 
F.  Draper,  of  Washington,  D.  C.,  Executive  Medical 
Officer  of  the  UMW  Welfare  and  Retirement  Fund. 

Following  Doctor  Holroyd’s  statement,  practically 
every  member  of  the  Council  participated  in  a discus- 
sion of  the  new  program,  after  which  the  following 
resolution  was  unanimously  adopted: 

“WHEREAS,  Two  Area  Medical  Administrators  of 
the  United  Mine  Workers  Welfare  and  Retirement 
Fund,  Dr.  Leslie  A.  Falk,  of  Pittsburgh,  Pennsylvania, 
and  Dr.  Hubert  T.  Marshall,  of  Morgantown,  West  Vir- 
ginia, mailed  identical  letters,  dated  March  1,  1955,  to 
the  physicians  in  their  respective  areas,  which  stated 
in  part, 

‘5.  We  are  glad  to  make  specialist  consultation 
seiVxCfcs  iiceiy  available.  Since  this  is  so,  payment 
will  be  made  for  professional  services  for  other 
types  of  hospitalized  patients  only  if  the  patient  has 
been  seen  in  consultation  prior  to  admission  by  a 
participating  physician  qualified  in  the  appropriate 
specialty.  In  communities  where  specialists  are  not 
locally  available,  arrangements  for  consultative 
service  on  a single  or  continuing  basis  must  be 
made  through  the  Area  Medical  Office.  A copy  of 


the  consultant’s  report  is  to  accompany  the  attend- 
ing physician’s  bill  when  submitted’; 

“And, 

“WHEREAS,  The  requirement  quoted  in  paragraph 
No.  5 of  the  letter  grieviously  questions  the  integrity 
and  professional  qualifications  of  the  general  physicians 
in  West  Virginia: 

“NOW,  THEREFORE,  BE  IT  RESOLVED,  That  the 
Council  of  the  West  Virginia  State  Medical  Association 
go  on  record  as  vigorously  disapproving  this  action  of 
the  two  Area  Medical  Administrators,  and  instruct 
their  AMA  delegates  to  offer  this  resolution  for  the 
consideration  of  the  members  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  the  next 
meeting.” 

It  was  ordered  that  the  executive  secretary  mail 
copies  of  the  resolution  to  Dr.  Warren  F.  Draper, 
E cecutive  Medical  Officer,  UMW  Welfare  and  Retire- 
ment Fund,  the  three  UMW  Area  Medical  Administra- 
tors in  West  Virginia,  Dr.  H.  T.  Marshall,  Morgantown, 
Dr.  William  H.  Riheldaffer,  Charleston,  and  Dr.  Deane 
F.  Brooke,  Beckley;  Dr.  Leslie  A.  Falk,  UMW  Area 
Medical  Administrator,  Pittsburgh,  Pa.;  all  officers  and 
members  of  the  Council;  the  secretary  of  each  com- 
ponent medical  society;  and  the  members  of  the  UMW 
advisory  committee. 

It  was  further  ordered  that  Dr.  Frank  J.  Holroyd, 
one  of  the  AMA  delegates  from  West  Virginia,  be  re- 
quested to  send  the  required  number  of  certified  copies 
of  the  resolution  to  Dr.  George  F.  Lull,  of  Chicago, 
secretary-general  manager  of  the  A.merican  Medical 
Association,  requesting  that  the  same  be  p'aced  on  the 
agenda  for  consideration  by  the  AMA  House  of  Dele- 
gates at  the  next  meeting. 

Blue  Cross  - Blue  Shield  Program 

Mr.  W.  M.  Morel,  of  Wheeling,  president  of  the  Blue 
Cross-Blue  Shield  Associations  of  West  Virginia,  pre- 
sented a report  with  reference  to  the  present  status  of 
the  program  in  this  state.  A copy  of  the  report  was 
furnished  to  each  member  of  the  Council  and  Mr. 
Morel  in  his  short  address  pointed  out  the  principal 
items  which  he  suggested  be  considered. 

The  proposed  consolidation  of  Blue  Cross-Blue  Shield 
Plans  in  this  state,  recommended  in  the  Linder  report 
filed  with  the  Insurance  Commissioner,  Thomas  J. 
Gillooly,  will  be  considered  by  the  House  of  Delegates 
at  the  annual  meeting  at  White  Sulphur  Springs  in 
August. 

Polio  Immunization 

Dr.  N.  H.  Dyer  submitted  a brief  but  interesting  re- 
port on  the  polio  immunization  program.  He  furnished 
a breakdown  of  the  plan,  showing  the  priority  of  each 
group  for  the  use  of  serum  furnished  school  children. 
He  said  that  the  program  is  working  satisfactorily  in 
this  state,  and  that  there  seems  to  be  no  doubt  that 
within  the  next  few  weeks  a sufficient  quantity  of 
serum  will  be  available  to  immunize  those  within  a 
certain  age  group,  including  all  of  the  students  in 
public  schools. 
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Honorary  Members  Elected 

The  following  doctors  were  elected  to  honorary  life 
membership  in  the  West  Virginia  State  Medical  Asso- 
ciation; 


Society  Name  Address 

Boone W.  L.  Barbour.  Whitesville 

Cabell  M.  B.  Moore  Huntington 

Kanawha  O.  H.  Bobbitt  . . Charleston 


VA  Contract  Renewed 

The  president,  Dr.  James  P.  McMullen,  of  Wellsburg, 
was  authorized  to  execute  a renewal  of  the  Associa- 
tion’s contract  with  the  Veterans  Administration  for 
home-town  care  of  veterans.  The  contract  will  be 
renewed  for  the  period  ended  June  30,  1956. 

Assistant  Executive  Secretary  Named 

The  Council  discussed  the  need  for  an  assistant  in 
the  office  of  the  executive  secretary  in  view  of  the 
sharp  increase  in  the  volume  of  work  at  headquarters 
and  in  the  field,  and  the  continued  growth  in  size  of 
The  West  Virginia  Medical  Journal. 

In  the  absence  of  the  executive  secretary  from  the 
room,  the  Council  unanimously  named  William  H. 
Lively,  of  Charleston,  as  assistant  secretary,  effective 
July  1,  1955. 

Mr.  Lively  is  a son  of  the  executive  secretary.  He 
received  his  B.  S.  degree  in  journalism  from  West 
Virginia  University  in  1954,  and  will  receive  his  Mas- 
ter’s degree  from  Columbia  University  on  June  1. 

The  meeting  was  attended  by  Dr.  Russel  Kessel, 
Charleston,  chairman;  Dr.  J.  P.  McMullen,  Wellsburg, 
president;  Dr.  E.  Lyle  Gage,  Bluefield,  first  vice  presi- 
dent; Dr.  Seigle  W.  Parks,  Fairmont,  second  vice  presi- 
dent; Dr.  T.  M.  Barber,  Charleston,  treasurer;  Drs. 
James  S.  Klumpp,  Huntington,  R.  Alan  Fawcett,  Wheel- 
ing, George  T.  Evans,  Fairmont,  Maynard  P.  Pride, 
Morgantown,  Charles  L.  Leonard,  Elkins,  Theresa  O. 
Snaith,  Weston,  John  F.  McCuskey,  Clarksburg,  C.  A. 
Hoffman,  Huntington,  Ray  H.  Wharton,  Parkersburg, 
A.  J.  Villani,  Welch,  Everett  H.  Starcher,  Logan,  and 
Raymond  A.  Updike,  Montgomery;  and  Charles  Lively, 
Charleston,  secretary  ex  officio. 

The  meeting  was  also  attended  by  Drs.  Walter  E. 
Vest,  of  Huntington,  and  Frank  J.  Holroyd,  of  Prince- 
ton, AMA  delegates  from  West  Virginia;  Dr.  J.  C.  Huff- 
man, of  Buckhannon,  AMA  alternate  and  chairman  of 
the  UMW  Advisory  Committee;  and  Dr.  N.  H.  Dyer, 
of  Charleston,  state  director  of  health. 

In  addition  to  Doctor  Huffman,  the  following  mem- 
bers of  the  UMW  Advisory  Committee  attended  the 
meeting:  Drs.  Ray  M.  Bobbitt,  Huntington,  T.  P. 

Mantz,  Charleston,  and  W.  Fred  Richmond,  Beckley. 


DR.  M.  B.  WILLIAMS  HONORED  BY  GOVERNOR 

Dr.  Mayse  B.  Williams,  of  Wheeling,  has  been  named 
})y  Governor  William  C.  Marland  as  a member  of  the 
advisory  board  to  the  State  Board  of  Health.  The  ap- 
pointment was  confirmed  by  the  West  Virginia  Senate 
at  an  executive  .session  held  May  13,  19.55. 


BARBOUR-RANDOLPH-TUCKER  ARRANGES 
SIXTH  ANNUAL  POSTGRADUATE  SESSION 

The  Sixth  Annual  Postgraduate  Session  of  the  Bar- 
bour-Randolph-Tucker  Medical  Society  will  be  held  at 
the  Tygart  Valley  Country  Club,  near  Elkins,  Thursday, 
June  16,  1955. 

The  following  scientific  program  will  be  presented  at 
the  afternoon  session,  beginning  at  two  o’clock,  with 
Dr.  Karl  J.  Myers  serving  as  moderator: 

“Headache.” — Perry  Scott  MacNeal,  M.  D.,  As- 
sociate Professor  of  Internal  Medicine,  Jefferson 
Medical  College,  Philadelphia,  Pennsylvania. 

“Genital  Tract  Relaxations.” — Robert  H.  Barter, 

M.  D.,  Associate  Professor  of  Obstetrics  and  Gyn- 
ecology, George  Washington  University,  Washing,- 
ton,  D.  C. 

“The  Physiology  of  the  Thyroid  Gland.” — Mau- 
rice Bruger,  M.  D.,  Associate  Professor  of  Medicine, 

N.  Y.  U.  Post-Graduate  School  of  Medicine,  and 
Director  of  the  Clinical  Laboratory  University 
Hospital,  New  York  City. 

“Indications  for  Surgery  in  Peptic  Ulcer.” — S. 
Arthur  Localio,  M.  D.,  Professor  of  Clinical  Sur- 
gery, N.  Y.  U.  Post-Graduate  School  of  Medicine, 
New  York  City. 

A question  £uid  answer  period  will  follow  each 
address. 

Kloman  Instrument  Company,  of  Charleston,  and 
McLain  Surgical  Supply,  Inc.,  of  Wheeling,  will  be 
hosts  at  a social  hour  at  five  o’clock. 

The  banquet  is  scheduled  for  six-thirty,  with  Dr. 
George  Riday,  Dean,  Alderson-Broaddus  College,  as  the 
toastmaster. 

Dr.  Edward  J.  Van  Liere,  of  Morgantown,  Dean  of 
West  Virginia  University  School  of  Medicine,  will  be 
the  guest  speaker.  His  subject  will  be,  “The  Present 
Status  and  Future  Plans  for  the  Medical  School  at 
West  Virginia  University.” 

Honor  guests  will  include  A.  Kyle  Bush,  M.  D., 
President  of  the  Barbour-Randolph-Tucker  Medical 
Society,  J.  P.  McMullen,  M.  D.,  Wellsburg,  President, 
West  Virginia  State  Medical  Association,  and  Charles 
Lively,  Charleston,  Executive  Secretary. 

Dinner  music  will  be  fumished  by  Mrs.  James  Con- 
dry  and  The  Men  of  Song. 

The  Doctor’s  Day  presentation  will  be  made  by  Mrs. 
Herman  Seitz,  president  of  the  Woman’s  Auxiliary  to 
Barbour-Randolph-Tucker  Medical  Society. 

A golf  tournament  is  scheduled  for  the  morning  of 
the  meeting  and  arrangements  are  under  the  direction 
of  Drs.  Herman  Seitz  and  A.  C.  Thompson. 

The  committee  on  arrangements  is  composed  of  Dr. 
Donald  M.  Burke,  Chairman,  and  Drs.  Herman  Seitz. 
Charles  L.  Leonard,  Elmer  E.  Myers,  Arch  C.  Thomp- 
son, John  E.  Lenox,  Julius  L.  Berkeley,  Vernon  E. 
Duckwall,  Eugene  E.  Hutton,  William  G.  Harper,  Ray- 
mond W.  Cronlund,  and  Donald  R.  Roberts. 


MLB  TO  MEET  JULY  11-12 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  11-12,  for  the  purpose  of  examining 
applicants  to  practice  medicine  in  West  Virginia. 


June,  1955 
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STATE  DOCTORS  ON  OPH.  AND  OTOL  PROGRAM 

Several  West  Virginia  physicians  attended  the  annual 
Tri-State  Meeting  of  the  Pennsylvania,  New  Jersey 
and  West  Virginia  Academies  of  Ophthalmology  and 
Otolaryngology,  held  at  the  Hotel  Traymore,  in  Atlantic 
City,  May  18-21. 

Dr.  Olin  M.  Goodwin,  of  Fairmont,  and  Dr.  Edwin 
M.  Shepherd,  of  Charleston,  were  members  of  the 
faculty,  and  Dr.  Albert  C.  Esposito,  of  Huntington,  and 
Dr.  Frederick  C.  Reel,  of  Charleston,  served  as  modera- 
tors. 

Dr.  Ben  W.  Bird,  of  Princeton,  president  of  the  West 
Virginia  Academy  of  Ophthalmology  and  Otolaryn- 
gology, was  among  those  delivering  addresses  of  wel- 
come. He  also  presided  at  the  meeting  on  Otolaryn- 
gology on  the  afternoon  of  Friday,  May  20. 

Dr.  Edwin  M.  Shepherd  was  one  of  the  moderators 
in  connection  with  consideration  by  a study  group  of 
the  subject  of  “Management  of  Corneal  Lesions,”  and 
Dr.  Olin  L.  Goodwin  served  in  a similar  capacity  when 
the  topic  “Problems  in  Office  Practice”  was  discussed. 

Dr.  Albert  C.  Elsposito  was  moderator  during  the 
discussion  of  “Technical  Consideration  in  Cataract 
Surgery,”  and  Doctor  Reel  was  the  moderator  for  the 
discussion  of  “Sinus  Problems.” 


ROBERT  MELLACE  HEADS  "FOI"  COMMITTEE 

Robert  Mellace,  political  editor  for  The  Charleston 
Daily  Mail,  has  been  named  chairman  of  the  Freedom 
of  Information  Committee.  The  appointment  was  made 
by  William  D.  Birke,  of  Huntington,  President  of  the 
West  Virginia  Bureau  of  the  Associated  Press,  and 
announced  at  the  state  meeting  of  the  Associated  Press 
on  May  8. 

The  Freedom  of  Information  Committee  will  par- 
ticipate in  a clinic  which  is  being  arranged  by  the 
West  Virginia  State  Medical  Association  in  cooperaton 
with  the  Associated  Press.  The  clinic,  which  will  be 
held  at  the  Greenbrier,  in  White  Sulphur  Springs,  on 
Wednesday  evening,  August  17,  immediately  pre- 
ceding the  opening  of  the  88th  Annual  Meeting  of  the 
State  Medical  Association  will  be  open  to  all  members 
of  the  State  Medical  Association,  Auxiliary,  and  guests. 

The  clinic  this  year  will  take  the  place  of  the  usual 
public  relations  conference. 


MORGANTOWN  STUDENT  WINS  AWARD 

Mr.  Alan  Bernstein,  a student  at  Morgantown  High 
School,  has  received  the  1955  West  Virginia  State 
Medical  Association  award  for  the  best  paper  on  a 
medical  subject  submitted  by  a member  of  the  Junior 
Academy  of  Science  during  a school  year.  His  subject 
was  “Streptomycin.” 

Mr.  Bernstein  was  declared  the  winner  by  a com- 
mittee composed  of  Dr.  Leland  Taylor,  of  West  Virginia 
University,  Mrs.  O.  Rex  Ford,  of  Fairmont  State  Col- 
lege, and  Mr.  Carroll  Palmer,  of  Washington  Irving 
High  School,  Clarksburg. 

The  West  Virginia  State  Medical  Association  each 
year  offers  an  award  of  $25.00  for  the  best  paper  on  a 
medical  subject  submitted  by  a member  of  the  Junior 
Academy  of  Science. 


PROGRAM  COMPLETED  FOR  SCIENTIFIC 
SESSIONS  AT  CONVENTION,  AUG.  18-20 

The  scientific  program  for  the  88th  annual  meeting 
of  the  West  Virginia  State  Medical  Association  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August  18-20, 
1955,  has  been  completed  by  the  program  committee. 
There  will  be  one  general  session  on  each  of  the  three 
days  of  the  meeting,  all  beginning  approximately  at 
nine  o’clock  in  the  morning. 

Three  General  Sessions  Arranged 

The  session  on  Thursday  morning,  August  18,  will  be 
in  the  nature  of  a symposium  on  hypertension.  The 
program  will  be  presented  by  Drs.  Keith  S.  Grimson, 
Edward  S.  Orgain  and  James  P.  Hendrix,  all  members 
of  the  faculty  of  Duke  University  School  of  Medicine, 
Durham,  North  Carolina. 

There  will  be  a panel  discussion  on  hypertension 
after  the  third  paper  has  been  presented. 

The  session  on  Friday  morning,  August  19,  will  in- 
clude addresses  by  Dr.  Chester  S.  Keefer,  of  Boston, 
Dr.  Marcus  J.  Stewart,  of  the  Campbell  Clinic,  Mem- 
phis, Tennessee,  and  Dr.  Charles  M.  Caravati,  a mem- 
ber of  the  faculty  at  the  Medical  College  of  Virginia, 
in  Richmond. 

The  third  and  final  scientific  session  on  Saturda.y 
morning  will  be  opened  by  Dr.  I.  S.  Ravdin,  of  Phila- 
delphia, and  the  two  other  speakers  on  the  program 
will  be  Dr.  John  L.  Emmett,  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  and  Dr.  Curtis  B.  Hickcox,  of 
the  Department  of  Anesthesiology,  Hartford  Hospital, 
Hartford,  Connecticut. 

Sections  and  Societies  to  Meet 

Most  of  the  sections  and  affiliated  societies  and  asso- 
ciations will  have  afternoon  meetings  during  the  con- 
vention. Many  of  the  meetings  will  feature  addresses 
on  scientific  subjects.  Officers  will  be  elected  at  busi- 
ness meetings  following  the  scientific  program. 

Presidential  Address 

Dr.  James  P.  McMullen,  of  Wellsburg,  will  deliver 
the  annual  address  of  the  President  before  the  first 
meeting  of  the  House  of  Delegates  on  Thursday  eve- 
ning, August  18.  He  will  also  preside  at  the  business 
meetings  of  both  sessions,  and  will  officially  open  the 
convention  at  the  first  general  session  on  Thursday 
morning,  August  18. 

Dr.  Elmer  Hess  Coming 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  who  will  be 
installed  as  president  of  the  American  Medical  Asso- 
ciation at  the  annual  meeting  in  Atlantic  City  in  June, 
will  speak  before  the  second  and  final  session  of  the 
House  of  Delegates  on  Saturday  afternoon,  August  20. 
He  will  be  making  his  official  visit  to  West  Virginia 
during  the  annual  meeting. 

Doctor  Hess  will  also  present  an  address  before  the 
Section  on  Urology,  but  the  date  has  not  yet  been 
definitely  fixed. 
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The  new  Convention  Auditorium  at  the  Greenbrier,  which  will  be  used  os  on  exposition  hall  for  scientific  and  technical  exhibits 
at  the  88th  annual  meeting  of  the  West  Virginia  State  Medical  Association,  August  18  - 20,  1955. 
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ACP  Regional  Meeting 

The  West  Virginia  Chapter  of  the  American  College 
of  Physicians  will  hold  its  annual  regional  meeting  on 
Friday  afternoon,  August  19.  This  will  be  an  open 
meeting,  and  one  of  the  speakers  will  be  Dr.  Marion  A. 
Blankenhorn,  of  Cincinnati,  first  vice  president  of  the 
ACP.  Other  prominent  speakers  will  present  addresses 
at  the  afternoon  meeting,  and  the  annual  dinner  meet- 
ing for  members  of  the  College,  their  wives  and  guests 
will  be  held  that  evening. 

Freedom  of  Information  Clinic 

Instead  of  the  public  relations  conference  usually 
held  the  evening  preceding  the  opening  of  the  conven- 
tion, there  will  be  a “Freedom  of  Information  Clinic,” 
which  is  being  arranged  in  cooperation  with  the  Asso- 
ciated Press  Freedom  of  Information  Committee,  of 
which  Robert  Mellace,  political  editor  for  The  Charles- 
ton Daily  Mail,  is  chairman.  Details  are  now  being 
worked  out  between  the  “FOI”  state  committee  and 
the  State  Medical  Association’s  program  committee. 

Technical  and  Scientific  Exhibits 

For  the  first  time  in  many  years,  technical  and 
scientific  exhibits  will  be  shown  at  the  meeting.  Al- 
ready, more  than  30  technical  exhibits  have  been 
booked,  and  there  will  be  at  least  15  scientific  exhibits. 

Exhibits  will  be  set  up  in  the  immense  auditorium 
on  the  main  floor  of  the  new  convention  unit.  All  of 
the  space  in  the  auditorium  will  be  used  for  this  pur- 
pose. 

The  members  of  the  State  Medical  Association, 
Auxiliary  and  guests  will  welcome  the  return  of  ex- 
hibits, and  the  program  committee  is  providing  ample 
time  for  visits  to  the  exposition  hall  on  the  main  floor 
of  the  new  air-conditioned  convention  unit. 

A detailed  list  of  exhibits  will  appear  in  the  July 
issue  of  the  Journal. 

Feature  Entertainment  by  Woman's  Auxiliary 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation is  arranging  two  spectacular  entertainment 
features.  One  will  be  a “Gay  Nineties”  party  on  Fri- 
day evening,  and  the  cast  for  the  floor  show  itself  will 
be  composed  of  members  of  Kanawha  Medical  Society 
and  their  wives. 

'The  second  feature  will  be  a dance  on  Saturday  eve- 
ning, which  will  include  a demonstration  of  all  the 
latest  dances  by  a team  from  a nationally  known  dance 
studio. 

Cocktail  Party  Saturday  Evening 

Kloman  Instrument  Company,  of  Charleston,  will  be 
host  at  a cocktail  party  before  the  dinner  hour  on 
Saturday  evening,  and  all  of  the  members  of  the  State 
Medical  Association,  the  Auxiliary  and  guests  are  in- 
vited to  attend.  The  party  will  be  held  in  the  Spring 
Room  2Uid  on  the  West  Terrace  of  the  Greenbrier. 

Motion  Pictures 

There  will  be  motion  pictures  each  morning  during 
the  convention,  beginning  at  eight-thirty  o’clock.  Dr. 


D.  E.  Greeneltch,  of  Wheeling,  will  be  in  charge  of  this 
part  of  the  program,  and  he  has  selected  sound  films 
that  will  be  of  interest  to  physicians  attending  the 
meeting. 

Pre-Convention  Meeting  of  Council 

The  pre-convention  meeting  of  the  Council  will  be 
held  on  Wednesday  afternoon.  August  17,  with  the 
chairman.  Dr.  Russel  Kessel,  of  Charleston,  presiding. 
Several  other  committee  meetings  will  be  held  that 
same  afternoon. 

Program  Committees 

Dr.  Richard  E.  Flood,  of  Weirton,  is  chairman  of  the 
program  committee,  and  the  other  members  are  Dr. 
R.  U.  Drinkard,  of  Wheeling,  and  Dr.  Richard  W.  Cor- 
bitt, of  Parkersburg. 

The  Auxiliary  program  is  being  arranged  by  a con- 
vention committee  of  which  Mrs.  George  Miyakawa,  of 
Charleston,  is  the  chairman. 


ANNUAL  OB.  AND  GYN.  TRAVEL  MEETING 

The  West  Virginia  Obstetrical  and  Gynecological 
Society’s  annual  travel  meeting  at  Cleveland,  April  29- 
30,  was  attended  by  16  West  Virginia  physicians. 

Operative  clinics  were  held  at  the  MacDonald  House 
of  the  University  Hospital,  Western  Reserve  University. 

The  following  topics  were  discussed  by  Dr.  Allan  C. 
Barnes  and  staff  at  sessions  held  during  the  two  day 
meeting: 

Diabetes  and  Pregnancy;  Ruptured  Uteri;  Pain  in 
Pregnancy;  Fetus,  Hydatid  Mole  and  Eclampsia; 
Studies  of  the  Lateral  Pelvis  Wall  Lymph  Nodes. 

The  Curriculum  at  Western  Reserve  Medical  School; 
Studies  in  Cardiac  Output;  The  Investigation  of  the 
Suspicious  Cervix;  Hypofibrinogemia  in  Pregnancy; 
and  Salt  and  Water  Retention  in  Pregnancy. 

It  was  announced  at  the  meeting  by  Dr.  Edwin  J. 
Humphrey,  of  Huntington,  that  Dr.  Fred  H.  Falls,  of 
Chicago,  University  of  Illinois  College  of  Medicine,  had 
informed  him  that  the  West  Virginia  Obstetrical  and 
Gynecological  Society  has  a 100  per  cent  participating 
membership  in  the  American  Maternal  Welfare  Com- 
mittee, being  the  first  affiliated  Society  to  reach  this 
goal. 

The  regular  annual  meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  will  be  held  at 
White  Sulphur  Springs  during  the  annual  meeting  of 
the  State  Medical  Association,  in  August. 


MSSA  CHAPTER  ORGANIZED  IN  CHARLESTON 

Dr.  John  W.  Hash,  president  of  Kanawha  Medical 
Society,  was  the  guest  speaker  at  a meeting  of  the 
Charleston  Chapter  of  The  Medical  Service  Society  of 
America,  held  in  that  city,  April  1. 

The  speaker  discussed  some  of  the  medical  problems 
in  India  and  said  that  we  here  in  America  are  far 
ahead  of  suc’n  countries  in  solving  these  problems. 

The  local  chapter  has  been  accepted  by  the  national 
group  and  a charter  will  be  presented  at  the  annual 
conference  in  Hot  Springs,  Arkansas,  late  in  May.  Two 
voting  delegates  of  the  Charleston  chapter  will  attend 
the  convention. 
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ANNUAL  SCIENTIFIC  MEETING  OF 

PRESTON  MEDICAL  SOCIETY,  JUNE  23 

The  annual  scientific  meeting  and  golf  tournament  of 
the  Preston  County  Medical  Society  will  be  held  at  the 
Preston  Country  Club,  near  Kingwood,  on  Thursday, 
June  23. 

Dr.  Louis  A.  M.  Krause,  of  Baltimore,  will  be  the 
guest  speaker  at  the  banquet  scheduled  for  seven 
o’clock.  There  will  be  a cocktail  hour  beginning  at 
five  o’clock. 

The  golf  tournament  will  get  under  way  at  9 A.  M., 
with  one  o’clock  being  the  deadline  for  teeing  off.  The 
Atlantic  system  of  handicapping  will  be  used  and  over 
40  prizes  will  be  awarded  in  this  event.  Tournament 
play  will  be  limited  to  18  holes. 

A trap  shooting  tournament  is  scheduled  to  begin  at 
one  o’clock,  and  interested  physicians  should  bring 
their  own  guns  and  shells.  Dr.  D.  R.  Davis  and  Donald 
P.  Brown,  of  Kingwood,  will  be  in  charge. 

Fishing  trips  during  the  day  may  be  arranged  to 
nearby  trout  streams  and  lakes.  This  feature  of  the 
program  is  in  charge  of  a committee  composed  of  Drs. 
Jerome  C.  Arnett,  D.  R.  Davis  and  T.  S.  Mclntire. 

Another  feature  on  the  day’s  program  will  be  fre- 
quent tours  of  the  new  Preston  County  Memorial 
Hospital,  and  the  committee  in  charge  is  composed  of 
Drs.  C.  E.  Smith,  W.  Parke  Johnson,  and  M.  Dorcas 
Clark. 

The  registration  desk  at  the  Preston  Country  Club 
will  be  open  from  8:30  A.  M.  until  evening.  The 
registration  fee  is  $6.00. 


STATE  DOCTORS  AT  ANNUAL  ACP  MEETING 

The  following  West  Virginia  physicians  attended  the 
annual  meeting  of  the  American  College  of  Physicians 
in  Philadelphia,  April  25-29: 

Charleston;  A.  B.  Curry  Ellison,  Ralph  H.  Nestmann, 
Richard  N.  O’Dell,  Paul  H.  Revercomb,  W.  A.  Thorn- 
hill, Jr.,  and  Pat  A.  Tuckwiller. 

Clarksburg;  E.  Ross  Allen,  Delmar  J.  Brown,  George 
F.  Evans,  Richard  V.  Lynch,  Jr.,  B.  L.  Levy,  and  L.  D. 
Zinn. 

Fairmont:  John  P.  Helmick,  L.  Rush  Lambert,  John 
D.  Lindsay,  Jr.,  and  Franklin  W.  Mallamo. 

Huntington;  William  E.  Bray,  Jr.,  Frank  C.  Hodges, 
and  Walter  E.  Vest. 

Martinsburg:  George  D.  Williams. 

Morgantown:  M.  L.  Hobbs,  Carl  E.  Johnson,  and 
George  R.  Maxwell. 

Parkersburg:  James  L.  Wade,  Andrew  C.  Woofter, 
and  John  H.  Gile. 

Philippi:  Karl  Myers. 

Welch:  Charles  B.  Chapman. 

Wheeling:  James  J.  DelVecchio,  Robert  U.  Drinkard, 
Jr.,  and  Charles  H.  Hiles. 

White  Sulphur  Springs:  Edgar  L.  Crumpacker. 

The  1956  meeting  of  the  ACP  will  be  held  in  Los 
Angeles,  California,  April  16-20. 

DR.  D.  S.  CLARK  ACCEPTS  RESIDENCY 

Dr.  D.  Sheffer  Clark,  of  Ceredo,  has  accepted  a three- 
year  residency  in  internal  medicine  at  McGuire  Vet- 
erans Hospital  and  the  Medical  College  of  Virginia 
Hospital  in  Richmond,  effective  July  1,  1955. 


DOCTORS  IN  THE  SERVICE 

Dr.  Lyle  B.  McGinnis,  of  Huntington,  who  has  been 
on  active  duty  in  the  medical  corps  of  the  Army  since 
March  1953,  has  been  released  from  the  service  with  the 
rank  of  Captain.  He  has  resumed  the  practice  of  his 
specialty  of  otolaryngology  in  Huntington,  with  offices 
at  1037  Sixth  Avenue. 

A A A A 

Dr.  Alfred  Ellison,  Jr.,  of  Parkersburg,  who  has  been 
serving  with  our  armed  forces  for  the  past  several 
months,  has  been  released  from  the  service  and  is  now 
located  at  Bay  City,  Michigan.  He  has  transferred  his 
membership  from  the  Academy  of  Medicine  of  Park- 
ersburg to  the  Bay  City  Medical  Society. 


NEW  MEMBER  OF  HEADQUARTERS  STAFF 

William  H.  Lively,  of  Charleston,  has  been  named 
by  the  Council  as  assistant  to  the  executive  secretary 
of  the  West  Virginia  State  Medical  Association.  He 
will  assume  his  new  duties  July  1.  His  father,  Charles 
Lively,  has  served  as  executive  secretary  since  1942. 

Mr.  Lively  graduated  from  West  Virginia  University 
in  1954  with  the  degree  of  B.S.  in  Journalism.  He  will 
receive  his  Master’s  degree  in  Journalism  from  Colum- 
bia University,  New  York  City,  at  graduation  exercises 
on  June  1.  He  was  reporter  and  staff  writer  for  the 
Charleston  Gazette  during  the  summers  of  1952  and 
1953,  and  a staff  writer  for  the  Athenaeum  during  his 
junior  and  senior  years  at  West  Virginia  University. 


FORMER  STATE  DOCTOR  DIES  IN  FLORIDA 

Dr.  A.  Fillmore  Compton,  of  Warren,  Ohio,  died  at 
his  winter  home  in  Ft.  Lauderdale,  Florida,  May  6, 
1955.  He  practiced  his  specialty  of  ophthalmology  and 
otolaryngology  at  Moundsville  from  1909  until  1926. 


AMERICAN  HEART  ASSOCIATION  MEETING 

The  31st  Annual  Meeting  and  the  28th  Scientific 
Session  of  the  American  Heart  Association  will  be 
held  at  the  Jung  Hotel  in  New  Orleans,  October  22-26. 
This  meeting  will  be  the  first  ever  held  independently 
of  any  other  major  medical  meeting. 

Leaders  in  every  aspect  of  the  cardiovascular  field 
are  expected  to  attend  the  New  Orleans  meeting,  to- 
gether with  representatives  of  Heart  Association  affili- 
ates and  its  more  than  350  chapters  in  the  United 
States. 

Physicians  who  desire  to  present  papers  at  the 
scientific  sessions  must  submit  abstracts  not  later  than 
July  1.  The  abstracts  should  not  exceed  300  words 
and  should  be  double  spaced  and  submitted  in  duplicate 
to  the  Medical  Director,  American  Heart  Association, 
44  East  23rd  Street,  New  York  10,  N.  Y. 


RELOCATIONS 

Dr.  M.  O.  Beebe,  formerly  of  Mullens,  has  moved  to 
West  Liberty,  Kentucky,  where  he  will  continue  in 
general  practice. 

★ A A A 

Dr.  A.  J.  Bruecken,  Jr.,  of  Parkersburg,  has  moved 
to  Pueblo,  Colorado,  where  he  will  continue  the  prac- 
tice of  his  specialty  of  pathology.  His  address  there  is 
1701  Grand  Avenue. 
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ELABORATE  PREPARATIONS  BEING  MADE 
BY  AUXILIARY  FOR  MEETING  IN  AUGUST 

A “Gay  Nineties”  costume  party  complete  with  floor 
show  and  dancing  will  highlight  the  entertainment 
planned  by  the  Woman’s  Auxiliary  for  doctors  and 
their  wives  who  attend  the  88th  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association  at  the 
Greenbrier  in  White  Sulphur  Springs,  August  18-20. 

The  program  for  the  31st  Annual  Meeting  of  the 
Auxiliary,  which  will  be  held  conjointly  with  the 
meeting  of  the  State  Medical  Association,  is  being  ar- 
ranged by  a committee  of  which  Mrs.  George  Miya- 
kawa,  of  Charleston,  is  the  chairman,  and  tentative 
plans  have  already  been  made  public. 

The  pre-convention  meeting  of  the  executive  board 
will  be  held  on  Wednesday  evening,  August  17,  at 
nine  o’clock,  and  business  sessions  are  scheduled  for 
Thursday  and  Friday.  Each  will  be  held  at  nine-thirty 
o’clock.  There  will  be  no  afternoon  meetings. 

Exhibits  will  be  shown  during  the  entire  afternoon 
on  Friday.  These  will  consist  of  displays  of  furs  and 
jewelry.  Free  consultations  will  be  given  by  a well- 
known  hair  stylist  and  a cosmotologist. 

A floor  show,  using  only  local  talent  from  Kanawha 
Medical  Society  and  Auxiliary,  will  be  the  feature  of 
the  “Gay  Nineties”  party  on  Friday  night. 

The  final  business  session  will  be  the  post  convention 
meeting  of  the  executive  board  on  Saturday  morning, 
August  20. 

There  will  be  a cocktail  party  on  Saturday  evening, 
with  Kloman  Instrument  Company,  of  Charleston,  as 
host,  and  a dance  in  the  ballroom  will  climax  the 
convention  festivities. 

During  the  evening,  there  will  be  a demonstration  of 
all  the  latest  dances  under  the  auspices  of  a nationally 
known  dance  studio,  and  a mass  dancing  lesson  will 
be  given  to  all  the  guests. 


CHARLESTON  DOCTORS  CERTIFIED 

Dr.  Clyde  Litton  and  Dr.  Frank  W.  Masters,  both  of 
Charleston,  have  been  certified  by  the  American  Board 
of  Plastic  Surgery. 


DR.  J.  L.  PATTERSON  HEADS  NEW  COMMITTEE 

Dr.  J.  L.  Patterson,  of  Logan,  has  been  named  chair- 
man of  the  new  State  Medical  Association’s  committee 
on  medico-pharmaceutical  relations,  and  the  other 
members  are  Drs.  H.  C.  Hays.  Williamson,  William  H. 
Allman,  Clarksburg,  Earl  L.  Fisher,  Gassaway,  and  B. 
W.  McNeer,  Hinton. 

The  appointments,  authorized  by  the  Council,  were 
made  by  Dr.  Russel  Kessel,  the  chairman. 

The  committee  will  meet  frequently  with  a similar 
committee  from  the  State  Pharmaceutical  Association 
for  the  purpose  of  “airing  problems  and  attempting  to 
correct  them,  thereby  bringing  about  better  medico- 
pharmaceutical  relations.” 


The  most  fertile  soil  does  not  necessarily  produce 
the  most  abundant  harvest.  It  is  the  use  we  make 
of  our  faculties  which  renders  them  valuable. — T.  W. 
Higginson. 


DR.  FRANK  J.  HOLROYD  HONORED  BY 
SPEAKER,  AMA  HOUSE  OF  DELEGATES 

Dr.  Frank  J.  Holroyd,  of  Princeton,  will  serve  as  a 
member  of  the  Reference  Committee  on  Insurance  and 
Medical  Service  at  the  annual  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  June  6-10.  The 
app>ointment  was  made  by  the  speaker  of  the  House  of 
Delegates,  Dr.  James  R.  Reuling,  of  Bayside,  N.  Y. 

Doctor  Holroyd  and  Dr.  Walter  E.  Vest,  of  Hunting- 
ton,  will  attend  the  meeting  as  AMA  delegates  from 
West  Virginia,  and  Dr.  J.  C.  Huffman,  of  Buckhannon, 
one  of  the  alternate  delegates,  will  also  be  present. 

The  convention  will  be  held  in  the  Atlantic  City 
Auditorium,  but  the  House  of  Delegates  will  meet  at 
the  Hotel  Tray  more,  with  the  first  session  being  sched- 
uled for  Monday  morning,  Jime  6. 

At  one  of  the  scientific  meetings  of  the  convention  a 
full  report  on  the  Salk  polio  vaccine  will  be  made. 
Another  feature  will  be  a daily  demonstration  on  the 
beach  in  front  of  the  Auditorium  of  the  United  States 
Air  Forces’  “flying  infirmary.” 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  will  be  in- 
stalled as  president  of  the  American  Medical  Associa- 
tion at  the  Atlantic  City  meeting.  He  will  succeed 
Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia.  Doctor 
Hess  will  pay  his  official  visit  to  West  Virginia  during 
the  annual  meeting  of  the  State  Medical  Association 
at  the  Greenbrier,  August  18-20. 

Most  of  the  section  and  society  meetings  will  be  held 
in  the  huge  Atlantic  City  Auditorium,  where  hundreds 
of  scientific  and  technical  exhibits  will  be  housed. 

It  is  expected  that  a large  delegation  of  West  Vir- 
ginia doctors  and  their  wives  will  attend  the  convention. 
The  AMA  Auxiliary  will  be  meeting  conjointly  with  the 
American  Medical  Association. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

June  1-5 — A'^C^.  Atlantic  City. 

June  6-10 — AMA.  Atlantic  Citv. 

June  16 — 6th  Annual  PG  Session.  B-R-T.  F.lkins. 

June  23 — Annual  Scientific  Meeting,  Preston  County 
Med.  Soc.,  Kingwo'^d. 

July  11-12 — Medical  Licensing  Boa»'d.  Charleston. 

July  15-16 — Broaddus  Hosp'tal  Sem-nac.  Phdippi. 

Aug.  18-20 — W.  Va.  State  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  7-9— W.  Va.  St.  Health  Conf. 

Oct.  6 — Rural  Health  Conf..  .Ta"ks<'n’s  M 'l. 

Oct.  7 — Potomac  Chap.,  ACCP,  White  Sul.  Spgs. 

Oct.  13-1.5 — W.  Va.  Hospital  Assn.,  Huntington. 

Oct.  22-26 — American  Heart  Assn.,  New  Orleans. 

Oct.  31-Nov.  4 — ACS,  Chicago. 

Nov.  14-17 — Southern  Medical,  Houston.  Texas. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 

BROADDUS  HOSPITAL  SEMINAR,  JULY  15-16 

A seminar  on  the  “Diagnosis  and  Treatment  of  Com- 
mon Diseases  of  the  Gastrointestinal  Tract,”  sponsored 
by  the  medical  staff  of  the  Broaddus  Hospital,  will  be 
held  July  15-16,  1955,  at  Philippi.  Dr.  Thomas  E. 
Machella,  Chief,  Gastrointestinal  Section  Medical  Clinic, 
Hospital  of  the  University  of  Pennsylvania,  will  be 
the  guest  speaker.  Full  information  concerning  the 
program  may  be  obtained  by  writing  the  Administra- 
tor, Broaddus  Hospital,  Phillippi,  West  Virginia. 


June,  1955 


1'iiK  Wkst  \’ii«;inia  NIkditai,  |()Iihnai. 


\\i 


pro-banthIne®  in  duodenal  ulcer 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  mth 
hypernwtility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthlne. 


“T 

In  studyingi  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy2 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1 . Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  :252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel, 
J.  M.:  A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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The  Month  In  Washington* 


For  the  first  time  in  many  years,  there  is  a strong 
possibility  that  Congress  will  enact  legislation  pro- 
viding federal  grants  to  medical  schools.  Unlike  most 
bills  of  the  past,  which  would  have  given  the  schools 
money  for  salaries  and  other  operating  costs,  the  bill 
getting  most  attention  now  would  give  money  only  for 
construction  and  equipment. 

Action  first  came  in  the  Health  Subcommittee  of 
the  Senate  Labor  and  Welfare  Committee.  Senator 
Lister  Hill  (D.,  Ala.),  chairman  of  the  subcommittee  as 
well  as  the  committee,  is  the  principal  sponsor  of  the 
bill.  Senator  Hill,  long  interested  in  health  legislation, 
was  a co-sponsor  of  the  hospital  construction  act  that 
has  been  in  operation  for  eight  years. 

Under  the  education  bill  the  federal  government 
would  grant  a total  of  $250  million  to  medical  schools 
at  the  rate  of  $50  million  a year  for  five  years.  No 
school  could  receive  more  than  $3  million.  New  schools 
would  receive  50  per  cent  of  construction  and  equip- 
ment costs  (up  to  $3  million  limit),  but  existing  schools 
would  receive  only  one-third,  unless  they  agreed  to 
increase  freshman  enrollment  by  at  least  5 p>er  cent. 
If  they  wished,  schools  could  set  aside  20  per  cent  of 
the  federal  grant  into  a permanent  endowment  fund, 
with  earnings  to  be  used  for  maintaining  the  building 
and  equipment. 

Nearly  a score  of  medical  school  deans  appeared 
before  the  Hill  subcommittee  to  urge  approval  of  the 
bill.  Also  supporting  it  were  the  American  Medical 
Association  and  the  American  Dental  Association,  the 
latter  on  condition  that  dental  schools  also  be  included. 
There  were  no  opposition  witnesses  before  the  Hill 
subcommittee. 

The  AMA’s  witnesses  were  Drs.  F.  J.  L.  Blasingame, 
a Trustee,  and  Walter  S.  Wiggins,  associate  secretary 
of  the  Council  on  Medical  Education  and  Hospitals. 
Dr.  Blasingame  reviewed  efforts  of  the  Association 
since  its  founding  to  improve  medical  education.  He 
cited  evidence  to  show  that  medical  training  in  this 
country  now  is  the  best  in  the  world,  and  that  the 
supply  of  physicians  is  increasing  at  a faster  pace  than 
the  population. 

Dr.  Wiggins  urged  the  subcommittee  to  make  two 
changes.  He  asked  that  the  financial  inducement  offered 
for  increased  enrollment  be  dropped,  as  it  might  cause 
some  schools  to  take  in  more  students  than  they  could 
train  properly,  a fear  that  was  reflected  also  in  the 
testimony  of  some  of  the  medical  school  deans.  He  also 
said  the  AMA  recommended  that  the  law  require  that 
six  members  of  the  Council  on  Medical  Education  be 
“leading  medical  authorities”. 

In  the  House,  the  Interstate  and  Foreign  Commerce 
Committee,  facing  a heavy  schedule  of  hearings  on 
other  bills,  was  slow  to  take  up  the  medical  education 
bill.  But  there,  too,  its  prospects  are  good,  particu- 
larly as  the  bill  is  sponsored  by  Chairman  Percy  Priest 
(D.,  Tenn.),  whose  role  in  medical  bills  compares  with 
that  of  Hill  in  the  Senate. 


*From  the  Woihington  office  of  the  American  Mcdicol  Asso> 
ciotion. 


It  appears  now  that  Congress  also  is  willing  to  go 
along  with  the  Defense  Department  once  again  and 
extend  the  doctor  draft  act  for  another  two  years. 
It  is  scheduled  to  expire  next  June  30.  The  AMA 
opposes  an  extension,  maintaining  that  a more  attrac- 
tive military  medical  career  and  better  use  of  uni- 
formed physicians  would  take  care  of  the  services’ 
need  for  experienced  specialists  and  administrators. 
The  department’s  main  argument  for  an  extension  was 
the  need  for  these  older  men.  Before  reporting  out  the 
bill,  however,  the  House  Armed  Services  Committee 
made  one  significant  change.  It  rewrote  the  bill  to 
exempt  any  physicians  35  years  or  older  who  had 
applied  for  a commission  at  any  time  in  the  past  and 
had  been  turned  down  solely  because  of  physical 
condition. 

Also  moving  ahead  on  the  legislative  course  is  a 
bill  to  continue  the  $100  per  month  equalization  pay 
for  physicians  and  dentists  in  uniform.  At  hearings 
before  the  House  Interstate  and  Foreign  Commerce 
Committee  the  AMA  supported  the  special  pay  ex- 
tension, but  objected  to  one  provision.  The  bill  origi- 
nally would  have  withheld  the  $100  from  men  with  an 
obligation  under  the  regular  draft  unless  they  agreed 
to  serve  for  more  than  the  two-year  draft  obligation. 

The  House  Committee  eliminated  this  section.  As 
the  bill  went  to  the  House,  it  provided  that  all  com- 
missioned medical  and  dental  officers  receive  the 
special  pay. 

Still  undecided  was  the  fate  of  a Defense  Depart- 
ment’s bill  for  medical  and  dental  scholarships.  Schol- 
arships would  cover  subsistence  as  well  as  all  school 
expenses.  A student  receiving  aid  for  a year  or  less 
would  have  to  serve  on  active  duty  for  an  extra  year; 
if  the  scholarship  were  for  more  than  a year,  he 
would  have  to  spend  three  extra  years  on  active  duty. 

At  this  writing  Congress  continues  to  show  no  par- 
ticular interest  in  reinsurance  of  medical  insurance 
plans,  a bill  that  the  administration  considers  impor- 
tant. Nor  have  hearings  been  scheduled  yet  on  the 
No.  2 administration  bill,  that  providing  federal  guar- 
antee for  mortgages  on  such  health  facilities  as  hos- 
pitals and  clinic. 


CONFERENCE  OF  PRESIDENTS,  JUNE  5 

The  annual  Conference  of  Presidents  and  Other  Offi- 
cers of  State  Medical  Associations  will  be  held  June  5 
at  the  Traymore  Hotel,  in  Atlantic  City,  during  the 
annual  meeting  of  the  American  Medical  Association. 
Dr.  Louis  M.  Moore,  of  Orlando,  Florida,  is  president 
of  the  conference,  and  James  A.  Waggener,  Executive 
Secretary  of  the  Indiana  State  Medical  Association, 
secretary. 


STATES'  MEDICAL  PG  ASSOCIATION 

The  annual  meeting  of  the  State’s  Medical  Post- 
graduate Association  will  be  held  at  Chalfonte-Haddon 
Hall,  in  Atlantic  City,  on  Sunday  afternoon,  June  5. 

Reports  will  be  received  from  state  postgraduate 
committees,  and  other  important  subjects  will  be  on  the 
agenda.  Postgraduate  chairmen  of  all  state  societies, 
and  committee  members  and  others  interested  in  ex- 
tending and  improving  postgraduate  teaching  for  phy- 
sicians, are  invited  to  be  present. 
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OBITUARIES 


GEORGE  MARSHALL  BURTON,  M.  D. 

Dr.  George  Marshall  Burton,  80,  of  Weston,  died  at 
the  home  of  his  daughter,  Mrs.  Mary  F.  Ramsburg,  in 
Annandale,  New  Jersey,  April  16,  1955.  He  had  been 
in  ill  health  for  several  years,  and  had  retired  from 
the  practice  of  medicine  in  1947. 

Doctor  Burton  was  born  at  Stribling  Springs,  Vir- 
ginia, January  27,  1875,  son  of  the  late  J.  W.  and  Mary 
Fauver  Burton.  He  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  in  1901,  and  practiced  his 
specialty  of  KENT  at  Parnassus,  Virginia,  until  moving 
to  Weston  in  1914.  He  and  his  brother.  Dr.  Samuel  H. 
Burton  practiced  EENT  together  in  that  city  until  he 
was  forced  to  retire  on  account  of  ill  health.  Dr. 
Samuel  H.  Burton  retired  from  active  practice  in 
1950. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  As- 
sociation. 

He  is  survived  by  his  widow,  the  former  Mary 
Hester  Silling,  and  their  daughter,  Mrs.  Mary  F.  Rams- 


burgh;  a sister,  Mrs.  Mary  Burton  Keller,  of  Staunton, 
Virginia;  and  three  brothers,  Thomas,  of  Youngstown, 
Ohio,  Col.  E.  Y.  Burton,  of  Houston,  Texas,  and  Dr. 
Samuel  H.  Burton,  of  Weston. 

it  it  it  it 

SEWARD  W.  JABAUT,  M.  D. 

Dr.  Seward  W.  Jabaut,  68,  of  Waynesville,  North 
Carolina,  formerly  of  Shinnston,  died  following  a heart 
attack  while  he  was  attending  a public  health  meeting 
in  Asheville,  North  Carolina,  April  18,  1955. 

Doctor  Jabaut  was  born  August  17,  1886,  at  Grande 
Island,  Vermont,  son  of  the  late  Rock  and  Edna  Bleau 
Jabaut.  He  was  a graduate  of  Tavis  Preparatory  School, 
and  received  his  B.S.  degree  from  the  University  of 
Virginia,  and  his  M.D.  degree  in  1931  from  the  Medical 
College  of  Virginia.  He  interned  at  Charleston  General 
Hospital,  Charleston  and  was  licensed  to  practice  in  this 
state  in  1932.  He  located  at  Shinnston  after  practi>.ing 
previously  at  Rowlesburg,  Webster  Springs,  and  South 
Charleston. 

Doctor  Jabaut  remained  at  Shinnston  until  1953  when 
he  accepted  appointment  as  health  officer  of  Greenbrier 
county,  with  headquarters  at  Lewisburg.  In  June,  1954, 
he  accepted  the  office  of  director  of  public  health  of 
Haywood  County,  North  Carolina,  with  headquarters 
at  Waynesville. 
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(MF-49  "Universol"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 


Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


Doctor  Jabaut  served  overseas  with  the  Army  during 
World  War  I. 

He  is  survived  by  his  wife,  the  former  Ann  Enid 
Payne,  whom  he  married  in  1933. 

He  was  a former  member  of  the  Preston,  Central 
West  Virginia,  Harrison,  and  Greenbrier  Valley  Medical 
Societies,  and  the  West  Virginia  State  Medical  Asso- 
ciation. At  the  time  of  his  death,  he  was  a member 
of  the  Haywood  County  Medical  Society,  the  North 
Carolina  Medical  Society,  and  the  American  Medical 
Association. 

* * * * 

HARRY  VERNON  THOMAS,  M.  D, 

Dr.  Harry  Vernon  Thomas,  59,  of  Clarksburg,  died 
at  a hospital  in  that  city  April  21,  1955,  following  a one 
day’s  illness.  Death  was  attributed  to  heart  disease. 

Doctor  Thomas  was  born  at  Alexandria,  Indiana, 
December  19,  1895,  son  of  William  David  and  Emma 
Vernon  Thomas.  He  received  his  academic  education 
at  Bucknell  University,  graduating  in  1921  with  the 
degree  of  B.S.  in  biology.  He  received  his  M.  D.  degree 
in  1925  from  the  Johns  Hopkins  University  School  of 
Medicine. 

After  interning  and  serving  a residency  at  Brooklyn 
Naval  Hospital,  1925-27,  he  was  licensed  to  practice 
medicine  in  West  Virginia,  locating  in  Buckhannon. 
A short  time  afterwards,  he  moved  to  Fairmont,  and  in 
1936  located  at  Clarksburg,  where  he  was  associated 
with  Dr.  S.  S.  Hall,  and  where  he  continued  the  prac- 
tice of  his  specialty  of  ophthalmology  until  his  death. 
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“BEING  DISPENSED  BY  MORE  AND 
MORE  PHYSICIANS  EVERY  DAY” 

The  New 

KYLBAC 

VAGINAL  DOUCHE 
POWDER 

—CONTAINS— 


KYLBAC  (a  quaternary  ammonium 

compound)  — . 5% 

Boric  Acid  U.  S.  P.  50% 

Magnesium  Sulphate,  Dried  U.  S.  P 45% 


DIRECTIONS:  One  to  two  teaspoonsful  to  one 
quart  of  wann  water  as  a vaginal 
douche. 

♦ 

A VAGINAL  DOUCHE  POWDER 
INCORPORATING  THE  HIGH  BAC- 
TERICIDAL AND  DEODORANT 
PROPERTIES  OF  KYLBAC  IN  A 
CLEANSING  AND  DEPLETING 
DOUCHE. 

♦ 

Supplied  in  3 ozs.  and  6 ozs.  packages 

♦ 

Literature  and  Samples  Supplied  to  Physicians  on 
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“27  Years  of  Service  1928-1 955^’ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  - 28342 
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Doctor  Thomas  had  served  as  president  of  the  Har- 
rison County  Medical  Society,  and  as  secretary  and 
president  of  the  State  Medical  Association’s  Section  on 
Eye,  Ear,  Nose  and  Throat  (Now  West  Virginia  Aca- 
demy of  Ophthalmology  and  Otolaryngology). 

He  served  in  the  U.  S.  Army  Ambulance  service  dur- 
ing World  War  I,  and  held  the  rank  of  Lt.  (jg)  in  the 
Medical  Corps  of  the  Navy,  1925-27. 

He  was  a diplomate  of  the  American  Board  of 
Ophthalmology,  and  a member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, the  American  Medical  Association,  and  the 
Southern  Medical  Association. 

He  is  survived  by  his  widow,  Beatrice  (Gould) 
Thomas,  and  three  sons,  Harry  V.,  Jr.,  of  Cleveland, 
Ohio,  John  D.,  a student  in  medicine  at  Johns  Hopkins 
University  School  of  Medicine,  and  William  G.  Thomas, 
at  home;  a sister,  Mrs.  Susan  Pack,  of  Ruffs  Dale,  Penn- 
sylvania; and  a brother,  Ray  Thomas,  of  Charleston. 


RURAL  HEALTH  CONFERENCE,  OCT.  6 

The  Eighth  Annual  Rural  Health  Conference,  spon- 
sored by  the  West  Virginia  State  Medical  Association, 
will  be  held  at  Jackson’s  Mill  on  Thursday,  October  6. 
The  meeting,  under  the  auspices  of  the  Association’s 
rural  health  committee,  will  be  held  with  the  full 
support  and  cooperation  of  the  West  Virginia  Farm 
Bureau,  the  Farm  Women’s  Council,  the  Agricultural 
Extension  Division  of  West  Virginia  University,  and 
the  State  Department  of  Health. 

The  program  for  the  conference  is  being  arranged  by 
Dr.  Charles  E.  Staats,  ot  Charleston,  chairman  of  the 
Rural  Health  Committee,  and  representatives  of  the 
other  participating  groups. 


UMW  NAMES  WILLIAMSON  MEDICAL  CENTER  HEAD 

Dr.  Gordon  Montgomery  Meade,  executive  director 
of  the  Trudeau-Saranac  Institute  at  Saranac  Lake. 
New  York,  has  accepted  appointment  as  a member  of 
the  UMW  Memorial  Hospital  Association.  The  appoint- 
ment has  been  announced  by  Dr.  Frederick  D.  Mott, 
medical  administrator  of  the  Association. 

When  the  new  UMW  Memorial  Medical  Center  is 
opened  at  Williamson  in  January,  1956,  Doctor  Meade 
will  become  chief  of  clinical  services,  with  responsibility 
for  coordinating  medical  care,  teaching  and  clinical 
investigation  for  the  medical  center  there,  as  well  as 
for  the  three  other  hospitals  in  the  Williamson  group 
located  at  Man,  West  Virginia,  and  Pikeville  and 
McDowell,  Kentucky. 


NATIONAL  CIVIL  DEFENCE  CONFERENCE 

The  third  annual  National  Civil  Defense  Conference, 
sponsored  by  the  AMA  Council  on  National  Defense, 
will  be  held  on  Saturday,  June  4,  1955,  in  the  Rose 
Room  at  the  Traymore  Hotel,  in  Atlantic  City.  The 
one-day  meeting  will  be  opened  at  9:30  A.  M.,  with 
the  chairman.  Dr.  Harold  S.  Diehl,  of  Minneapolis, 
Minnesota,  presiding.  All  officers  of  state  medical 
societies  and  associations  are  invited  to  attend  the 
meeting. 
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ANNUAL  AUDIT 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1954  has  been  completed  by  Fitzhugh, 
Erwin,  McKee  & Hickman,  of  Charleston,  Certified 
Public  Accountants,  and  submitted  to  the  Association’s 
treasurer.  Dr.  T.  Maxfield  Barber,  of  Charleston. 

The  complete  audit,  with  letter  of  transmittal,  fol- 
lows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certified  Public  Accountants 
Kanawha  Banking  & Trust  Building 
Charleston  1,  W.  Vo. 

West  Virginia  State  Medical  Association 
Charleston.  West  Virginia 

We  have  made  an  examination  of  the  receipts  and  dis- 
bursements of  West  Virginia  Slate  Medical  Associatio  i for 
the  calendar  year  ended  December  31.  1954.  and  submit  here- 
with summary  statements  of  the  various  funds.  The  distribu- 
tions of  receipts  and  disbursements  between  the  various 
accounts  and  fu  ds  is  from  the  books  of  the  Association  and 
have  been  adjusted  only  for  clerical  accuracy. 

Cash  in  Bank  at  December  31.  1954.  amounting  to  $28,730.84. 
was  reconciled  with  the  balance  as  confirmed  by  the  deposi- 
tory bank.  We  did  not  examine  office  petty  cash  disburse- 
ments. 

The  salary  of  the  Executive  Secretary  was  $12,000.00  for  the 
year  1954.  Of  this  amount  $9,000.00  was  charged  to  the 
General  Fund  and  $3,000.00  was  charged  to  the  Medical 
Journal  Fund  for  managing  and  editing  the  journal. 

The  U.  S.  Treasury  27c  bonds,  having  a par  value  of 
$22,000.00  as  shown  in  the  1953  report,  matured  during  the 
year.  However,  one  $10,000.00  bond  was  not  sent  in  for 
redemption  until  January  1955.  The  Association  purchased 
$12,500.00  par  U.  S.  Treasury  2'i%  bonds  of  1967-72.  The 
bonds  owned  by  and  registered  in  the  name  of  the  Associa- 
tion at  December  31.  1954.  were  inspected  by  us  and  were 
as  follows: 


Bonds 

Serial 

Due  Date 

Par  Value 

U.  S.  Treasury  2% 

5271A 

12-15-54 

$10,000.00 

U.  S.  Treasury  2 '2% 

27070L 

12-15-72 

10,000.00 

U.  S.  Treasury  2*2% 

70011 A 

12-15-72 

1.000.00 

U.  S.  Treasury  2 ‘2% 

70012B 

12-15-72 

1,000.00 

U.  S.  Treasury  2*2% 

19534D 

12-15-72 

500.00 

U.  S.  Treasury  2*2% 

20707H 

12-15-72 

500.00 

U.  S.  Treasury  2*2% 

20935E 

12-15-72 

500.00 

$23,500.00 

A comparison  of  the 

assets  and 

balances  in 

the  v.nrious 

funds  at  December  31,  1953  and  1954  is  as  follows: 

Dec.  31 

Dec.  31 

Increase 

1953 

1954 

( Decrease) 

$24,988.43 

$30,449.65 

$ 5.461.22 

A.  M.  A.  Dues 

Public  Relations  Fund 

727.55 

4,532.31 

3.804.76 

Medical  Journal  Fund 

2.879.92 

4,728.66 

1,848  74 

Convention  Fund  (Deficit)  (11.370.56 

1 ( 10,979.781 

390.78 

Totii!  Cnsh 

17.225  .34 

28,730.84 

11.505.50 

U.  S.  Treasury  Bonds  at  Cost  23,060.28 

23.623.06 

562.78 

Total  Cash  a-.d  Bo  -.ds 

$40,285.62 

$52,353.90 

$12,068.28 

In  our  opinion,  all  receipts  of  record  of  West  Virginia  State 
Medical  Association  for  the  calendar  year  1954  have  been 
properly  accounted  for  and  the  cash  in  bank  and  U.  S. 
Treasury  bonds  on  hand  at  December  31.  1954.  are  correctly 
stated  herein. 

FITZHUGH.  ERWIN.  McKEE  & HICKMAN 

Charleston.  W.  Va. 

April  28.  1955 

COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

Calendar  Year  1954 

CASH  IN  BANK— JANUARY  1.  1954  $ 17.225.34 

RECEIPTS 

Dues— Net  . $35,287.90 

Interest  on  U.  S.  Bonds  407.50 
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‘ANTEPAR’* 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

♦TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC. 
Tuckahoe,  New  York 


U.  S.  Treasury  Bonds — Matured 

($12,000.00  Par)  12,000.00 

Collection  Commission — A.  M.  A.  Dues  81.45 

Public  Relations  Assessments 6.455.00 

Dues  Collected  for  A.  M.  A 34.345.00 

Advertising  21,334.91 

Emblems  Sold  140.00 

Subscriptions  ..  163.25 

Miscellaneous  Receipts  55.50 


Total  Receipts  110.270.51 


1 91  RS 

DISBURSEMENTS 

General  Fund — Expense  23,238.99 

— U.  S.  Treasury  Bonds 
purchased  ($12,500. 

Par)  _.  12,613.96 

— Automobile  Pur- 
chased   2,334.18 

Dues  Forwarded  to  A.  M.  A. 34,345.00 

Public  Relations  Fund 2.650.24 

Medical  Journal  Fund  19,794.42 

Convention  Fund  3,778.22 


Total  Disbursements  98.765.01 


CASH  IN  BANK— DECEMBER  31,  1954  $ 28.730.84 


GENERAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1954 

BALANCE— JANUARY  1.  1954  $ 24.988.43 

RECEIPTS 

Dues  (allocated  to  General  Fund)  ...  $31,108.90 

Interest  on  U.  S.  Bonds  407.50 

U.  S.  Treasury  Bonds — Matured 

($12,000.  Par)  . . . 12.000.00 

Collection  Commission — A.  M.  A.  Dues  81.45 
Miscellaneous  Receipts  50.50 


Total  Receipts  43.648.35 


68.636.78 

DISBURSEMENTS 


Salaries — Executive  Secretary  (Less 
Payroll  Taxes)  ..  7.368.00 

Office  Salaries — (Less  Payroll  Taxes)  4,541.40 

Office  Supplies  and  Expenses  1,175.10 

Office  Rent  . 1,792.50 

Telephone  and  Telegraph  533.26 

Postage  — — 598.73 

Travel  . 2,616.29 

Miscellaneous  Dues  and  other  Expense  784.60 
U.  S.  Treasury  Bonds  Purchased 

($12,500.  Par)  12,613.96 

Automobile  Purchased  2,334.18 

Social  Security  and  Withholding  Taxes  2,791.63 
Mimeograph  341.23 

Expense  of  Meetings  — Council  and 
Association  Committees  696.25 


Total  Disbursements  38.187.13 

BALANCE— DECEMBER  31.  1954  $ 30,419.65 


AMERICAN  MEDICAL  ASSOCIATION  DUES 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1954 

BALANCE  DUE  A.  M.  A.— JANUARY  1.  1954  $ None 

RECEIPTS 

Dues  Collected  for  A.  M.  A.  34.345.00 

DISBURSEMENTS 

Dues  Forwarded  to  A.  M.  A.  34.345.00 

BALANCE  DUE  A.  M.  A.— DECEMBER  31.  1954  $ None 

PUBLIC  RELATIONS  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1954 

BALANCE  (State  Assessments) — January  1.  19.54  $ 727.55 

RECEIPTS 

Assessments  6.455.00 

7.182.55 

DISBURSEMENTS 

Conference  and  General  Expense  2.650.24 

BALANCE  (State  Assessments) — December  31.  1954  $ 4.532  31 
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MEDICAL  JOURNAL  FUND 

Statement'  of  Receipts  and  Disbursements 
Calendar  Year  1954 

BALANCE— JANUARY  1,  1954  $ 2.879.92 

RECEIPTS 


Advertising  $21,334.91 

Emblems  Sold  140.00 

Subscriptions  163.25 

Exchange  Medical  Papers  5.00 


Total  Receipts 


DISBURSEMENTS 


Printing  14.311.57 

Engraving  195.04 

Postage  494.94 

Emblems  and  Frames  150.00 

Miscellaneous  Expense  442.87 

Salaries  and  Editing  4,200.00 


21.643.16 

24.523.08 


Total  Disbursements 
BALANCE— DECEMBER  31,  1954 


19,794.42 
$ 4.728.66 


CONVENTION  FUND 


Statement  of  Receipts  and  Disbursements 
Calendar  Year  1954 


BALANCE  (Deficit)— January  1.  1954  ($11,370,561 

RECEIPTS 

Dues  (Allocated  to  Convention  Fund)  4.179.00 

( 7,191.56) 

DISBURSEMENTS 

Labor  and  Supplies  $ 1,124.87 

Travel  775.02 

Entertainment  1.493.97 

Reporting  206.50 

Miscellaneous  Expense  187.86 

Total  Disbursements  3.788.22 

BALANCE  (Deficit)— December  31.  1954  ($10,979.78) 


INDUSTRIAL  MEDICAL  ASSOCIATION  MEETS 

The  first  meeting  of  the  ne'wly-formed  component 
society  of  the  Incdustrial  Medical  Association  was  held 
at  Mellon  Institute,  in  Pittsburgh,  May  13.  The  local 
section,  which  is  known  as  the  Industrial  Medical 
Association  of  Pittsburgh,  includes  the  tri -state  area 
of  Western  Pennsylvania,  Eastern  Ohio  and  West 
Virginia. 

Topics  discussed  included  medical  problems  in  the 
steel  and  glass  industries,  clinical  laboratory  methods, 
the  relationship  of  hypertension  to  industry,  talar 
fracture  subluxations,  and  ventricular  fibrillation  fol- 
lowing exposure  to  the  common  solvents. 

Dr.  J.  Huber  Wagner  is  president  of  the  organiza- 
tion. He  is  chief  surgeon  of  the  United  States  Steel 
Corporation. 


EMOTIONAL  PATHOLOGIC  CONDITIONS 

Studies  of  children,  as  revealed  through  child  guid- 
ance clinic  work,  demonstrate  that  children  of  all  ages 
develop  emotional  pathologic  conditions  when  there  is 
something  wrong  in  the  relationship  between  them 
and  their  parents.  Rarely  does  one  see  a child  who 
presents  emotional  pathologic  conditions  of  any  na- 
ture— whether  it  be  night  terrors,  soiling,  school  failure, 
inability  to  get  along  with  other  children,  hostile  ag- 
gression, or  delinquency — where  the  emotional  rela- 
tionship between  the  child  and  his  parents  is  a healthy 
one.  Almost  invariably  there  is  conflict  between  the 
parents,  growing  out  of  incompatibility,  disloyalty,  or 
other  forms  of  family  pathologic  situations. — Hyman 
S.  Lippman,  M.  D.,  in  Minnesota  Medicine. 
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In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Rumbalo,  T.  S.,  Gustina,  K.  J,, 
and  Oleksiak,  K.  E. : 

J.  Pediat.  44;38(i.  19.54. 

White,  R.  H.  R.,  and 
Standen,  O.  U. : 
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■‘Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  19.54. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces.  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

2.50  mg.  or  500  mg..  Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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WE  CORDIALLY  INVITE  YOUR 
INQUIRY  for  application  for  membership 
which  affords  protection  against  loss  of  income 
from  accident  and  sickness  (accidental  death, 
too)  as  well  as  benefits  for  hospital  expenses  for 
you  and  all  your  dependents. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2,  NEBRASKA 


J 


COUNTY  SOCIETIES 


KANAWHA  I 

Dr.  Nick  Georgiade,  of  the  Division  of  Plastic  Sur-  ; 
gery,  Duke  University  School  of  Medicine,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of 
Kanawha  Medical  Society,  held  May  10  at  the  Daniel 
Boone  Hotel  in  Charleston. 

The  speaker  presented  an  interesting  and  informative 
address  on  various  aspects  of  plastic  surgery.  His  ad- 
dress was  illustrated  with  slides. 

It  was  announced  that  the  Hospital  Council  of 
Charleston  had  at  the  suggestion  of  Kanawha  Medical 
Society  named  a grievance  committee  to  consider  non- 
medical  problems  concerning  hospitals.  ’ 

Drs.  Alfred  J.  Magee  and  Clarence  E.  Stennett,  of  [ 
Charleston,  and  W.  G.  Oliphant,  of  Burnwell,  were 
elected  members  of  the  Society. — Richard  N.  O’Dell,  i 
M.  D.,  Secretary. 

it  ir  it  I 

HARRISON  I 

The  annual  Tri-County  Medical  Meeting  (Harrison,  t 

Marion  and  Monongalia)  was  held  at  the  Stonewall  1 

Jackson  Hotel  in  Clarksburg,  Thursday  afternoon.  May 
5,  1955.  ^ I 

Dr.  Everett  G.  Grantham,  Associate  Professor  of 
Surgery  at  the  University  of  Louisville  School  of  Medi- 
cine, presented  a paper  on  “The  Neurological  Mani-  .. 
festations  Associated  with  Cervical  Disc  Disorders.” 

He  was  followed  by  Dr.  Hollis  Johnson,  Assistant 
Professor  of  Psychiatry,  whose  subject  was,  “Some 
Psychosomatic  Aspects  of  Gastrointestinal  Distur-  ' 
bances.” 

Doctor  Grantham  was  also  the  third  speaker  on  the 
program.  He  presented  a paper  on  “The  Treatment  of 
Head  Injuries.” 

At  the  regular  business  meeting  of  the  Harrison 
County  Medical  Society,  which  followed  the  scientific 
program,  the  Society  went  on  record  as  approving  the 
proposed  tax  levy  for  the  support  of  schools  in  Har- 
rison County. 

The  Society  adopted  a standard  order  of  procedure 
for  the  creation  and  maintenance  of  a Nurse  Scholar-  * 
ship  Fund,  and  plans  were  discussed  for  the  establish- 
ment of  an  emergency  call  system. 

A memorial  to  the  memory  of  the  late  Harry  V. 
Thomas,  prepared  by  a committee  composed  of  Drs. 

J.  E.  Wilson,  R.  B.  Linger,  and  E.  D.  Tucker,  was  read  i 
at  the  close  of  the  meeting. — Lawrence  B.  Thrush. 

M.  D.,  Secretary.  1 

A * * * I 


MERCER 

Dr.  James  P.  McMullen,  of  Wellsburg,  president  of  | 
the  West  Virginia  State  Medical  A.ssociation,  was  the  1 
guest  speaker  at  the  meeting  of  the  Mercer  County  i 1 
Medical  Society,  held  in  Bluefield,  April  18,  1955. 

The  speaker  discussed  problems  of  organized  medi-  l| 
cine  in  West  Virginia,  particularly  the  UMW  directive  I 
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for  happy  travel 


BONAMINE. 


Brand  of  meclizine  hydrochloride 

Bonamine  Chewing  Tablets— provide 
motion-sickness  medication  which 


ta.blets 

the  NEWEST 
prescription  for 
travel  freedom 
from 

motion  sickness 


(1)  is  pleasantly  mint  flavored,  acceptable  to 
children  and  adults  who  dislike  taking  pills 

(2)  is  rapidly  effective  (most  of  the  medication 
is  extracted  by  5 minutes  of  chewing) 

(3)  requires  no  water  for  administration 

(4)  promotes  salivation  and  maintains  the 
normal  downward  gastrointestinal  gradient. 

Bonamine  in  a single  oral  dose  of  25  to 
50  mg.  has  a remarkably  prolonged  action— 

9 to  24  hours.  Notably  free  from  side 
reactions. 

Bonamine  medication  is  also  indicated  for  the 
control  of  vertigo  associated  with  vestibular 
and  labyrinthine  disturbances,  cerebral 
arteriosclerosis,  radiation  therapy,  Meniere’s 
syndrome  and  fenestration  procedures. 

Bonamine  Chewing  Tablets  contain  25  mg. 
of  Bonamine  each  and  are  supplied  in  packets 
of  8,  individually  wrapped. 

Also  supplied  as  Bonamine  Tablets  of  25  mg. 
each,  scored  and  tasteless,  in  boxes  of  8 and 
bottles  of  100  and  500. 

•Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^Lwedge#  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  dawn. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women's  and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


concerning  treatment  of  patients  in  the  northern  part 
of  the  state. 

Doctor  McMullen  also  urged  that  the  Linder  report, 
submitted  to  the  state  insurance  commissioner,  be 
studied  in  an  effort  to  improve  voluntary  health  in- 
surance programs. 

Following  discussion  of  Doctor  McMullen’s  address, 
it  was  ordered  that  a committee  be  appointed  to  study 
UMW  hospital  and  medical  problems  in  West  Virginia 
and  then  report  back  to  the  Society.  Subsequently,  the 
president  appointed  the  following  as  members  of  the 
committee:  Drs.  Frank  J.  Holroyd,  Charles  N.  Scott, 
Richard  C.  Neale,  L.  J.  Pace,  P.  R.  Fox,  G.  L.  Todd, 
Jr.,  and  Wade  H.  St.  Clair. 

It  was  ordered  that  the  fee  for  members  of  the 
Society  administering  the  Salk  polio  vaccine,  including 
the  vaccine,  be  not  in  excess  of  $5.00  an  injection. 

Dr.  Edgar  W.  Kirby,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Dr.  Frank 
J.  Holroyd. — John  J.  Mahood,  M.  D.,  Secretary. 


JAUNDICE  IN  THE  NEWBORN 

It  is  evident  that  there  are  many  causes  of  jaundice 
in  the  newborn  babies  and  that  treatment  must  be 
specific,  according  to  the  cause.  A correct  diagnosis 
can  usually  be  made  if  adequate  use  is  made  of  his- 
tory, physical  examination  and  laboratory  evidence. 
The  family  history  is  often  of  great  value  and  the 
need  for  attention  to  this  easily  elicited  information 
cannot  be  overemphasized. — Barton  Childs,  M.  D.,  in 
Rocky  Mountain  Medical  Journal. 


THE  WHEELING  CLINIC 

EOFF  AT 

16fh  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M,  D. 
C.  D.  Hershey,  M.  D. 

D.  A.  MacGregor,  M.  D. 
William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Charles  H.  Hiles,  M.  D. 

E.  Lloyd  Jones,  M.  D. 

Neuralogy  and  Psychiatry: 

James  K.  Stewart,  M.  D. 

Albert  L.  Wanner,  M.  D. 

Orthopedic  Surgery: 

Roentgenology: 

C.  B.  Buffington,  M.  D 

William  K.  Ka.IbfIeisch,  M.  D. 

Thoracic  Surgery: 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Daniel  W.  Dickinson,  M.  D. 

Technologists: 

Obstetrics  and  Gynecology: 

Physiotherapy: 

Robert  W.  Leibold,  M.  D. 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 

Gertrude  Cornett,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

Neurological  Surgery: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 

Jomes  S.  Rogers,  M.  D. 
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I WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

I President:  Mrs.  I.  Prbston  Lilly,  Charleston 

President  Elect:  nlss.  Paul  P.  Warden,  Grafton 
I First  Vice  President:  Mrs.  J.  C.  Huffalan,  Buckhannon 
Second  Vice  President:  Mrs.  Ray  E.  Burger,  Welch 
Third  Vice  President:  Mrs.  J.  E.  Spargo,  Jr^  Wheeling 
Fourth  Vice  President:  Mrs.  Gilbert  A.  Ratcliff,  Hunt- 
ington 

Treasurer:  Mrs.  Ben  W.  Bird,  Princeton 
Corresponding  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Recording  Secretory;  Mrs.  Clark  K.  Sleetii,  Morgantown 
Parliamentarian:  Mrs.  U.  G.  McClure,  Charleston 


SPRING  MEETING  OF  THE  BOARD 


I The  spring  meeting  of  the  Executive  Board  of  the 
Woman's  Auxiliary  to  the  West  Virginia  State  Medi- 
cal Association  was  held  at  the  Old  Stone  House  in 
Morgantown,  April  19.  The  president,  Mrs.  J.  P.  Lilly, 
of  Charleston,  presided  at  the  meeting,  which  was 
attended  by  19  members. 

The  president  announced  the  appointment  of  the 
I following  members  as  delegates  to  the  annual  meeting 
I of  the  Woman’s  Auxiliary  to  the  American  Medical 
' Association:  Mrs.  Paul  Warden,  of  Grafton;  Mrs. 


Robert  R.  Pittman,  of  Marlinton;  and  Mrs.  Ross  P. 
Daniel,  of  Beckley.  The  Board  authorized  the  presi- 
dent to  appoint  additional  delegates  to  the  convention. 

It  was  ordered  that  the  sum  of  $1149.29  be  appropri- 
ated for  the  American  Medical  Education  Fund,  ear- 
marked for  West  Virginia  University  School  of  Medi- 
cine. 

It  was  announced  that  1,051  subscriptions  to  Today’s 
Health  had  been  sent  to  Chicago  as  of  March  31,  1955, 
this  being  82  per  cent  of  the  state  quota,  and  that  210 
subscriptions  to  the  News  Bulletin  had  been  received 
from  county  auxiliaries. 

The  pre-convention  meeting  of  the  Board  will  be 
held  at  the  Greenbrier  in  White  Sulphur  Springs  on 
August  17.  Two  general  sessions  will  be  held  on  the 
mornings  of  August  18-19.  Mrs.  Seigle  W.  Parks,  of 
Fairmont,  was  named  by  Mrs.  Lilly  as  chairman  of 
recommendations  and  resolutions  for  the  state  meeting. 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  was  hostess  to  the  members  of  the 
Board  during  the  meeting.  Following  a social  hour, 
dinner  was  served  at  the  Hotel  Morgan  on  Tuesday 
evening,  April  19,  and  a breakfast  at  the  Morgantown 
Country  Club  the  following  morning.  All  of  the  visit- 
ing members  of  the  Board  were  taken  on  a personally 
conducted  tour  of  the  Medical  Center  now  under 
construction. 
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Mrs.  Charles  F.  Dent,  of  Morgantown,  was  chairman 
of  the  committee  which  arranged  the  dinner,  and  deco- 
rations were  provided  by  Mrs.  Lucien  M.  Strawn. 

Entertainment  was  in  the  nature  of  classical  dances 
presented  by  members  of  Orchesis  under  the  direction 
of  Miss  Mary  Eleanor  Haberkorn  of  the  faculty  of 
West  Virginia  University. 

The  dinner  was  attended  by  over  60  members  and 
guests. — Mrs.  J.  Paul  Aliff,  State  Chairman,  Press  and 
Publicity. 

A A A A 

CABELL 

Mrs.  C.  Stafford  Clay,  of  Huntington,  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Cabell 
County  Medical  Society  at  a breakfast  held  in  the 
Georgian  Terrace  of  the  Hotel  Frederick  on  Tuesday, 
May  10.  Other  officers  were  installed  as  follows: 

President  elect,  Mrs.  C.  L.  Terlizzi;  vice  president, 
Mrs.  Edward  J.  Evans;  secretary,  Mrs.  L.  F.  Dobbs;  and 
treasurer,  Mrs.  Thomas  C.  McFarland. 

Mrs.  J.  Preston  Lilly,  of  Charleston,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  officiated  at  the  installation  ceremonies. 

It  was  announced  at  the  meeting  that  Mrs.  John  F. 
Morris  has  been  appointed  public  relations  chairman 
of  the  Cabell-Huntington  General  Hospital,  Mrs.  Sidney 
Schnitt,  chairman  of  nurses  aides,  and  Mrs.  J.  Fos- 
ter Carr,  chairman  of  the  membership  committee. — 
Mrs.  C.  L.  Terlizzi,  Correspondent. 

A A A A 

GREENBRIER  VALLEY 

Mrs.  E.  J.  Morhous,  of  White  Sulphur  Springs,  was 


installed  as  president  of  the  Woman’s  Auxiliary  to  the 
Greenbrier  Valley  Medical  Society  at  a luncheon 
meeting  held  at  the  home  of  Mrs.  R.  R.  Pittman,  in 
Marlinton,  April  26.  Other  officers  were  installed  as 
follows:  Vice  President,  Mrs.  Harvey  A.  Martin,  sec- 
retary, Mrs.  W.  E.  Lemon,  and  treasurer,  Mrs.  James 
P.  Baker,  all  of  White  Sulphur  Springs. 

Mrs.  Morhous  succeeds  Mrs.  C.  Kermit  Dilley,  of 
Marlinton. 

Mrs.  Ross  P.  Daniel,  of  Beckley,  National  Mental 
Health  Chairman,  was  the  guest  speaker,  and  she  dis- 
cussed most  interestingly  mental  health  as  it  pertains  to 
state  and  nation. 

The  meeting  was  attended  by  16  members. — Mrs. 
P.  E.  Prillaman,  Correspondent. 

A A A A 

HARRISON 

Mrs.  Joseph  Gilman,  of  Clarksburg,  was  installed 
president  of  the  Woman’s  Auxiliary  to  the  Harrison 
County  Medical  Society  at  the  last  regular  monthly 
dinner  meeting  held  at  the  Stonewall  Jackson  Hotel, 
in  Clarksburg  on  Thursday,  May  5. 

The  installation  was  made  by  Mrs.  J.  C.  Huffman,  of 
Buckhannon,  first  vice  president  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association,  who  at  the  sam3 
time  also  installed  the  following  officers:  President 

elect,  Mrs.  Andrew  J.  Weaver;  vice  president,  Mrs. 
John  V.  Brannon;  secretary,  Mrs.  Creed  C.  Greer;  and 
treasurer,  Mrs.  Harry  T.  Linger. 

Mrs.  Gilman  announced  the  appointment  of  the 
following  chairmen  of  standing  and  special  committees 
to  serve  during  the  year  1955-56: 


VL  CHARLESTON  GENERAL  HOSPITAL 


BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 


Accredited  by  American  College  of  Surgeons 


X-roy  laboratory  for  diagnosis.  Equipped  for  both  superficial  ond  DEEP  THERAPY.  Treatment  instollo- 
tion  consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-roy  loboratory  in  charge 
of  V,  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Deportment  of  Health. 


A VOLUNTARY  HOSPITAL  with 
separate  stoffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 


General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinolysis,  gastric  analysis, 
human  parisitology,  hemotology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Lobora- 
tories:  Walter  Putschar,  M.  D. 
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Archives  and  History,  Mrs.  J.  R.  McClung;  Finance, 
I Mrs.  Robert  Wilson;  Legislative,  Mrs.  John  F.  Mc- 
jCuskey;  Membership,  Mrs.  Andrew  J.  Weaver; 

' National  Bulletin,  Mrs.  William  Allman;  Parliamen- 
tarian, Mrs.  Harry  V.  Thomas;  Press  and  Publicity, 
Mrs.  Creed  C.  Greer;  Program,  Mrs.  John  T.  Brannon; 
Public  Relations,  Mrs.  R.  V.  Lynch,  Jr.;  Southern  Medi- 
cal, Mrs.  C.  N.  Slater; 

Today’s  Health,  Mrs.  Dale  Simmons;  AMEF,  Mrs. 
Bernard  Wilkinson;  Civil  Defense,  Mrs.  R.  E.  Marks; 
Hospitality,  Mrs.  Lawrence  Mills;  Library,  Mrs.  L.  D. 
Zinn; 

Mental  Health,  Mrs.  Keith  Pickens;  Nurse  Recruit- 
ment, Mrs.  John  Wilson;  Radio,  Mrs.  W.  W.  Spelsburg; 
Social,  Mrs.  R.  K.  Hanifan;  Telephone,  Mrs.  E.  B. 
Randolph  and  Mrs.  C.  O.  Post;  and  Hospital  Aides, 
Mrs.  Lawrence  Thrush. 

Mrs.  J.  E.  Wilson,  Jr.,  the  outgoing  president,  pre- 
sided at  the  meeting,  which  was  attended  by  37  mem- 
bers.— Mrs.  Creed  C.  Greer,  Correspondent. 

A A * * 

KANAWHA 

The  final  luncheon  meeting  of  the  Auxiliary  year 
was  held  by  the  Woman’s  Auxiliary  to  Kanawha 
Medical  Society  at  Kanawha  Country  Club  in  Charles- 
ton, on  Tuesday,  May  10. 

The  annual  awards  of  the  Anna  Work  Shawkey 
Memorial  certificates  were  made  by  Mrs.  Spencer  L. 
Bivens,  nurse  recruitment  chairman,  to  the  following 
young  women  who  will  enter  nursing  school  in  the 


fall:  Jean  Olzer,  Nancy  Drennen,  Janice  Monroe,  and 
Mary  Frances  Noel. 

Mrs.  Bivens  announced  that  since  the  nursing 
scholarship  fund  had  been  set  up  in  1949  Kanawha 
Auxiliary  has  awarded  29  scholarships  to  young  women 
entering  the  nursing  profession. 

The  historian’s  report  disclosed  that  during  the  past 
year  ten  volunteers  have  assisted  with  the  hearing  aid 
program,  giving  160  hours’  time.  The  report  also 
showed  that  4,500  items  of  clothing  had  been  distributed 
to  the  DPA,  and  160  items  to  needy  student  nurses. 

The  following  new  officers  were  installed  by  Mrs. 
A.  C.  Chandler,  of  Charleston,  who,  in  her  remarks, 
outlined  the  aims  and  purposes  of  the  Auxiliary: 

President,  Mrs.  John  T.  Jarrett;  president  elect,  Mrs. 
W.  Paul  Elkin;  1st  vice  president,  Mrs.  V.  L.  Peterson; 
2nd  vice  president,  Mrs.  F.  C.  Reel,  3rd  vice  president, 
Mrs.  J.  A.  B.  Holt;  recording  secretary,  Mrs.  George 
Miyakawa;  treasurer,  Mrs.  J.  Dennis  Kugel;  and 
parliamentarian,  Mrs.  J.  P.  Lilly. — Mrs.  V.  L.  Peterson, 
Press  and  Publicity. 

A A A A 

MARION 

Mrs.  Carter  F.  Cort,  of  Fairmont,  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Marion  County 
Medical  Society  at  a meeting  held  in  that  city,  April  26. 
She  succeeds  Mrs.  Rupert  W.  Powell,  who  has  served 
during  the  past  year. 

Mrs.  Jack  C.  Morgan  was  named  president  elect, 
Mrs.  O.  M.  Goodwin,  vice  president,  Mrs.  Robert  J. 
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Sidow,  recording  secretary,  and  Mrs.  F.  J.  Mallamo, 
treasurer. 

All  of  the  new  officers  were  installed  by  Mrs.  Seigle 
W.  Parks,  past  president  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association. 

A silver  bowl  was  presented  to  the  outgoing  presi- 
dent, Mrs.  Powell,  by  the  immediate  past  president, 
Mrs.  J.  D.  Romino.  The  gift,  on  behalf  of  all  of  the 
members  of  the  Auxiliary,  was  presented  in  apprecia- 
tion for  Mrs.  Powell’s  leadership  and  services  during 
her  term  of  office. 

It  was  announced  that  the  annual  picnic  for  doctors 
and  their  wives  will  be  held  at  the  Owen’s  Camp  at 
Rock  Lake,  June  2. — Mrs.  Robert  Sidow,  Correspondent. 

^ it  ^ 

MONONGALIA 

Mrs.  Robert  J.  Nottingham,  of  Morgantown,  was 
elected  president  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society  at  a meeting  held 
May  10  at  the  Hotel  Morgan  in  Morgantown.  She 
succeeds  Mrs.  M.  L.  Hobbs,  also  of  Morgantown. 

Mrs.  George  A.  Curry  was  named  president  elect, 
and  other  officers  were  elected  as  follows:  Vice  presi- 
dent, Mrs.  Hubert  T.  Marshall;  treasurer,  Mrs.  J.  J. 
Lawless;  secretary,  Mrs.  John  F.  Stecker;  and  parlia- 
mentarian, Mrs.  Robert  J.  Fleming. 

All  of  the  new  officers  will  assume  their  duties  when 
Auxiliary  meetings  are  resumed  in  September. 

Mrs.  Hobbs  presided  at  the  luncheon  meeting,  and 
hostesses  were  Mrs.  H.  A.  Rich,  chairman,  and  Mrs. 


C.  C.  Romine  and  Mrs.  R.  W.  Fisher. — Mrs.  L.  S. 
Miller,  Correspondent. 

it  it  it  it 

OHIO 

Mrs.  George  R.  Clarke,  of  Wheeling,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Ohio 
County  Medical  Society  at  a luncheon  meeting  held  at 
the  Wheeling  Country  Club,  April  20.  She  succeeds 
Mrs.  C.  D.  Hershey,  who  has  served  during  the  past 
year. 

Mrs.  Robert  M.  Sonneborn  was  named  president 
elect;  Mrs.  Joseph  L.  Curry,  vice  president;  Mrs.  Her- 
bert G.  Dickie,  recording  secretary;  Mrs.  Robert  O. 
Strauch,  treasurer;  and  Mrs.  C.  D.  Hershey,  corres- 
ponding secretary. 

Mrs.  John  S.  Meier  was  chairman  of  the  committee 
on  arrangements  for  the  April  meeting,  and  she  was 
assisted  by  Mesdames  Francis  J.  Gaydosh,  M.  A.  Gay- 
dosh,  Jr.,  Paul  V.  Graham,  Edward  S.  Phillips  and 
J.  G.  Thorner. 

Flowers  for  the  tables  were  donated  and  arranged  by 
Mrs.  C.  B.  Buffington. — Mrs.  John  S.  Meier,  Publicity 
Chairman. 


The  doctor  was  puzzled  by  his  patient’s  illness. 
“Have  you  ever  had  this  condition  before?”  he  asked. 
“Yes,  I have,”  the  patient  replied. 

“Well,  then,”  the  doctor  said,  “You’ve  got  it  again.” — 
The  Medicovan. 
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BOOK  REVIEWS 


A TEXTBOOK  OF  PHYSIOLOGY — By  John  F.  Fulton,  M.  D., 
Sterling  Professor  of  the  History  of  Medicine,  Yale  University 
School  of  Medicine.  Pp.  1275,  with  600  illustrations.  Philo- 
delphia  and  London:  W.  B.  Saunders  Compony.  17th  Edition. 
1955.  Price  $13.50. 

Since  the  14th  edition  of  Howell’s  original  textbook 
in  1940,  there  have  now  appeared  three  by  Fulton. 
Besides  the  editor  there  are  twenty-nine  collaborators 
and  contributors  to  this  volume.  Nearly  extinct,  ap- 
parently, is  the  one-authored  advanced  physiology  text 
with  its  associated  virtues  of  unity  and  lucidity.  The 
very  complexity  of  the  subject,  of  course,  demands  the 
cooperation  of  experts,  but  experts  frequently  fail  to 
reach  their  intended  audience,  and  that  has  happened 
in  this  edition  in  certain  sections. 

The  coverage  of  the  subject  matter  of  the  rather 
broad  field  of  physiology  is  up-to-date  and  quite  com- 
plete. In  fact,  some  sections  are  too  wordy,  and  could 
have  been  condensed  without  neglecting  fundamental 
principles. 

The  particular  presentations  of  certain  contributors 
seem  to  be  rather  revolutionary  and  untried.  Time  may 
justify  their  vision  or  “erase”  their  mistakes  as  the 
case  may  be. 


On  the  other  hand,  much  of  the  book  is  written  with 
incomparable  skill  and  holds  the  reader  with  clear  de- 
lineations of  principles  and  occasional  mentioning  of 
their  application  to  medicine  and  the  work-a-day 
world.  The  volume  is  richly  and  admirably  illustrated. 
Each  chapter  ends  with  a liberal  list  of  references  to 
the  recent  or  pertinent  literature. 

Finally,  the  book  should  be  useful  to  undergraduate 
medical  students,  to  practicing  doctors  of  medicine, 
and  to  teachers  and  investigators  in  physiology. — J.  C. 
Stickney,  Ph.D. 

A A A A 

EARLY  CARE  OF  ACUTE  SOFT  TISSUE  INJURIES — Edited  by 

the  Comm  ttcc  on  Trauma,  A.  C.  S.  Pp.  192.  First  Edition. 

1934.  American  College  ot  Surgeons,  Chicago. 

This  manual  was  written  by  members  of  the  Com- 
mittee on  Trauma  of  the  American  College  of  Surgeons 
and  guest  contributors,  and  the  various  subjects  are 
covered  by  surgeons  who  were  considered  best  qualified 
in  the  management  of  specific  soft  tissue  injuries. 

The  book  deals  with  injuries  which  are  seen  com- 
monly in  the  emergency  room  or  in  private  practice. 
Almost  always  the  injured  are  seen  first  by  a physician 
or  an  intern  who  is  not  a specialist.  Since  this  is  the 
case,  a manual  which  will  give  an  outline  of  the  proper 
management  of  these  injuries  should  be  available  to  the 
practitioner.  This  book  is  intended  for  that  purpose 
and  it  is  hoped  that  its  use  will  provide  the  patient 
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with  proper  early  care  which  will  save  many  a life 
and  limb. 

The  manual  is  complete,  starting  with  the  special 
examinations  required  for  the  injured,  and  giving 
general  treatment  such  as  antisera  and  antibiotics  and 
describing  methods  of  combating  shock.  After  this, 
each  chapter  systematically  reviews  all  special  care, 
common  errors,  and  management. 

The  manual  will  be  found  to  be  a very  helpful  guide 
to  interns,  residents  and  other  physicians  who  do  not 
specialize  in  trauma.  The  reviewer  recommends  that 
every  hospital  emergency  room  have  a copy  on  the 
desk  for  quick  reference. — M.  V.  Kalaycioglu,  M.  D. 


AN  OUTLINE  OF  THE  TREATMENT  OF  FRACTURES — By  the 
Committee  on  Trauma,  American  College  of  Surgeons.  Revised 
and  Amplified  Fifth  Edition.  1954. 

This  small  pocket  book  covers  the  management  of 
common  fractures  in  a concise  manner.  It  is  well  or- 
ganized and  outlined  to  include  general  principles  of 
fracture  treatment,  immediate  care,  definite  care,  treat- 
ment of  specific  fractures  and  rehabilitation. 

The  section  on  x-ray  examination  is  very  good, 
especially  the  portion  dealing  with  the  position  of  the 
injured  part.  Some  twenty-four  aphorisms  are  listed 
which  deserve  the  attention  of  those  dealing  with 
trauma. 

The  book  should  serve  as  an  excellent  guide  to  the 
medical  student,  intern,  or  practitioner  who  has  not 
had  specialized  fracture  training.  — Meredith  J. 
Evans,  M.  D. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 
Journal  of  Diseases  of  Children 
Archives  of  Derm.  & Syphilology 
Archives  of  Otolaryngology 
Archives  of  Pathology 
Archives  of  Ophthalmology 

Archives  of  Industrial  Hygiene  and  Occupational 
Medicine. 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
changes  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


In  spite  of,  or  rather  because  of  our  success  in  keep- 
ing air,  water,  food  and  milk  free  of  pollutants  and 
disease-producing  germs,  environmental  sanitation  is 
still  as  important  as  ever. — J.  F.  in  Ohio  State  Medical 
Journal. 
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TRAUMATIC  OTORRHEA,  RHINORRHEA 
AND  PNEUMOCEPHALUS*  + 

By  E.  LYLE  GAGE,  M.  D., 

Btuefield,  W.  Vo. 

Tlie  danger  of  drainage  of  the  cerebrospinal 
fluid  through  the  ears  or  nose  following  a head  in- 
jury long  has  been  recognized,  and  its  frequencN’ 
of  occurrence  commented  upon.  Coleman,^  in 
1937,  stated  that  cerebrospinal  rhinorrhea  follow- 
ing skull  fracture  occurred  in  appro.ximateh' 
2 to  5 per  cent  of  cases.  Chiari,®  in  1884,  first 
demonstrated  at  autopsy  that  air  had  entered 
the  frontal  lobe  of  the  brain  and  the  \ entricular 
system  through  a rent  communicating  with  the 
ethmoidal  cells.  Luckett,-i  in  1913,  reported 
.x-ray  evidence  of  air  in  the  \ entricles  of  the  brain 
following  skull  fracture.  Dandy, in  1918,  was  so 
impressed  by  an  x-ray  of  the  ventricles  filled  with 
air  following  a head  injur}’  that  he  conceived 
the  idea  of  ventriculography  and  reported  upon 
its  use,  \\'oodhall  and  Cramer,-”  in  1945,  reported 
two  cases  of  extradural  pneumatocele  following 
the  application  of  tantilum  cranioplastv'  in  the 
frontal  region.  Ecker,^*^  in  1947,  called  attention 
to  the  eustachian  tube  as  an  outlet  for  cere- 
brospinal fluid  in  rhinorrhea,  and  in  1948  Gross 
reported  pneumocephalus  from  a penetrating 
wound  of  the  brain. ^8 

Cerebrospinal  otorrhea,  rhinorrhea  and  pneu- 
mocephalus of  traumatic  origin  are  dangerous 
because  of  the  likelihood  of  an  associated  menin- 
gitis and  the  possibilitx’  of  displacement  and  in- 
jury of  intracranial  contents.  Since  the  advent  of 
the  antibiotics  the  threat  of  infection  has  become 

‘From  the  Department  of  Neurosurgery,  Bluetield  Sanitarium, 
Bl'jef^eld,  W.  Vo 

"Presented  before  the  First  Annuol  Clinical  Sem'nar  at  Blue- 
field  Son'tarium,  October  2,  1953. 


le.ss  but  tbe  danger  remains,  and  the  care  of  a 
patient  in  whose  case  head  injury  is  thus  com- 
plicated still  requires  skill  and  judgment. 

Anatomic  Considerations— The  frontal,  cribri- 
form, ethmoidal  and  petrous  temporal  regions  are 
the  locations  in  which  the  meningeal  stnictures 
are  in  proximity  to  air-containing  bony  structures 
and  in  which  the  overlying  ventricular  system 
is  directly  adjacent.  Consequently,  the  more  com- 
mon sites  of  fracture  resulting  in  cerebrospinal 
fluid  leaks  or  pneumocephalus  are  at  these  points. 
.\s  the  bone  is  fractured  there  is  an  accompanying 
tear  in  the  dura  which  may  extend  through  and 
communicate  with  the  arachnoid,  the  brain  sub- 
stance, or  the  ventricles,  thereby  establishing  a 
sinus  through  which  there  is  a communication  of 
fluid  and  air.  This  communication  may  occur  at 
once  or  may  come  on  at  a later  date  on  coughing, 
sneezing  and  straining,  or  as  a result  of  infection 
combined  with  these  efforts. 

Clinical  Considerations.— In  any  case  of  frac- 
ture e.xtending  to  or  through  the  regions  just  men- 
tioned, extra  warning  and  precaution  are  ad\  is- 
able.  Conscious  patients  should  be  warned  not 
to  cough,  sneeze,  strain,  blow  the  nose  or  turn 
forcefully  in  bed.  Unconscious  patients  should 
be  gi\  en  as  much  sedation  as  is  necessary  and 
safe  in  order  to  keep  them  as  quiet  as  possible. 
There  should  be  no  constriction  due  to  wearing 
apparel  nor  body  restraint  and  the  patient  should 
not  use  a pillow.  The  head  of  the  bed  should  be 
ele\  ated  only  two  or  three  inches,  and  the  back 
rest  should  not  be  used.  Side  rails  for  tbe  bed 
should  be  used  for  all  comatose  or  irrational 
patients.  Conservative  care,  with  antibiotics,  de- 
pendent posture,  decrease  in  intracranial  pressure 
and  absolute  quiet  will  result  in  the  prevention  or, 
if  present,  the  spontaneous  cure  of  otorrhea,  rhin- 
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orrhea  and  pneumocephalus  in  many  cases;  how- 
ever, should  the  spinal  fluid  leak  persist  for  more 
than  ten  days,  surgical  repair  of  the  meninges 
must  be  carried  out.  Progressive  pneumocep- 
halus requires  immediate  operation. 

Repair.— Various  methods  of  repair  of  the  dural 
defect  or  tear  have  been  advocated.  Dandy,^^  in 
1926,  claimed  the  first  successful  closure,  using 
an  autogenous  fascia  lata  graft.  Rand^^  and 
Cairns®  also  used  fascia  lata.  Learmonth^®  re- 
ported turning  a bone  flap  over  the  forehead, 
elevating  the  frontal  lobe,  inserting  several  packs 
soaked  in  iodine  between  the  dura  and  the 
cribriform  plate,  and  removing  these  singly  at 
intervals  of  several  days.  Trotter,  cited  by  Law- 
son,  reportedly  used  temporal  or  pericranial 
fascia.  These  grafts  were  sutured  in  place.  Gis- 
sane  and  Rank^®  used  an  osteoperiosteal  trans- 
plant from  the  tibia,  placing  it  over  the  defect  in 
the  skull  without  sutures.  Stuck  and  Weatherby^® 
employed  fascia  lata  in  the  same  manner  without 
sutures.  Echols  and  Holcombe^^  cauterized  the 
fistula  and  plugged  it  with  muscle.  Graham 
and  Adson^  used  Horsley’s  bone  wax  to  cover  the 
bone  defect.  German,^®  also  Gurdijian  and  Web- 
ster,i®  have  described  a method  of  turning  down 
a flap  from  the  falx  cerebri  and  suturing  it  over 
the  dural  defect  to  close  the  fistula.  Cloward 
described  the  use  of  gelatin  sponge  or  gelfoam  to 
seal  the  dural  defect  and  close  the  fistula. 


Gloward,  quoting  Teachenor,^®  states:  “In  the 
prevention  and  treatment  of  cerebrospinal  rhin- 
orrhea  ‘the  ideal  surgical  treatment  should  in- 


Fig.  1 


elude  the  use  of  a graft  which  has  a high  degree 
of  viability  and  which  does  not  require  the  use 
of  buried  sutures.’  ” To  this  statement  I would 
add  the  four  words,  “close  to  the  fistula”,  for  it 
is  my  belief  that  the  graft  should  be  anchored 
in  place  but  that  it  should  be  large  enough  to 
allow  the  sutures  to  be  placed  well  away  from  the 
fistula.  Also,  it  seems  wise  at  times  to  remove 
the  crista  galli  so  as  to  permit  the  graft  to  lie 
flat  on  the  floor  of  the  skull  and  become  easily- 
sealed  over  the  opening. 

From  our  number  of  these  cases,  five  have  been 
selected,  each  of  which  illustrates  part  of  the 
overall  problem  under  discussion. 

CASE  REPORTS 

Gase  1.— J.  A.  B.,  a 21  year  old  white  man. 
was  kicked  in  the  head  while  swimming  7-11-52. 
He  was  unconscious  for  a moment  or  two  and 
later  experienced  dizziness.  Examination  re- 
vealed an  anterior  inferior  perforation  of  the 
right  ear  drum  and  a cerebrospinal  fluid  leak 
through  this  opening.  There  was  right  peripheral 
facial  weakness.  X-ray  of  the  skull  failed  to  dem- 
onstrate a fracture.  The  patient  received  full 
dosage  of  penicillin  and  sulfonamide  and  local 
applications  of  sulfa  powder  in  the  right  ear 
canal  with  rest  in  bed  for  a week,  with  no  strain- 
ing, caughing  or  sneezing  allowed.  No  cleaning 
or  manipulations  in  the  ear  were  permitted.  By 
the  fourth  day  the  cerebrospinal  fluid  leak  had 
stopped  and  the  facial  weakness  was  decreasing. 
The  temperature  never  went  above  99.6  F.  and 
there  were  no  meningeal  symptoms.  With  no 
other  treatment  he  recovered  completely.  The  ear 
canal  was  cleansed  after  four  weeks. 

A majority  of  the  cases  of  otorrhea  will  respond 
thus  to  carefully'  supervised  conser\ative  treat- 
ment. 

Gase  2.— J.  W.  P.,  a white  boy,  age  10  years, 
was  struck  by  a truck  on  5-11-51.  He  was  un- 
conscious for  twenty  minutes,  bled  from  the  right 
ear  and  nose,  and  showed  some  dilatation  of  the 
right  pupil.  He  had  a right  sixth  ner\e  paresis 
with  a slight  paralysis  of  the  left  sixth  nerve. 
Both  otorrhea  and  rhinorrhea  were  present  and 
persisted  for  48  hours  when  the  rhinorrhea  ceased 
but  the  otorrhea  continued  until  5-22-51.  Slight 
incoordiiiation  of  the  right  hand  was  noted  after 
the  first  24  hours  and  was  present  until  5-31-51. 
Treatment  for  this  patient  was  conser\ati\e  and 
he  was  di.scharged  from  the  hospital  6-2-51  with- 
out fever,  and  ambulatory.  month  later  he  was 
exhibiting  epi.sodes  of  sham  rage  which  were 
considered  to  be  evidence  of  injury  of  the  base 
of  the  left  frontal  lobe  in  area  13.  The  sixth 
nerve  palsies  were,  however,  509?  improx  ed.  On 
10-17-51,  an  electro-encephalogram  reading  was 
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essentially  normal  but  the  boy  remained  a be- 
havior problem  until  the  end  of  1951.  By  b-18-52, 
he  had  fnlly  recoxered. 

Case  3.— B.  S.  M.,  a 48  year  old  colored  man,  had 
his  head  caught  in  a slate  fall  on  8-17-49.  He  was 
not  rendered  unconscious  but  became  drowsy. 
He  had  a laceration  of  the  right  eyebrow  and  the 
right  cheek.  There  was  bleeding  from  the  left 
ear  and  from  the  nose.  The  neurologic  findings 
were  normal  e.xcept  for  hearing  loss  in  the  left 
ear.  X-rays  of  the  skull  were  as  shown  in  Fig.  1 
and  Fig.  2.  Air  was  present  in  each  ventricle. 
.\t  no  time  did  this  man  have  any  fever,  yet  he 
had  21,0(K)  white  blood  count  on  admission  to  the 
hospital.  On  8-19-49,  the  cerebrospinal  fluid  pres- 
sure was  normal  and  the  spinal  fluid  cell  count 
was  19,500  red  cells,  with  13  lymphocytes  and  7 
polymorphonuclears,  witli  a total  protein  of  90 
mg.  per  cent.  B\'  8-29-49,  the  cerebrospinal  fluid 
pressure  and  contents  were  normal.  A bilateral 
internal  scpiint  became  noticeable  when  the 
patient  was  fully  alert  and  this  persisted  until 
the  time  of  his  discharge  from  the  hospital  9-4-49. 
fie  received  full  dosage  of  penicillin.  After  4 
months  this  man  was  still  complaining  of  diffi- 
culty with  his  left  eye  and  stated  that  his  voice 
“went  out  the  left  ear”.  At  the  end  of  one  year 
the  left  sixth  ner\e  paralysis  was  still  present  as 
was  some  diminished  \ ision  in  the  left  eye  and  a 
perforation  of  the  left  ear  dnnn.  Otherwise  the 
patient  was  in  good  physical  condition  and  an 
encephalogram  reading  was  nonnal. 

Case  4.— On  4-18-49,  F.  R.  K.,  a 25  year  old 
white  man,  fell  from  the  electric  high  line  pole 
after  having  suffered  an  electric  shock  and  burn 
of  the  left  knee  and  sole  of  the  right  foot.  He 
struck  his  head  on  a cross  beam  as  he  fell.  There 
was  a short  period  of  disorientation.  Examina- 
tion revealed  marked  ecchymosis  of  both  eyes, 
but  the  neurologic  examination  was  normal  except 
for  the  finding  of  anosmia.  There  was  a fracture 
of  the  midfrontal  region  at  the  bridge  of  the  nose 
with  some  bleeding  from  the  mouth  but  very 
little  from  the  nose.  No  true  otorrhea  nor  rhin- 
orrhea  was  obserxed.  On  4-22-49,  a lumbar 
puncture  revealed  a very  bloody  spinal  fluid  and 
a pressure  of  220  mm.  of  xvater.  The  patient  was 
treated  xvith  penicillin  from  the  time  of  admis- 
sion. On  4-29-49,  despite  complete  quiet  and 
cooperation  on  the  part  of  the  patient,  there 
developed  true  rhinorrhea.  On  4-30-49,  a frontal 
craniotomy  xvas  done  in  which  the  loose  frag- 
ments of  bone  were  removed,  the  frontal  sinuses 
cleaned  out,  and  a small  break  in  the  dura  closed 
and  covered  xvith  fibrin  foam.  A piece  of  the 
falx  cerebri  xvas  turned  down  over  the  rent  in  the 
dura  and  sutured  with  black  silk.  The  patient 
made  an  unexentful  recovery  and  was  discharged 
from  the  hospital  5-28-49.  On  6-4-49,  he  returned 


to  the  hospital  xvith  recurrence  of  his  rhinorrhea 
and  another  period  of  conserx  ative  treatment  xvas 
started.  The  rhinorrhea  ceased  for  a short  time 
and  then  recurred.  On  6-14-49,  x-ray  shoxved  a 
large  pnenmocephalns  (Fig.  3 and  Fig.  4). 

On  6-17-49,  a frontal  bone  flap  xvas  turned 
doxvn,  the  dura  xvas  opened  and  the  cystic  dilata- 
tion around  the  pneumocephalus  xvas  evacuated 
so  that  the  frontal  lobe  collapsed  and  the  site  of 
the  cerebrospinal  fluid  leak  xvas  clearly  seen.  The 
former  repair  had  broken  doxvn  and  the  sutures 
had  sloughed  out.  The  tract  xvas  cleaned  of  gran- 
nlations  and  scar  tissue.  A piece  of  fascia  lata 
3x4  cm.  xvas  remoxed  and  placed  oxer  the  sinus 
opening  and  fixed  by  silk  sutures  to  the  dura, 
xvell  axvay  from  the  sinus  tract.  Fibrin  foam  xvas 
used  to  stop  bleeding  points  and  the  xvound  xvas 
closed.  -\n  uneventful  recovery  followed.  By 
9-30-49,  the  patient  could  stoop  and  bend  and 
perform  all  usual  acts  xvithout  any  disturbance. 
X-rays  were  negative  for  pneumocephalus  and 
there  was  no  rhinorrhea.  fie  returned  to  xvork  on 
the  ground  and  despite  onr  xvarnings  resumed  the 
use  of  alcohol.  On  2-2-51,  he  had  a generalized 
convulsive  seizure  and  xvas  placed  on  an  anti- 
convulsant regimen.  On  7-4-52,  this  man  was 
brought  to  the  hospital  in  an  alcoholic  state 
haxing  sustained  another  head  injury,  xvith  a 
fracture  of  the  skull  in  the  right  petrous  temporal 
region  as  the  result  of  an  automobile  xvreck.  He 
xvas  bleeding  from  the  right  ear  but  xve  could 
not  be  sure  that  there  was  true  otorrhea.  There 
xvas  no  rhinorrhea  nor  pneumocephalus.  The 
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patient  made  a good  recovery  and  left  the  hos- 
pital in  one  week. 

Case  5,  W.  H.,  male,  age  69  years,  was 
referred  to  the  hospital  following  a gunshot 
wound  of  the  head.  Examination  revealed  a small 
bullet  entrance  wound  in  the  right  frontal  region. 
There  was  a small  amount  of  bleeding  and  pos- 
sible spinal  fluid  drainage  into  the  nasal  pharynx 
on  admission,  but  no  true  rhinorrhea  was  noted. 
The  neurologic  examination  was  normal  except 
for  the  finding  of  partial  anosmia.  There  was 
apparently  some  air  in  the  region  of  the  falx 
which  probably  entered  the  skull  through  the 
bullet  tract.  With  a conservative  regimen  includ- 
ing antibiotics,  all  bleeding  from  the  nose  ceased 
in  two  days  and  within  a week  the  patient  seemed 
well  and  requested  his  release.  He  was  dis- 
charged 1-15-51  with  instructions  to  remain  com- 
pletely quiet  at  home  until  a second  week  had 
elapsed  and  then  see  his  referring  doctor  at  the 
end  of  ten  days.  This  he  failed  to  do,  but  on 
2-8-51  he  again  reported  to  the  referring  physi- 
cian with  terrific  headache  and  drowsiness  and 
was  sent  again  to  this  hospital  where  he  was 
found  to  have  a meningitis  with  2,000  polymor- 
phonuclear cells  per  cubic  millimeter  in  the  cere- 
brospinal fluid  and  a pneumocephalus.  The 
cultures  of  the  spinal  fluid  showed  no  growth  but 
the  patient’s  temperature  rose  to  105  F.  and  he 
became  comatose.  With  antibiotics,  transfusion 
and  careful  nursing  care,  the  patient’s  condition 
improved  and  on  2-22-51  we  were  able  to  perform 
a frontal  craniotomy  with  repair  of  the  dural 
defect  with  fascia  lata  as  in  case  4.  The  man 


made  a remarkably  satisfactory  recovery  and  by 
3-3-51  was  walking  about  his  room  and  we  had 
arranged  his  discharge  for  the  following  morning. 
He  ate  his  supper  well.  At  7 p.  m.  he  would 
not  respond  and  at  7:05,  when  seen  by  the 
resident,  he  was  in  shock  and  obviously  mori- 
bund. He  was  dead  at  7:25  p.  m.  The  autopsy 
report  summary  was  as  follows:  “Autopsy  re- 
vealed a large  embolism  lodged  in  the  inferior 
vena  cava  and  right  auricle  which  is  considered 
the  immediate  cause  of  death.  This  was  the  re- 
sult of  a venous  thrombus  in  a lower  extremity 
which  became  detached  and  was  carried  to  the 
heart  through  the  inferior  vena  cava.  Other  path- 
ologic findings  included  arteriosclerosis,  arterial 
nephrosclerosis  and  encephalomalacia  due  to 
trauma.”  The  fascial  repair  of  the  dural  defect 
was  in  place  and  healing  well. 

DISCUSSION 

A review  of  the  literature  and  a study  of  our 
cases  seem  to  indicate  that  any  type  of  head  in- 
jury which  causes  communication  between  the 
intradural  space  and  the  mastoids  or  paranasal 
sinuses  may  result  in  otorrhea,  rhinorrhea  or 
pneumocephalus,  or  combination  of  these  condi- 
tions. When  a fracture  in  these  areas  is  diag- 
nosed, particular  precaution  against  sneezing, 
coughing,  straining  or  any  other  cause  of  in- 
crease in  cerebrospinal  fluid  pressure  must  be 
taken.  The  patient  should  not  be  allowed  to 
feed  nor  turn  himself.  A saline  purge  is  prefer- 
able to  efforts  at  stool  or  to  an  enema.  A lumbar 
puncture,  if  done  for  diagnostic  purposes,  should 
not  greatly  reduce  the  spinal  fluid  pressure.  No 
packing  nor  cotton  plugs  should  be  used  in  the 
ear  or  nose  to  stop  the  How  of  fluid.  When  the 
spinal  fluid  leak  persists  or  when  pneumocephalus 
progresses,  operation  is  indicated.  When  opera- 
tion is  done  it  should  involve  a complete  exposure 
of  the  site  of  fracture  and  the  drainage  tract,  and 
should  result  in  the  complete  covering  and  seal- 
ing off  of  this  tract  with  a large  fa.scia  lata  trans- 
plant over  the  defect,  firmly  sutured  to  the  dura 
well  away  from  the  sinus  tract.  This  is  bcliewd 
to  offer  the  surest  type  of  repair.  Antibiotics 
should  be  continued  for  a month  in  these  ca.ses. 
Hesulting  untoward  effects  observed  in  .sonu'  of 
our  cases  ha\’c  been  meningitis,  epilepsy,  sham 
rage  and  bi'liavior  problems.  4’he  ('inbolns  in 
case  5 would  not  seem  diri'ctly  a part  of  the  luxul 
injury,  although  it  well  may  ha\e  resulted  from 
the  patient  ha\ing  been  of  necessity  ki'pt  in  bed 
on  two  occasions.  In  most  cases,  jiropi'r  lr('atment 
will  sa\'e  the  patii'iit  from  morbidity  and  death. 

SUMMARY 

A re\  i('w  of  otorrhea,  rhinorrhea  and  iKMinm- 
ocephalns,  with  fisc  cas('  ri'ports,  is  presented. 
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Fig.  4 

The  dangers  are  reviewed  and  pre\ention  and 
treatment  are  outlined. 

REFERENCES 

1.  .\dson,  A.  W.:  Cerebrospinal  Rhinorrhea;  Surgical 
Repair  of  Fistula:  Report  of  a Case.  Proc.  Staff 
Mayo  Clin.  16:384-387.  1941. 

2.  Adson,  A.  W.:  Results  Following  Surgical  Repair  of 
Craniosinus  Fistula  for  Cerebrospinal  Rhinorrhea. 
Abstract  of  a published  paper  with  comment  on  sub- 
sequent e.xperience.  Proc.  Staff  Mayo  Clin.  17:281- 
286.  1942. 

3.  Baker,  G.  S.,  & MacLean,  A.  R.:  Cerebrospinal  Rhin- 
orrhea Associated  with  Pneumocephal>’,  Pneumoc- 
cie  Meningitis  Abscess  of  the  Brain  Report  of  a 
Case.  Proc.  Staff  Mayo  Clin.  16:746-750.  1941. 

4.  Barden,  R.  P.:  Traumatic  Pneumocranium.  A report 
of  Two  Cases.  Am.  J Roentgenol.  43:514-516.  1940. 

5.  Bulson,  A.  E.,  & Bulson,  E.  L.:  Cerebrospinal 
Rhinorrhea  Following  Intranasal  Surgery.  J.A.M.A. 
93:1969-1971.  1929. 

6.  Cairns,  H.:  Injuries  of  tlie  Frontal  and  Ethmoidal 
Sinuses  With  Special  Reference  to  Cerebrospinal 
Rhinorrhea  and  Aeroceles.  J.  Laryng,  Otol.,  Edinb. 
52:589-623.  1937. 

7.  Campbell,  E.  H.,  & Gottschalk,  R.  B.:  Osteoma  of 
Frontal  Sinus  and  Penetration  of  Lateral  Ventricle, 
with  Intermittent  Pneumocephalus.  J.A.M.A.  111:239- 
241.  1938. 

8.  Chiari,  H.:  Ueber  einen  Fall  von  Luftansammlung  in 
des  menschlichen  Gehirns.  Z.  Heilk,  Prag.  5:383-390. 
1884. 

9.  Coleman,  C.  C.:  Fracture  of  the  Skull  Involving  the 
Paranasal  Sinuses  and  Mastoids.  J.A.M.A.  109:1613- 
1615.  1937. 

10.  Cushing,  H.:  Experiences  with  Orbito-Ethmoidal 
Osteomata  Having  Intracranial  Complications.  With 
the  report  of  four  cases.  Surg.  Gynec-.  & Obstet. 
44:721-742.  1927. 


11.  Dandy,  W.  E.:  Pneumocephalus  (intracranial 

pneumatocele  or  aerocele).  Arch.  Surg.  12:949-982. 
1926. 

12.  Echols,  D.  H.,  & Holcombe,  R.  G.,  Jr.:  Traumatic 
Intracerebral  Pneumatocele.  Report  of  a case.  South. 
Surg.  10:589-591.  1941. 

13.  Ecker,  A.:  Cerebrospinal  Rhinorrhea  by  Way  of  the 
Eustachian  Tube.  Report  of  cases  with  the  dural 
defect  in  the  middle  or  posterior  fossa.  J.  Neurosurg. 
4:177-178.  1947. 

14.  Friedberg,  S.  A.,  & Galloway,  T.  C.:  Spontaneous 
Cerebrospinal  Rhinorrhea.  Ann.  Otol.  etc.  47:792- 
794.  1938. 

15.  German,  W.  J.:  Cerebrospinal  Rhinorrhea  Surgical 
Repair.  J.  Neurosurg.  1:60-66.  1944. 

16.  Gissane,  and  Rank,  B.  K.:  Post-Traumatic 

Gerebrospinal  Rhinorrhoea  with  Case  Report.  Brit. 
J.  Surg.  27:717-722.  1940. 

17.  Graham,  T.  O.:  Cerebrospinal  Rhinorrhoea.  J. 

Laryng.,  .52:.344-.347.  19.37. 

18.  Gurdijian,  E.  S.,  & Webster,  J.  E.:  Surgical  Man- 
agement of  Compound  Depressed  P’racture  of 
Frontal  sinus.  Cerebrospinal  Rhinorrhea  and  Pneu- 
mocephalus.  Arch.  Otolar>ng.  39:287-306.  1944. 

19.  Law.son,  \ Case  of  Cerebrospinal  Rhinorrhea 
Following  on  a Multiple  h'racture  of  the  Skull  which 
Involved  the  Left  Frontal  Sinus  and  Left  Orbit. 
Trans.  Ophthal.  Soc.  U.  K.  54:.307-315.  1934. 

20.  Learmonth,  J.  R.:  Cerebrospinal  Rhinorrhea  Treated 
by  Operation.  Proc.  Staff  Mayo  Clin.  4:11.5-16.  1929. 

21.  Luckett,  W.  H.:  Air  in  the  Ventricles  of  the  Brain, 
Following  a Fracture  of  the  Skull.  Report  of  a Case. 
Surg.,  Gynec.  & Obstet.  17:237-240.  1913. 

22.  Johnston,  W.  IL:  Cerebrospinal  Rhinorrhea  — The 
Study  of  One  Case  and  Reports  of  Twenty  Others 
Collected  from  the  Literature  Published  Since  Nine- 
teen Hundred.  Ann.  Otol.  ect.  35:1205-1240.  1926. 

2.3.  Rand,  C.  W.:  Traumatic  Pnemnocephalus.  Report 
of  Eight  Cases.  Arch.  Sing.  20:935-958.  1930. 

24.  Smith,  C.,  & Walter,  L.:  Cerebrospinal  Rhinorrhea 
with  Cyst  of  the  Pituitary  Body.  Treatment  and 
-Apparent  Cure:  Case  Report.  Arch.  Otolaryng. 
14:610-614.  1931. 

2.5.  Stuck,  R.  M.,  & Weatherby,  F.  E.:  Pneumocephalus. 
Arch.  Neuro.  & Psychiat.  44:1083-1097.  1940. 

26.  Teachenor,  F.  R.:  Intracranial  Complications  of 
Fracture  of  Skull  Involving  Frontal  Sinus.  J.A.M.A. 
28:987-989.  1927. 

27.  Woodhall,  Lt.  Col.  Barnes  M.  C.  AUS  and  Cramer, 
Lt.  Col.  Fritz  J.  M.  C.  AUS:  Extradural  Pneumato- 
cele Following  Tantalum  Cranioplasty.  J.  Neurosurg. 
2:524-529,  1945. 

28.  Gross,  Sidney  W.:  Pneumocephalus  Secondary  to  a 
Penetrating  Wound  of  the  Brain.  J.  Neurosurg. 
5:405,  1948. 


CONFIDENCE 

Confidence  is  an  infectious  thing — the  doctor  who 
possesses  it  is  the  doctor  who  can  give  it  to  others. 
It  must  be  sincere.  It  is  not  much  use  pretending  you 
are  sure  when  you  are  not — the  patient  can  tell. 
Confidence  is  invaluable  because  if  you  are  certain 
you  are  right  and  if  you  can  convince  the  patient  that 
you  are  right  then  whether  you  really  are  right  or  not 
often  makes  very  little  difference.  Yet  the  doctor 
should  not  assume  omniscience. 

I have  a notion  that  doctors  do  not  often  enough  say 
“I  do  not  know.”  It  is  better  to  tell  a man  confidently 
that  you  don’t  know  than  to  tell  him  unconvincingly 
that  you  do.  Patients  can  appreciate  sincerity  and 
truthfulness  more  than  some  people  realize. — Richard 
Asher,  M.  D.,  in  The  Lancet. 
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PRIMARY  THROMBOSIS  OF  THE  AXILLARY 
VEIN  CAUSED  BY  STRAIN 
(EFFORT  THROMBOSIS)* 

By  ARTHUR  M.  PHILLIPS,  M.  D.,  and 
ANTHONY  A.  YURKO,  M.  D., 

Weirton,  W.  Va. 

Venous  thrombosis  of  the  lower  extremity  is  a 
common  enough  entity  and  may  be  observed 
almost  daily  in  hospitals.  Thrombosis  of  the 
\ eins  of  the  upper  extremity  is  seen  much  less 
frequently.  The  incidence  mentioned  in  the 
literature  varies  between  1.7  per  cent  and  10  per 
cent  of  all  cases  of  venous  thrombosis^’  ^ More- 
over, until  recently'^’  there  has  been  rather 
limited  interest  generally  in  the  upper  extremity 
as  a site  of  venous  thrombosis.  One  type  of  this 
disorder,  however,  has  been  sufficiently  well 
documented  to  be  included  in  some  of  the 
standard  texts  on  vascular  disease  and  trauma.^ 
This  has  been  called  ‘primary’  or  ‘effort’  throm- 
bosis of  the  axillary  vein.  Perhaps  the  reason  for 
the  interest  in  this  particular  form  is  the  rather 
dramatic  picture  produced  and  the  absence  of 
other  more  serious  overshadowing  disease.  Most 
cases  venous  thrombosis  of  the  upper  extremity 
are  a result  of  local  trauma  due  to  venepuncture 
or  injection  of  irritating  intravenous  fluids  or 
medications.  A variety  of  other  conditions  may 
be  responsible.  Some  of  these  are  the  presence 
of  local  infectious  processes,  debilitated  and 
postoperative  states,  disorders  of  the  blood  such 
as  polycythemia  vera  and  leukemia,  venous  ob- 
struction from  malignant  tumors  and  heart  failure 
from  a variety  of  causes.  None  of  these  condi- 
tions is  present,  however,  in  the  entity  under  dis- 
cussion. 

The  syndrome  of  primary  thrombosis  of  the 
axillary  vein  occurs  in  robust  healthy  individuals. 
The  arm  most  frecpiently  used  in  the  individual’s 
occupation  usually  is  the  one  involved.  Men 
are  affected  more  commonly  than  women.  Fol- 
lowing prolonged  or  strenuous  use,  the  individual 
notes  a .swelling  of  the  extremity.  This  .swelling 
usually  is  not  accompained  by  pain.  Examina- 
tion reveals  mottled  cyanosis  and  edema  of  the 
extremity  involved.  No  local  inflammatory  pro- 
cess is  evident.  Signs  of  collateral  venous  dilata- 
tion develop  rapidly  and  the  thrombo.sed  axillary 
vein  often  can  be  palpated  as  a firm  cord.  Pul- 
monary emboli  are  said  not  to  occur,  or  to  be 
extremely  rare.'^- Hesidual  di.sability  due  to  pro- 
longed edema  and  weakness  may  result  in  the 
lack  of  return  of  complete  function. 

Treatment  consists  of  rest  and  elevation  of  the 
liart.  Early  interruption  of  sympathetic  pathways 
by  st(‘llate  ganglion  block,  or  resection  of  the 

*F'om  the  Medical  Service,  Weirton  General  Hospital,  Weirton, 
W.  Va. 


involved  segment  of  vein  plus  peri-arterial  sym- 
pathectomy later  have  been  reported  being  of 
benefit.^ 

The  pathogenesis  of  effort  thrombosis  is  not 
completely  understood.  The  most  likely  explan- 
ation, in  our  opinion,  is  suggested  by  Cottalorda® 
who  feels  that  the  syndrome  starts  with  veno- 
spasm  due  to  sympathetic  irritation  as  a result 
of  trauma.  The  trauma  is  produced  by  constric- 
tion of  the  vein  below  the  head  of  the  humerus 
and  against  the  subscapularis  muscle,  or  in  some 
individuals,  by  the  costocoracoid  ligament.  The 
venospasm  reduces  blood  flow  and  together  with 
endothelial  damage  from  anoxia  leads  to  throm- 
bosis. In  the  following  case  vasospasm  was  rather 
marked  and  involved  the  arteries  as  well.  The 
initial  picture  produced  was  confused  as  the 
arterial  spasm  was  so  severe  that  it  obliterated 
the  distal  pulses  temporarily,  leading  to  pallor 
and  coldness  of  the  extremity  consistent  with 
arterial  rather  than  venous  occlusion.  Within  a 
short  time  the  return  of  radial  and  ulnar  pulses, 
development  of  edema  and  cyanosis  and  a 
marked  increase  in  venous  collaterial  circulation 
made  the  diagnosis  evident. 

CASE  REPORT 

On  October  30,  1954,  a 42  year  old  white  male 
was  seized  with  severe  pain  in  the  left  axilla 
radiating  along  the  medial  surface  of  the  arm 
and  terminating  just  proximal  to  the  adductor 
tubercle.  Immediately  following  the  pain  he 
noted  a swelling  of  the  left  arm  and  a pale  ap- 
pearance of  the  skin. 

He  was  seen  two  hours  after  the  onset  of 
illness  at  which  time  examination  revealed  a 
robust,  while  male  who  was  suffering  severe  pain. 
The  left  upper  extremity  was  pale  and  cold.  The 
radial  pulse  was  not  palpable.  The  circumfer- 
ence of  the  left  forearm  was  IIV2  inches  com- 
pared with  II  inches  on  the  right,  and  the  cir- 
cumference of  the  left  arm  was  13 V2  inches  as 
compared  with  I2V2  on  the  right.  The  remainder 
of  the  examination  was  within  normal  limits 
except  for  the  presence  of  dextrocardia  (pre- 
viously diagnosed). 

The  patient  wa.s  given  nitroglycerin  grains 
1 100,  sublingually,  with  immediate  relief  of  iiain 
but  with  no  change  in  the  physical  finding  of  tlie 
left  upper  extremity.  The  arm  was  iilaced  in  a 
sling.  He  felt  symptom  free  and  refu.sed  to  he 
hospitalized  for  further  study. 

The  patient  stated  that  his  job  rc(|uired  the 
opening  and  closing  of  a \alve  (with  his  left 
hand)  through  which  passed  3,000  cu.  ft.  of 
compressed  air  jier  minute  at  a pre'ssure  of  24 
lbs.  per  inch  and  that  during  this  procedure  In’ 
noticed  a transmission  of  severe  vibration  to  In's 
arm  and  body. 
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The  patient  returned  to  his  home,  with  in- 
structions to  use  nitroglycerin  for  relief  of  pain 
and  to  return  daily  for  obser\  ation. 

On  suhseciuent  visits,  until  November  2,  1954, 
it  was  noted  that  the  extremity  developed  mottled 
cyanosis,  with  edema.  The  radial  pulse  had  re- 
turned to  nonnal  and  the  patient  had  found  it 
necessary  to  resort  to  nitroglycerin  for  relief  of 
pain  only  once.  He  did  have  considerable  recur- 
rent pain  on  occasions  when  he  exercised  the 
arm  such  as  in  washing  and  shaving,  but  tins 
was  relie\  ed  when  he  placed  the  ann  at  rest. 

On  the  evening  of  November  2,  1954,  there  was 
recurrence  of  pain  of  sufficient  severity  that  the 
patient  consented  to  be  hospitalized,  and  the  next 
morning  a stellate  ganglion  block  was  done,  with 
immediate  and  complete  relief  of  pain  at  rest 
and  with  a lesser  degree  of  pain  on  exercising  the 
part.  M this  time  there  was  noted  marked  dilata- 
tion of  the  \ eins  of  the  left  chest  and  left  upper 
extremit)’,  well  demonstrated  by  the  use  of  dark 
adaptation  glasses.  The  remainder  of  the  ex- 
amination was  unchanged.  Chest  x-ray  and  elec- 
trocardiogram demonstrated  the  dextrocardia. 
Other  laboratory  studies  were  normal. 

■\fter  a week’s  time,  the  patient  was  discharged 
to  his  home,  and  has  been  followed  closely  to 
date.  At  present  he  is  free  of  pain;  the  circum- 
ference of  both  the  left  ann  and  forearm  is 

inch  greater  than  that  of  the  right;  the  venous 
collaterals  are  less  markedly  dilated,  the  color  of 
the  skin  is  nonnal  and  he  is  able  to  perform 
work  with  his  left  arm  although  he  is  forbidden 
to  return  to  his  former  job. 

COMMENT 

The  use  of  dark  adaptation  glasses  (red  filter) 
previously  suggested  as  enhancing  the  x’isibility 
of  venous  collaterals  on  the  abdomen  and  chest  in 
portal  hypertension  proved  useful  in  strikingly  in- 
creasing the  visualization  of  the  venous  collaterals 
on  the  arms  and  chest  in  this  case.  This  was  of 
considerable  practical  value  in  establishing  the 
site  of  vascular  occlusion.  The  stellate  ganglion 
block  was  followed  by  significant  improvement 
and  therefore  seemed  a worthwhile  procedure. 
The  presence  of  dextrocardia  is  considered  an 
incidental  finding.  The  severe  vasospasm  noted 
initially  again  emphasizes  the  importance  of  this 
factor  in  the  pathogenesis  of  the  condition. 
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THE  FRUITS  OF  EXPLORATION 

How  to  keep  the  balance  between  free  exploration 
and  protection  for  their  young  has  been  the  problem  of 
conscientious  parents  since  the  world  began.  Consider- 
ing the  constantly  higher  accident  rate  for  males  over 
females,  it  is  doubtful  whether  man  would  ever  have 
passed  the  Neanderthal  stage  if  womankind  had  not 
constantly  intervened  to  safeguard  her  own  personal 
satisfactions  and  guarantee  the  future  of  the  race.  Now 
that  mere  survival  from  a host  of  infections  is  common- 
place, it  is  disturbing  to  learn  that  accidents  are  the 
most  frequent  cause  of  death  and  disability  before  the 
age  of  thirty.  Poisonings,  which  are  a small  proportion 
of  this  total,  symbolize  final  frustration  for  adults  and 
eager  inquiry  for  the  young. 

Children  begin  their  investigations  at  floor  level  and 
gradually  expand  their  fields  of  interest  from  the 
kitchen  cabinet  to  the  drug  closet  in  the  bathroom. 
Kerosene  and  aspirin  are  their  most  fatal  friends. 

Deaths  from  poisoning  are  four  times  as  frequent  in 
the  United  States  as  in  the  United  Kingdom.  One  may 
conjecture  why  this  is  so,  but  at  least  the  lack  of  oil- 
powered  space  heaters  abroad  and  perhaps  a less  abun- 
dant distribution  of  the  patented  synthetic  remedies 
reduce  over  there  the  juvenile  hazards  in  which  this 
country  abounds. — New  England  Journal  of  Medicine. 


THE  BIG  "IF" 

If  cancer  had  been  conquered  only  ten  years  ago,  the 
nation  would  not  have  lost  to  cancer  such  outstanding 
personalities  as  Senators  Taft,  McMahon,  Wherry,  and 
Vandenberg,  or  such  military  figures  as  General  Stil- 
well  and  Admiral  Kalbfus. 

If  cancer  had  been  conquered  only  ten  years  ago, 
the  sports  world  would  not  have  lost  to  cancer  such 
outstanding  personalities  as  Babe  Ruth,  Ed  Barrow, 
Walter  Johnson,  “Pop”  Warner,  Chief  Bender,  and 
“Battling”  Nelson. 

If  cancer  had  been  conquered  only  ten  years  ago, 
we  might  still  be  entertained  by  the  talents  of  Elddy 
Duchin  and  Gertrude  Lawrence. 

If  cancer  had  been  conquered  only  ten  years  ago, 
more  than  2,000,000  Americans  would  not  have  died 
of  cancer. 

If  cancer  had  been  conquered  only  ten  years  ago, 
more  than  800,000  heads  of  families  would  not  have 
died  of  cancer. 

If  cancer  had  been  conquered  only  ten  years  ago, 
more  than  30,000  children  would  not  have  died  of 
cancer  (including  leukemia). 

If  cancer  had  been  conquered  only  ten  years  ago, 
the  parents  of  these  more  than  30,000  children  would 
not  have  undergone  the  tragedy  of  watching  their 
children  die  of  cancer. — The  Mississippi  Doctor. 
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LEIOMYOSARCOMA  OF  THE  JEJUNUM* 

By  ROBERT  L.  BRADLEY,  M.  D.,  SCOVELLE  HOPKINS,  M.  D., 
and  FRITZ  LEVY,  M.  D., 

Huntington,  W.  Va. 

Leiomyosarcoma  of  the  jejunum  is  a rare  ma- 
lignant tumor  but  one  that  usually  carries  an 
excellent  prognosis.  The  tumor  is  slow  growing. 
It  metastasizes  rarely  to  regional  lymph  nodes, 
though  it  has  late  distant  metastases  via  the  blood 
stream.^ 

The  tumor  arises  from  one  of  the  muscular 
layers  of  the  bowel.  It  may  grow  inward  toward 
the  lumen  of  the  bowel  or  outward  through  the 
serosa.  In  the  latter  case,  symptoms  occur  late 
and  are  those  resulting  from  torsion  and  pressure. 
Sometimes  the  tumor  has  atttained  enormous  size 
before  these  occur.  When  the  growth  is  inward, 
obstruction  of  the  lumen  and  hemorrhage  from 
erosion  of  the  tumor  occur.  Frequently  a history 
compatible  with  partial  small  bowel  obstruction 
and  melena  over  a period  of  many  months  is 
noted.  Intussusception  has  been  reported  by 
Dixon  and  Kratzer.^  In  view  of  the  excellent 
prognosis  with  surgical  treatment  of  this  neo- 
plasm, it  is  believed  that  the  following  case  report 
should  be  added  to  the  literature. 

D.R.B.,  a 57  year  old  white  male  public  school 
teacher,  was  admitted  to  the  VA  Hospital,  Hunt- 
ington, West  Virginia,  August  24,  1953,  because 
of  upper  gastrointestinal  tract  bleeding,  etiology 
undetermined.  The  patient  stated  that  he  had 
had  tarry  stools  on  three  or  four  occasions  during 
the  past  four  or  five  years.  The  present  episode, 
accompanied  by  weakness,  dizziness  and  head- 
ache, started  about  ten  days  prior  to  admission. 
He  denied  having  any  tenderness  or  pain  in  the 
abdomen.  He  had  had  no  nausea  nor  vomiting. 
His  appetite  was  excellent. 

The  past  history  revealed  jaundice  in  1920  and 
occasional  excessive  use  of  alcohol.  His  father 
died  of  carcinoma  of  the  stomach. 

Physical  Examination;  Weight  L50  pounds 
(average  160  pounds).  Height  5'  10 V2''.  The 
jiatient  was  well  developed,  well  nourished,  and 
ambulant,  but  appeared  chronically  ill.  The 
heart  and  lungs  were  normal,  blood  pressure 
150/90.  The  abdomen  revealed  no  tenderness,  no 
masses  nor  any  rigidity.  Otherwi.se  the  examina- 
tion was  negative. 

Laboratory  data:  On  August  24,  1953,  the  white 
blood  count  was  13,350,  hemoglobin  11.5  Cm., 
and  red  count  3,420,000;  urinalysis  negative; 
serology  negative.  Chest  film  on  the  .same  date 
showed  the  heart  and  lungs  to  be  within  normal 
limits.  A C.  I.  .series  on  August  25,  was  reported 

*From  the  Veterans  Administration  Hospital,  Huntington,  West 
Virginia. 


as  follows:  “Stomach  lay  horizontally  and  showed 
normal  mucosa  and  normal  peristalsis.  The  duo- 
denal bulb  was  rather  deformed  but  no  definite 
ulcer  crater  was  demonstrable.”  Barium  enema 
was  within  normal  limits.  Cholecystograms  re- 
vealed a functionally  competent  gallbladder.  Re- 
peat C.  I.  series  on  September  11:  “The  antrum  of 
the  stomach  is  rather  narrowed,  rigid  or  spastic 
with  irregular  mucosal  pattern.  This  is  more 
marked  now  than  on  previous  examination.  The 
possibility  of  malignant  infiltration  cannot  be  ex- 
cluded.” The  C.  I.  series  was  again  repeated  on 
September  23,  with  the  irregularity  of  the  pre- 
pylorie  and  pyloric  regions  being  noted  again.  On 
August  28,  bromsulfalein  retention  was  5 per 
cent  in  30  minutes  and  none  in  45  minutes. 
Complete  blood  count  on  September  9 was  re- 
ported as  3,510,000  red  cells,  hemoglobin  12.5 
Cm.  and  white  cells  6,200.  Castrie  analysis  on 
October  9 showed  88°  total  aeid  and  65°  free 
acid,  with  no  test  meal. 

Clinical  Course:  The  patient  was  seen  by  the 
combined  Medical  and  Surgical  Services  and  it 
was  the  consensus  that  a duodenal  ulcer  was  the 
cause  of  the  patient’s  continued  bleeding.  On 
October  13,  a laparotomy  was  performed.  Ex- 
ploration of  the  peritoneal  eavity  revealed  ad- 
hesions between  the  gallbladder  and  the  pylonis 
and  the  first  part  of  the  duodenum.  The  duo- 
denum was  deformed  with  extensive  scarring  of 
the  anterior  surface.  Examination  of  the  small 
bowel  revealed  a tumor  3 cm.  in  size,  reddish- 
purple  in  color,  situated  6"  to  8"  from  the  liga- 
ment of  Treitz.  The  tumor  was  on  the  antimes- 
enteric  border  of  the  jejunum  and  was  discrete. 
Further  examination  revealed  no  other  abdominal 
pathology.  It  was  the  opinion  of  the  surgeons 
and  the  pathologist  that  the  patient’s  bleeding 
was  due  to  the  duodenal  uleer,  and  that  the 
jejunal  tumor  represented  an  ineidental  finding. 
Therefore  a subtotal  gastrectomy  was  performed. 
The  tumor,  with  an  8 cm.  section  of  jejunum,  was 
resected  and  an  end  to  end  anastomosis  earried 
out.  The  patient  had  an  uneventful  comal- 
escence. 

Pathologie  Report:  “There  is  about  two-thirds 
of  the  distal  portion  of  the  stomaeh  sulnnitted. 
This  portion  does  not  show  significant  changes. 
Separately  .submitted  is  a piece  of  small  inte.stine 
measuring  8 cm.  in  length  by  4 cm.  The  eenter 
of  the  serosa  shows  a golf  ball  size  protrusion 
eovered  with  peritoneum.  On  cut  surface  the 
protrusion  appears  lobulated  and  brain-like, 
being  of  soft  consi.stency.  The  protnision  invoKes 
the  muscularis  of  the  vi.scus  but  the  mucous  mem- 
brane is  unchanged. 

Micro.scopic  Diagnosis:  “Leiomyosarcoma,  the 
diagnosis  being  based  upon  rather  marked  cel- 
lularity,  relatively  large  size  of  the  cells  and  the 
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Low  power  microphotograph  of  leiomyosarcoma  of  the  jeiunum. 


High  power  microphotograph  of  leiomyosarcoma  of  the  jejunum. 


occasional  multinucleated  giant  cells  which  do 
not  appear  to  be  of  the  degenerati\  e type.”^ 

A follow-up  G.  I.  series  on  November  10 
showed  a well  functioning  subtotal  gastrectomy. 
The  upper  small  bowel  was  normal.  Gastric 
analysis  on  November  10  showed  no  free  acid, 
and  total  acidity  of  8°  with  the  test  meal.  Gom- 
plete  blood  count  revealed  white  cells  5,100,  red 
cells  4,870,000,  and  hemoglobin  13.5  Gm. 

The  patient  has  returned  to  work  and  is  having 
no  difficulty  whatever. 

DISCUSSION 

Smooth  muscle  tumors  are  relativ  ely  common 
throughout  the  gastrointestinal  tract.  Benign 
leiomyomas  frequently  are  found  in  the  esopha- 
gus and  stomach  and  less  frequently  in  the  small 
bowel.  They  may  extend  toward  the  lumen  in 
their  growth,  producing  signs  of  obstruction  and 
occasionally  causing  intussusception,  or  they  may 
grow  outward  and  produce  few,  if  any,  symptoms 
until  they  have  attained  bulky  proportions. 

The  malignant  form,  leiomyosarcoma,  is  ad- 
mittedly difficult  to  differentiate  from  the  benign 
leiomyoma.  The  presence  of  mitotic  figures  and 
a marked  cellularity  of  the  lesion  form  the  basis 
for  diagnosis  of  malignancy.  Regional  metastases 


.seldom  occur,  the  lesion  spreading  distally 
through  the  blood  stream. 

SUMMARY 

Leiomyosarcoma  of  the  jejunum,  though  rare, 
is  amenable  to  surgical  therapy.  It  grows  slowly 
and  metastasizes  late.  Symptoms  of  obstniction 
and  hemorrhage  are  fairly  early  when  the  tumor 
grows  into  the  lumen  of  the  bowel.  When  the 
tumor  grows  outward  from  the  bowel,  bulky 
proportions  are  attained  before  symptoms  due  to 
pressure  and  torsion  are  produced,  or  a mass  is 
palpable.  Even  in  these  large  tumors,  excellent 
results  have  been  obtained  by  surgical  removal. 

In  the  case  presented,  the  sarcoma  was  found 
accidentally  and  was  causing  no  symptoms.  A 
favorable  result  is  anticipated  as  there  was  no 
sign  of  extension  nor  of  metastasis. 
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INCREASE  IN  TB  CASE  LOADS 

All  physicians  should  be  alerted  to  the  fact  that  case 
register  loads  of  active  tuberculosis  are  higher  now 
than  at  any  time  in  the  last  few  years.  With  the  im- 
proved therapy  of  tuberculosis,  case  loads  obviously 
will  continue  to  be  heavy  for  some  time.  Tuberculosis, 
therefore,  is  far  from  being  a conquered  disease. 

Physicians  should  regard  it  as  a duty,  both  in  their 
practice  and  in  their  public  utterances,  to  push  for 
adequate  and  complete  eradication  of  tuberculosis  with 
whatever  tools  are  feasible  and  available. — Michael  L. 
Furcolow,  M.  D.,  in  The  Journal  Lancet. 


THE  SUICIDE 

Surprisingly  enough  we  are  coming  to  accept  more 
and  more  the  belief  that  “suicide  talkers”  should  be 
taken  seriously  and  no  longer  disregarded.  A study  of 
the  mortality  statistics  of  suicide  in  the  continental 
United  States  shows  that  this  cause  of  death  ranges 
from  tenth  to  thirteenth  and  in  some  states  west  of  the 
Rockies  as  high  as  seventh  in  the  list.  Oliven  of  the 
Department  of  Psychiatry  at  Columbia  ventures  an 
“educated  guess’  that  in  a typical  town  of  100,000  peo- 
ple at  least  200  to  250  will  try  to  kill  themselves  each 
year.  Of  these,  he  states,  at  least  25,  and  possibly  40, 
will  succeed. 

Like  so  many  other  phases  of  modem  medical  prac- 
tice, the  potential  suicide  is  more  truly  the  patient  of 
the  internist,  the  gynecologist,  or  even  the  surgeon,  and 
not  the  psychiatrist,  so  that  the  diagnosis  must  be 
recognized  by  the  attending  physician  if  proper  treat- 
ment by  the  psychiatrist  is  to  be  forthcoming. — Con- 
necticut State  Medical  Journal. 
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CONGENITAL  MALFORMATION  OF  THE 
ANUS  AND  THE  RECTUM* 

By  BERT  BRADFORD,  JR.,  M.  D.  and  S.  J.  TALSANIA,  M.  D.f 
Charleston,  West  Virginia 

Malformation  of  the  anus  and  rectum  in  its 
various  types  is  reported  to  occur  with  a fre- 
quency ranging  from  1 in  1,500  to  1 in  5,000.  It 
is  imperative  that  the  defect  be  recognized  early 
and  a rational  plan  of  treatment  instituted 
promptly.  The  anomaly  may  vary  in  type  from 
one  in  which  obstruction  is  complete  and  a source 
of  immediate  danger  to  life,  to  one  which  may  be 
overlook  at  first,  only  to  become  symptomatic 
later  in  infancy. 

CLASSIFICATION 

Gross,  in  1953,  classified  the  anomaly  in  accor- 
dance with  the  following  outline,  and  many 
observers  since  have  recognized  his  classification 
in  reporting  cases 

Type  I.— Patent  anus  and  rectum,  with  stenosis 
either  of  the  anus  or  the  rectum. 

Type  II.— All  conditions  in  which  there  is  an 
imperforate  anus,  the  obstruction  being  mem- 
branous in  character. 

Type  III.— Imperforate  anus  with  the  rectal 
pouch  ending  blind  some  distance  above. 

Type  IV.  Anus,  anal  sphincter  and  lower 
rectum  normal,  but  upper  point  of  rectum  ending 
blind  and  being  separated  from  the  lower  pouch 
by  a variable  distance. 

Any  of  these  types  may  be  associated  with  a 
fistula  although  fistula  is  most  common  with  type 
III  and  very  rare  with  type  IV. 

EMBRYOLOGY 

It  is  customary  to  describe  the  rectum  as 
formed  from  the  dorsal  cloaca.*’  The  common 
cloaca  is  divided  into  ventral  urogenital  sinus  and 
dorsal  rectum  by  a septum  formed  by  the  Uvo 
folds  of  Rathke.  The  anal  canal  is  derived  from 
the  proctodeum.  In  early  stages  the  cloacal  mem- 
brane separates  the  rectum  from  the  anal  canal 
(Fig.  1). 

Keith,  however,  has  shown  that  the  whole 
cloaca  is  enlisted  into  the  services  of  the  genito- 
urinary organs,  the  rectum  being  developed  from 
the  downward  migration  of  the  hindgut  pouch 
behind  the  cloaca,^’  to  meet  the  proctodeum 

(Fig.  1). 

Communication  between  the  hindgut  and  the 
dorsal  cloaca  may  persist.  If  it  remains  at  its 
original  level  a rectovesical  fistula  re.sults.  If  it 

‘From  the  Surgical  Service  of  The  Memorial  Hospital,  Charles- 
ton, W.  Vo. 

t Resident  in  Surgery. 


migrates  downward  with  the  developing  genito- 
urinary organs,  a recto-uretheral  fistula  (in  the 
male)  or  a rectovaginal  fistula  (in  the  female) 
will  be  the  outcome. 

ASSOCIATED  ANOMALIES 

Associated  anomalies  are  common,  occurring  in 
18  per  cent  to  70  per  cent  of  cases  as  reported 
by  various  observers.  Ladd  and  Gross  report  an 
incidence  of  39  per  cent‘s  and  Bacon  reports  29 
per  cent^  while  Children’s  Hospital,  in  London, 
reported  27  per  cent  associated  anomaly. 

The  nature  of  the  anomaly  \aries  from  club- 
foot to  congenital  heart  disease.  Associated  hare- 
lip, tracheo-esophageal  fistula  and  myelomen- 
ingocele are  common.  Multiple  malformations 
are  not  unusual. 

The  mortality  rate  in  ano-rectal  malformations 
is  8 per  cent  to  14  per  cent.  Perhaps  40  per  cent 
to  60  per  cent  of  these  deaths  occur  from  the 
associated  anomalies. 

In  one  of  our  cases,  there  was  a patent 
urachus,  a Meckel’s  diverticulum  and  absence  of 
the  coccyx  ( case  2 ) . 

DIAGNOSIS 

The  anal  orifice  may  be  absent,  or  it  ma\'  be 
present  as  a dimple.  Meconium  may  not  be 
passed  or  it  may  come  through  an  abnormal  exit. 
In  some  cases  bluish  meconium  may  be  seen 
distending  a persistent  anal  membrane. 

Symptoms  and  signs  of  complete  obstruction 
such  as  abdominal  distention,  vomiting,  and  the 
infant’s  refusal  to  tolerate  feedings,  will  develop 
in  about  75  per  cent  of  cases  if  no  treatment  is 
instituted. 

Ano-rectal  stenosis  may  not  be  apparent  for 
some  time  after  birth  and  then  only  when  abdom- 
inal distention  develops.  The  stools  may  be 
ribbon-like  in  character.  Vomiting  is  not  a prom- 
inent symptom. 

The  diagnosis  of  imperforate  anus  often  is 
made  by  the  nurse,  on  attempting  to  take  a rectal 
temperature,*^  and  a complete  examination  of  the 
child  will  reveal  the  presence  of  associated  mal- 
formations in  many  instances. 

The  fistula  oftentimes  becomes  evident  by  pas- 
sage of  meconium  or  flatus,  or  both,  per  urethera 
or  vagina.  The  rectoperineal  fistula  is  manifest 
as  an  opening  just  anterior  to  the  area  where  the 
anus  should  normally  open. 

In  determining  the  exact  nature  of  the  anomaly, 
the  Wangensteen  and  Rice  (1930)  method  of 
“inversion  x-ray’’  examination  is  useful;  however, 
as  Paine  has  pointed  out,  to  be  of  any  \alue,  at 
least  a 6 to  8 hour  period  must  have  elap.sed  lie- 
fore  x-ray  studies  are  undertaken,*  to  allow  the 
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swallowed  air  to  reach  the  rectum.  At  times  air  is 
seen  in  the  bladder  in  cases  of  rectovesical  fistula. 

The  instillation  of  radiopaque  material  in  the 
urethera  or  bladder  by  catheter,  or  in  the  ab- 
normal opening,  has  been  used  by  Bacon-  and 
others  to  outline  the  fistulous  tract. 

TREATMENT 

E.vcept  in  type  I and  in  rare  cases  in  which 
there  is  a fistulous  opening  in  the  vagina  or 
perineum  of  a size  large  enough  to  allow  defeca- 
tion and  not  cause  obstruction,  immediate  treat- 
ment is  necessary.  In  the  cases  in  which  dilata- 
tion of  the  fistula  permits  evacuation,  dilatation 
shoidd  be  done  only  if  the  child  is  in  a precarious 
condition  and  can  not  be  subjected  to  surgery. 
Dilatation  of  the  fistida  has  the  disadvantage  of 
enlarging  the  opening  and  increasing  fibrosis, 
thus  making  surgical  closure  a more  difficult  and 
formidable  procedure  at  a later  date. 

Type  I.— Ano-rectal  stenosis:  Repeated  dilata- 
tions with  gum-elastic,  or  metal  dilators,  increas- 
ing in  size  until  the  little  finger  can  be  employed, 
may  be  all  that  is  necessary.  .At  times  some 
type  of  anoplasty  to  enlarge  the  stenosed  area, 
which  may  be  at  the  anus  or  at  a point  several 
centimeters  above  it,  may  be  necessary. 


It  is  important  to  keep  up  dilatations  regularly 
for  several  weeks,  and  then  at  increasing  intervals 
for  8 to  10  months. 

Type  II.— When  a persistent  anal  membrane  is 
present,  it  may  be  excised  completely  or  may  be 
incised  and  the  free  edges  of  the  mucous  mem- 
brane attached  to  the  skin  edges.  Both  of  these 
procedures  should  be  followed  with  prolonged 
dilatations.  .A  posterior  sphincterotomy  is  advis- 
able if  there  is  any  residual  stenosis.'^ 

Type  III  and  IV.— The  treatment  of  these  ano- 
malies has  been  undergoing  considerable  change 
in  the  past  decade.  There  is  no  standard  pro- 
cedure, and  each  case  has  to  be  evaluated  as  to 
the  extent  of  malfonnations 

The  choice  of  procedure  will  depend  on  the 
following; 

( 1)  The  presence  or  absence  of  fistula,  (2)  the 
presence  or  absence  of  the  anal  sphincter,^ 
(3)  the  distance  between  the  end  of  the  upper 
rectal  pouch  and  skin,  or  the  lower  rectal  pouch 
and  (4)  the  Surgical  Risk  involved. 

In  the  presence  of  a rectovesical  fistula  im- 
mediate surgery  is  mandatory  to  prevent  infec- 
tion a.scending  to  the  urinary  tract.”^  In  cases 
with  sufficiently  large  vaginal  or  perineal  fistula, 
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some  surgeons  have  advocated  delaying  surgery 
until  the  child  is  2 or  3 years  old  and  is  better 
able  to  withstand  it;^  however  the  majority  be- 
lieve that  immediate  surgery  should  be  done, 
unless  the  child  is  a poor  operative  risk. 

In  the  absence  of  skin  dimpling  or  any  evidence 
of  sphincter  musculature  at  the  site  of  the  anal 
opening,  it  was  formerly  advocated  that  a perm- 
anent sigmoidostomy  should  be  doned  however, 
good  functional  results  are  obtained  by  utilizing 
the  perineal  musculature  and  the  levator  ani  in 
these  cases. 

The  distance  between  the  rectal  pouch  and  the 
perineum  is  the  most  important  single  factor  in- 
fluencing the  choice  of  operative  procedure.^ 

When  the  rectum  is  within  2 to  2.5  cm.  of  the 
perineal  skin,  it  almost  always  can  be  repaired 
satisfactorily  by  a perineal  approach  alone.  If  the 
rectal  pouch  is  at  a higher  level  the  perineal  ap- 
proach does  not  allow  adequate  mobilization  of 
the  rectum  and  results  in  undue  tension  on  the 
suture  line.  Necrosis  of  the  suture  line  results, 
and  a stenosed  and  fibrous  opening  is  common. 
There  also  is  considerable  danger  of  breaking 
through  the  pelvic  peritoneum  and  spreading 
fecal  contamination  to  the  peritoneal  cavity. 
Furthermore,  a wide  exploration  through  the 
small  perineum  may  damage  and  scar  the  region 
so  badly  that  the  functional  result  is  poor.  The 
repair  of  a high  fistula  becomes  very  difficult  and 
unsatisfactory. 

Thus  with  a high  rectal  pouch  two  choices 
are  left: 


( 1 ) Diversion  of  the  fecal  stream  by  a colost- 
omy and  repair  of  the  malformation  at  a later 
date.  Bacon  and  Sherman^  advocate  this  method 
over  the  immediate  abdominoperineal  repair. 
They  also  strongly  advocate  a transverse  colost- 
omy so  that  there  is  no  hindrance  at  the  second 
stage  in  mobilizing  the  upper  rectal  pouch. 

(2)  Combined  abdominoperineal  repair  as 
an  immediate  procedure.^’  ^ Gross  is  in  favor  of 
this  method,  and  reserves  the  two  stage  procedure 
only  for  those  cases  in  which  the  infant  weighs 
less  than  6 pounds,  or  in  which  there  is  a serious 
associated  malformation. 

The  combined  procedure  is  of  great  magnitude 
and  is  much  more  shock  producing  than  a simple 
colostomy.  It  also  carries  the  danger  of  injury  to 
nerves  during  the  pelvic  dissection,  which  may 
cause  loss  of  urinary  or  rectal  control  and  a 
relaxed  perineum.  Nevertheless,  it  has  several 
distinct  advantages:  (I)  This  procedure  makes 
it  possible  to  mobilize  any  blind  rectal  or  sig- 
moidal pouch,  regardless  of  the  level.  (2)  Any 
type  of  fistulous  tract  can  be  closed  easily  and 
satisfactorily.  The  disadvantage  of  the  resulting 
neuromuscular  weakness  which  is  said  to  occur 
is  difficult  to  evaluate  since  it  cannot  be  deter- 
mined to  what  degree  it  was  present  congenitally. 

We  have  had  one  case  in  which  we  carried  out 
the  one  stage  procedure,  with  gratifying  results. 
We  feel  that  with  careful  preoperative  and  post- 
operative management  it  would  be  a safe  method 
in  the  majority  of  cases. 


CASE  REPORTS 

Case  I— Hospital  Case  No.  8217.— R.E.L.,  an  IS 
hour  old  female  infant,  born  at  our  hospital,  was 
referred  to  the  surgical  service  for  treatment  ot  an 
imperforate  anus.  The  infant  had  not  passed 
meconium  in  the  usual  fashion.  Physical  e.xam- 
ination  was  negative  except  for  the  anal  anom- 
alies and  the  associated  abdominal  distention. 
The  perineum  showed  no  anal  opening,  hut  a 
dimple  was  present  at  the  site  of  the  anus,  and 
there  was  bulging  of  this  area  when  the  infant 
cried.  \ trickle  of  meconium  was  seen  coming 
from  a small  opening  in  the  lower  part  of  the 
posterior  vaginal  wall.  Hoentgenograms  revealed 
a gas  bubble  in  the  rectum,  less  than  2 cm.  Irotn 
the  perineal  skin  Type  111,  Fig.  2,  Cause  1). 

At  operation,  a W2  inch  midline  perineal  in- 
cision was  made,  leaving  a skin  bridge  bi'twei'ii 
the  anterior  end  of  the  incision  and  the  fistulous 
opening.  The  anal  sphincter  was  identified  and 
divided.  The  posterior  plane  was  deepened  by 
blunt  dissection  until  the  blind  pouch  of  the 
rectum  was  seen.  The  ri'ctum  was  mobilized 
for  2 to  3 cm. 


Fig.  2 
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An  elliptical  incision  was  then  made  around 
the  fistnlous  opening;  posteriorly,  this  incision 
connected  with  the  anterior  end  of  the  first  in- 
cision. The  fistnlous  tract  was  dissected  to  the  tip 
of  the  blind  rectal  pouch.  It  was  opened  up  and 
some  meconium  was  removed.  The  wound  was 
closed  in  front  of  and  at  the  rear  of  the  rectum 
which  was  brought  0.5  cm.  below  the  skin  sur- 
face. .A  few  sutures  were  placed  between  the 
rectal  wall  and  the  subcutaneous  tissue.  The 
rectal  mucosa  was  appro.\imated  carefully  to 
the  adjacent  skin. 

The  postoperative  course  was  uneventful,  and 
the  infant  was  discharged  on  the  tenth  day.  The 
mother  was  instructed  to  carry  out  dilatation  of 
the  anus  at  home;  however,  she  did  not  follow 
the  instructions,  and  the  infant  was  readmitted 
one  month  later  with  an  anal  stricture.  It  was 
necessary  to  return  the  infant  to  surgery  for  di\  i- 
sion  of  a fibrous  band  which  was  causing  partial 
obstruction  at  the  anal  outlet. 

At  present,  one  year  later,  the  infant  is  having 
normal  stools  without  any  difficulty. 

Case  2— Hospital  Case  No.  13793.— C.S.,  a 
white  male  infant  weighing  6V2  pounds,  was  ad- 
mitted to  Memorial  Hospital  two  days  following 
deliv'ery.  Since  birth  he  had  not  passed  any 
meconium  nor  stools.  He  had  vomited  once, 
and  had  passed  some  flatus  per  urethra.  Examin- 
ation was  negative  except  for  the  absence  of  an 
anal  opening,  though  a dimpling  at  the  site  was 
present.  Roentgenograms  revealed  a distance  of 
2.5  cm.  between  the  rectal  pouch  and  the  perinal 
skin  Type  HI ).  They  also  showed  absence  of  the 
coccyx  (Fig  2,  Case  2). 

Under  general  anesthesia  a catheter  was  passed 
per  urethra.  The  catheter  entered  the  rectum 


allowing  the  escape  of  a large  amount  of  gas, 
with  relief  of  the  distention. 

The  abdomen  was  entered  through  a midline 
subumbilical  incision.  The  urachus  seemed  to  be 
patent,  and  a Meckel’s  diverticnlum  was  pre.sent. 
The  bladder  was  first  opened  and  catheter  was 
inserted  in  retrograde  fashion.  The  dilated  rectal 
pouch  was  freed  from  the  surrounding  tissue, 
its  distal  portion  narrowed  to  about  3 mm.  in  dia- 
meter apparently  ending  in  the  prostatic  urethra, 
near  the  bladder  neck.  The  fistulous  tract  was 
transected  as  close  as  possible  to  the  prostatic 
urethra.  No  attempt  was  made  to  close  the  distal 
end.  The  proximal  end  was  closed  temporarily 
with  a running  suture  using  No.  0000  silk. 

The  perineal  dissection  was  then  started.  A 
IV2  inch  incision  was  made  in  the  midline  and 
deepened  to  the  external  sphincter.  This  was 
divided  at  its  anterior  and  posterior  ends.  Ry 
blunt  dissection  the  space  between  the  two  halves 
of  the  sphincter  was  opened  up  until  the  blind 
end  of  the  rectum  was  seen.  This  was  pulled 
down  so  that  the  rectum  was  about  1 cm.  beyond 
the  skin  surface.  The  perineal  wound  was  then 
closed  by  approximating  the  sphincter  anteriorly 
and  posteriorly.  The  rectal  wall  was  sutured  to 
the  surrounding  skin  edge.  A small  catheter  was 
left  in  the  newly  fonued  anus. 

The  pelvic  floor  was  then  reconstructed  by 
suturing  the  rectal  wall  to  the  levator  ani  on 
either  side.  A suprapubic  catheter  was  left  in  the 
bladder,  and  the  abdominal  incision  was  closed 
in  a routine  manner.  The  previously  mentioned 
bladder  catheter  was  left  in  place. 

The  postoperative  course  was  uneventful.  The 
bladder  catheter  came  out  on  the  4th  day,  the 
suprapubic  tube  was  removed  on  the  7th  day. 
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and  the  skin  sutures  on  the  12th  day.  At  this 
time,  slight  redness  and  induration  were  noted 
over  the  site  of  one  suture,  but  this  condition 
subsided  after  two  days. 

Dilatation  of  the  anus  was  started  on  the  8th 
postoperative  day,  using  the  tip  of  the  little 
finger.  At  the  time  of  discharge  from  the  hospital, 
the  mother  was  instmcted  to  carry  out  daily 
dilatation.  On  follow-up  examination  two  months 
later  some  constriction  of  the  anus  was  noted, 
and  dilatation  was  done  under  general  anesthesia. 

This  infant  had  had  several  attacks  of  diarrhea 
and  had  a polypoid  granuloma  about  1 cm.  in 
diameter  when  seen  seven  months  postopera- 
tively.  The  granuloma  was  excised  under  anes- 
thesia. At  the  age  of  8 months,  the  child  was 
doing  well  and  there  was  no  evidence  of  stricture. 

Case  3— Hospital  Case  No.  15818.— J.F.,  a 14 
month  old  white  male  infant,  was  admitted  with 
the  chief  complaint  of  pain  on  defecation,  with 
pencil-like  or  liquid  stools.  At  birth  the  child  had 
passed  meconium  normally  but  when  2 weeks 
old,  had  an  episode  of  vomiting  and  no  bowel 
movements  for  three  days.  The  referring  phy- 
sician had  dilated  the  anus  and  rectum  at  the 
time  but  no  follow-up  dilatations  were  done. 

Examination  showed  a fairly  well  developed 
and  nourished  child  weighing  15  pounds.  The 
abdomen  was  moderately  distended  but  was 
otherwise  negative.  The  anal  opening  was  norm- 
ally situated  but  it  was  only  3 mm.  in  diameter 
and  did  not  admit  the  tip  of  the  little  finger. 
X-ray  sudies  after  a barium  enema  revealed 
dilatation  of  the  sigmoid  colon,  with  a stricture 
through  the  lower  4 cm.  of  the  rectum  (Type  I, 
Fig.  2,  Case  3). 

A sigmoidostomy  was  carried  out,  followed  at 
the  end  of  three  weeks  by  a delayed  abdomino- 
perineal repair.  Four  large  fecaliths  were  re- 
moved from  the  lower  sigmoid,  and  the  rectum 
was  freely  mobilized.  The  stricture  was  excised 
and  the  anal  mucosa  to  skin  approximation  was 
done  in  the  perineum.  The  sigmoidostomy  was 
closed  two  weeks  later. 

RESULTS  OF  TREATMENT 

In  these  three  cases,  surgery  was  well  tolerated. 
The  final  results  have  been  gratifying.  We  would 
like  to  point  out  the  imjiortance  of  impressing  the 
mother  with  the  necessity  of  regular  and  pro- 
longed dilatation.  In  the  first  two  cases  instruc- 
tions regarding  dilatation  were  not  properly  fol- 
lowed. In  one  of  these  we  had  to  divide  the 
fibrous  band  which  had  formed;  in  the  other, 
dilatation  under  anesthesia  was  necessary. 

In  evaluating  the  results  of  treatment,  emphasis 
must  1h“  jilaced  not  only  on  mortality  but  on  the 
final  functional  results  as  well. 


In  the  simple  anomalies  (Gross  Types  I and 
II),  if  care  is  taken  to  establish  proper  continuity 
between  the  rectal  mucosa  and  adjacent  skin,  the 
outcome  should  be  uniformly  good. 

The  prognosis  changes  wtih  more  severe  anom- 
alies but  even  so  Gross  reports  a satisfactory  re- 
sult in  over  90  per  cent  of  cases. 

Bacon^  reports  an  over-all  mortality  rate  of  II 
per  cent  and  a good  functional  result  in  80  per 
cent.  Gross^  concludes  from  a survey  of  the 
literature  that  there  is  a mortality  rate  of  over 
8 per  cent  but  that  surgery  itself  carries  a death 
rate  of  slightly  less  than  3 per  cent.  In  surviving 
patients,  well  over  90  per  cent  can  be  given  an 
anus  which  functions  well,  and  it  is  possible  to 
cure  associated  fistula  in  one  operation  in  97  per 
cent  of  cases. 

Gross  reports  73  cases  in  which  the  patient 
survived  abdomino-perineal  repair  (20  primary, 
57  secondary)  with  only  4 deaths  in  his  series  of 
77  cases.  He  reports  the  bowel  status  as  follows: 


Normal  bowel  habit  23 

Very  satisfactory  17 

Only  fair  14 

Anal  stenosis  1 

Untrained  yet  (babies)  . II 

Unknown  . 7 


SUMMARY 

Various  ano-rectal  malformations  are  pre- 
sented, and  the  present  status  of  treatment  dis- 
cussed. Three  cases  are  reported.  The  impor- 
tance of  early  recognition  and  classification  as  to 
type  is  essential.  The  type  of  operation  to  he 
done  is  entirely  dependent  upon  the  type  of  the 
anomaly  and  the  general  condition  of  the  infant. 
The  incidence  of  postoperative  stricture  makes 
it  mandatory  to  follow  the  patient  postoperati\  ely 
with  freipient  anal  dilatation. 
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LIBERAL  ARTS  FOR  MEN  IN  WHITE 

William  Lyon  Phelps  once  remarked  that  physicians  are  the  most  civilized 
men  in  the  long  sweep  of  history.  Hippocrates,  Schweitzer  and  Luke  are  good 
examples.  A learned  doctor  has  an  insight  into  the  humanities  derived  from  the 
concrete  study  of  people  which  is  denied  to  many  persons  in  other  vocations.  The 
combination  of  a theoretical  command  of  literature,  art,  music  and  science,  to- 
gether with  the  intimate  experience  in  helping  people  to  stay  both  alive  and 
healthy  is  worthy  of  deliberate  cultivation. 

The  long  discipline  of  medical  school  interneship  and  special  training  dis- 
suades many  aspiring  medicos  from  the  courses  in  broad  cultural  fields  which 
make  a civilized  man.  It  requires  some  guidance  to  interest  an  eager  pre-medical 
student  in  the  study  of  Plato,  Bach,  and  Renaissance  art.  Yet  this  knowledge  of 
mankind  is  relevant  to  the  treatment  of  an  individual  man.  A liberal  arts  edu- 
cation functions  not  merely  as  a perspective  for  one’s  professional  practice  but 
it  enlarges  the  sphere  of  a man’s  influence  by  enabling  him  to  be  the  kind  of 
person  that  can  more  effectively  help  people.  Great  thoughts  and  wide  learning 
are  the  hallmark  of  creative  leadership  in  a community.  A cultured  doctor  lifts 
the  tone  of  his  human  environment. 

The  liberal  arts  curriculum  is  intended  to  give  a student  competence  in  one 
field  with  an  acquaintance  in  others.  An  old  definition  of  an  educated  person  is 
“a  man  who  knows  a great  deal  about  something  and  something  about  every- 
thing.” The  art  of  communication  through  accurate  speech,  lucid  writing,  and 
intelligent  listening  is  a worthy  discipline.  The  art  of  human  relations  clarified 
and  enhanced  by  the  social  sciences  is  essential  to  vocational  success  and  service 
to  society.  The  art  of  scientific  enquiry  into  rocks,  stars  and  flowers  places  men 
in  the  context  of  nature.  The  esthetic  discipline  of  music  drama,  marble  and 
pigment  saves  a busy  doctor  from  narrow  interests  and  meager  sensitivity. 

Time  is  a factor.  Yet  time  spent  in  becoming  civilized  is  about  the  best 
investment  one  can  make.  The  noblest  men  of  medicine  have  found  time  to  be 
men  of  culture  and  dignity.  What  one  is  can  be  more  eloquent  than  what  one 
can  do. 
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WEST  VIRGINIA  DOCTOR  COMES  HOME 

On  March  1,  19.5.5,  Captain  Marvin  Porterfield 
was  retired  from  the  U.  S.  Naval  Medical  Corps, 
thus  terminating  a three-year  period  of  dut\’  in 
the  Bureau  of  Medicine  and  Surgery,  Washing- 
ton, D.  C. 

Mar\  in  Hollida  Porterfield  was  born  in  Berk- 
eley County,  W^est  \hrginia,  on  February  11, 
1S95,  son  of  the  late  James  B.  and  Sally  C.  Porter- 
field. He  attended  Berkeley  County  Free 
Schools;  Shepherd  College,  Shepherdstown,  West 
\’irginia;  and  the  University  of  Maryland  Medical 
School,  Baltimore,  Maryland,  from  which  he  re- 
cei\  ed  the  degree  of  Doctor  of  Medicine  in  1917. 
He  had  \\^orld  War  I service  from  December 
1917  to  December  1918  as  a Lieutenant  in  the 
U.  S.  Army  Beserve  and  remained  in  the  Army 
Reserve  (inactiv'e)  until  July  1934.  Commis- 
sioned Lieutenant  Commander  in  the  U.  S.  Naval 
Reser\e  in  March  1942,  he  subsequently  ad- 
vanced in  rank,  attaining  that  of  Captain  to  date 
from  January  1,  1951. 

His  Army  ser\ice,  during  the  last  year  of 
W'orld  War  I,  included  duty  for  most  of  that  time 
as  Senior  Medical  Officer  of  the  Draft  Examining 
Board  at  Camp  Wadsworth,  South  Carolina.  He 
later  had  regular  perjods  of  active  training  duty 
each  year  untiU  July  1934.  As  a civilian  he 
practiced  medicine  in  Martinsburg,  West  Vir- 


ginia. Prior  to  his  Naval  service  he  was  Chief 
of  Staff  at  the  Kings  Daughters  Hospital  in 
Martinsburg;  a member  (Vice  President)  of  the 
West  Virginia  State  Medical  As.sociation;  and  a 
member  of  the  American  Medical  A.ssociation. 
In  1938  he  was  awarded  Silver  Beaver  by  the 
Boy  Scouts  of  America,  and  in  1939-1940  was 
President  of  the  Shenandoah  Area  Council,  Boy 
Scoots  of  .\merica. 

Reporting  for  active  duty  in  the  Naval  Reserve 
on  April  L5,  1942  he  was  assigned  for  three 
months  to  Cieneral  Surgery  in  the  U.  S.  Naval 
Hospital,  Portsmouth,  Virginia.  In  July  1942  he 
joined  CXdl  13  in  the  South  Pacific  Noumea)  and 
served  as  Senior  Medical  Officer  at  that  advanced 
base  until  September  1943.  Upon  his  return  to 
the  United  States  he  reported  to  the  Naval  Dis- 
pensary, Quantico,  X'irginia,  where  he  had  duty 
as  Executive  Officer  until  April  1945.  Transferring 
to  the  U.  S.  Naval  Operating  Base,  Bermuda, 
B.  W.  1.,  he  remained  there  as  Senior  Medical 
Officer  throughout  the  remaining  war  period, 
until  December  194.5,  when  he  was  released  from 
active  duty. 

Recalled  to  active  dut>'  in  April  19.50,  Dr. 
Porterfield  reported  in  the  rank  of  Commander, 
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to  Headquarters,  Fourth  Naval  Disti'ict,  serving 
there  for  two  years  as  Assistant  to  the  Director, 
Medical  Office,  with  duty  in  connection  with  the 
Medical  Reserve  Program.  Since  April  1952  he 
has  been  Director,  Reserve  Division,  Bureau  of 
Medicine  and  Surgery,  Navy  Department. 

As  Director  of  the  Reserve  Division,  Captain 
Porterfield  has  had  contact  with  medical  Reserve 
Officers  all  over  the  United  States.  He  has  dis- 
charged the  duties  of  this  difficult  position  in  a 
manner  which  has  won  high  praise  from  the 
Surgeon  General  of  the  Navy  and  much  apprecia- 
tion by  many  individual  Reservists.  His  intimate 
knowledge  of  the  needs  both  of  the  Naval  Medi- 
cal service  and  of  the  individual  civilian  doctors 
has  been  of  outstanding  value  to  all  concerned. 

Captain  Porterfield  has  the  Naval  Reseiwe 
Medal;  World  War  1 Victory  Medal  (Army); 
Asiatic-Pacific  Campaign  Medal;  European- 
African  Middle  Eastern  Campaign  Medal;  World 
War  II  Victory  Medal;  and  the  National  Defense 
Service  Medal.  He  also  holds  the  Expert  Pistol 
Shot  Medal. 

Married  to  the  former  Catherine  Elizabeth 
McLuckie  of  Frostburg,  Maryland,  Captain  Port- 
erfield has  three  children:  Major  Marvin  H. 
Porterfield,  Jr.,  USMC,  Retired;  Army-Aviation 
Cadet  Daily  M.  Porterfield;  and  Mrs.  Susan  Por- 
terfield Butler. 

Dr.  Porterfield  has  now  returned  to  private 
practice  of  medicine,  relocating  in  Martinsburg, 
We.st  Virginia.  The  West  Virginia  Medical 
journal  takes  great  pleasure  in  welcoming  him 
back  home  and  in  recognizing  with  appreciation 
his  outstanding  accomplishments  in  the  service  of 
his  country. 


MEDICAL  COLLEGE  ADMISSION  TEST 

Physicians  who  have  been  in  practice  for  a 
number  of  years  probably  were  not  retpiired  to 
take  any  special  test  as  a part  of  the  demonstra- 
tion of  their  fitness  to  pursue  the  study  of  medi- 
cine. Some,  perhaps,  may  remember  the  old 
“Moss  Test”  ( 1930  to  1946).  Those  of  an  incjuiring 
mind  may  wonder  just  what  the  present  Medical 
College  Admission  Test  is.  They  may  have  been 
told  by  the  dean  of  some  medical  school  or  by  a 
member  of  the  committee  on  admi.ssion  that  the 
ajiplicant  under  discussion  had  rea.sonably  good 
pre-medical  grades,  and  other  (|ualifications 
which  a jihysician  should  have,  but  that  his  score 
in  the  Medical  College  Admi.ssion  Test  was  low 
so  that  he  was  not  admitted. 

Let  us  examine  the  Medical  College  Admission 
Test  and  consider  how  it  is  nsed,  since  it  is 
taken  by  nearly  all  pre-medical  students,  and  be- 
can.se  most  medical  schools,  inclnding  West  Vir- 


ginia University,  require  the  applicant  to  take 
this  test  before  he  is  considered  for  admission. 

The  test  was  set  up  several  years  ago  ( replac- 
ing the  Moss  Test)  in  response  to  a request  by 
the  Association  of  American  Medical  Colleges 
which  had  sensed  a need  for  an  improved,  sup- 
plementary measure  for  applicants.  It  is  ad- 
ministered by  the  Educational  Testing  Service  of 
Princeton,  New  Jersey  and  is  given  in  about  300 
centers  during  May  and  November)  throughout 
the  country.  The  Tests  consists  of  four  parts, 
designed  to  measure  the  student  with  respect  to: 

( 1 ) verbal  ability,  ( 2 ) quantitative  ability, 

(3)  understanding  of  modern  society,  and 

(4)  knowledge  of  pre-medical  sciences. 

On  the  whole,  medical  schools  use  the  test 
scores  in  a rather  informal  manner  as  a supple- 
ment to  other  available  information  about  the 
applicants.  Each  school  uses  the  scores  in  the 
manner  which  seems  best  suited  to  its  special 
needs,  and  in  relation  to  the  number  and  excel- 
lence of  its  applicants.  Some  schools  set  a mini- 
mum eligibility  score  level,  but  many  others  will 
admit  students  with  fairly  low  scores  if  other 
qualifications  seem  sufficiently  favorable. 

One  outstanding  usefulness  of  the  scores  is 
that  they  serve  as  a uniform  standard  which  can 
be  applied  to  all  applicants  from  various  colleges 
and  universities,  independent  of  the  standards  of 
teaching  and  grading  of  the  schools  involved. 
It  is  well  known  that  such  inequalities  between 
schools  do  exist.  This  Test  aids,  too,  in  differ- 
entiating between  the  brilliant  student  who  has 
attained  good  grades  without  much  effort  and 
the  one  of  low  ability,  who  has  earned  reasonably 
good  grades  only  by  working  to  full  capacih’. 
The  latter  student  may  not  have  sufficient  re- 
serve power  to  carry  the  heavier  scholastic  load 
of  the  medical  school  curriculum. 

In  general,  it  is  observed  that  students  with 
good  pre-medical  grades  make  better  test  scores 
than  those  with  low  grades,  but  this  is  not  always 
true.  When  the  pre-medical  grades  and  the 
test  scores  are  in  accordance,  and  when  letters  of 
recommendation  and  personal  interx  iews  confirm 
this  impre.ssion,  the  decision  as  to  acceptance  or 
rejection  of  the  student  is  relatively  easy.  But 
when  there  is  lack  of  agreement  between  these 
factors,  there  is  need  for  further  careful  study. 

That  the  Medical  College  .\dmission  Test 
scores  have  been  useful  in  the  choice  of  students 
throughout  the  country  is  shown  by  recent  stu- 
dies by  the  office  of  the  .\ssociation  of  .\merican 
Medical  Colleges,  in  which  it  was  learned  that 
those  admitted  with  a high  test  score  have  a bet- 
ter chance  to  attain  the  M.D.  degree  than  those 
with  a low  score.  Unfortunately  in  spite  of  care- 
ful use  of  pre-medical  grades,  test  scores,  recom- 
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menclations  and  interviews,  medical  schools  do 
admit  a small  niimher  of  students  who  fail  in  the 
medical  cinricnlnm.  It  has  been  observed  that 
these  failures  are  often  due  to  unexpected  weak- 
nesses in  motivation  or  personality,  which  factors 
were  not  suggested  by  any  of  the  criteria  used  in 
the  determination  of  the  applicant’s  fitness.  The 
extensive  .study  which  has  been  given  to  the  selec- 
tion of  medical  students  in  recent  years  has,  to 
a considerable  extent,  reduced  the  waste  due  to 
failure  in  passing  their  work,  but  has  not  com- 
pletely eliminated  it. 

During  the  last  ten  years  at  West  \’irginia 
University  School  of  Medicine  it  has  been  indeed 
very  unusual  for  more  than  two  or  three  mem- 
bers of  an  entering  class  of  31  to  fail  to  complete 
their  work.  It  is  indeed  doubtful  if  it  will  ever 
be  possible  to  choose  a class  in  which  there  are 
no  failures.  An  earnest  effort,  however,  should 
be  made  to  do  so. 


EXHIBITS  AT  CONVENTION 

Members  of  the  West  Virginia  State  Medical 
Association  will  welcome  the  return  of  .scientific 
and  technical  exhibits  to  the  annual  meeting, 
which  will  be  held  at  White  Sulphur  Springs, 
August  18-20,  1955. 

At  least  a dozen  interesting  scientific  exhibits 
will  be  shown.  Some  of  these  will  be  presented 
by  national  organizations  and  some  by  groups 
within  West  Virginia.  The  West  Virginia  Heart 
Association’s  exhibit  will  be  a cardioscope  with 
demonstrations  continuously  throughout  the  day. 

For  the  second  consecutive  year,  there  will  be 
a demonstration  of  the  Audio-Digest  tape  re- 
corder. The  exhibit  will  be  in  charge  of  a rep- 
resentative of  the  Audio-Digest  Foundation,  of 
California,  a non-profit  subsidiary  of  the  Cali- 
fornia Medical  Association.  Reserve  funds  real- 
ized from  the  sale  of  the  recorder  are  specifically 
earmarked  for  the  American  Medical  Education 
Foundation. 

Of  more  than  unusual  interest  to  all  members 
of  the  State  Medical  Association  will  be  the  more 
than  40  technical  exhibits  which  will  be  set  up 
in  the  exposition  hall.  Already,  nearly  50  rep- 
resentatives of  drug,  surgical  and  accessory  firms 
have  reserved  accommodations  at  the  Greenbrier 
and  will  be  on  hand  for  the  opening  of  the  con- 
vention on  the  morning  of  August  18. 

Technical  exhibits  always  lend  color  to  a con- 
vention, and  there  has  been  statewide  approval 
of  the  booking  of  so  many  exhibits  for  an  annual 
meeting. 

The  interest  of  members  of  the  State  Medical 
Association  can  well  be  understood  because  of 
the  fact  that  it  has  not  been  possible  to  have 


technical  exhibits  at  any  meeting  .since  the  animal 
meeting  in  Huntington  in  1948. 

Morning,  noon  and  afternoon  breaks  will  be 
proN’ided  so  that  all  of  the  members  of  the  State 
Med  ical  .\ssociation  and  Auxiliary  may  have 
frecjuent  opportunities  to  visit  the  exhibits. 

complete  description  of  scientific  and  tech- 
nical exhibits  will  appear  in  the  .•\ngu.st  issue  of 
the  Journal. 


DWIGHT  HARRISON  MURRAY 

Dr.  Dwight  H.  Murray,  of  Napa,  California, 
was  unanimously  chosen  president  elect  of  the 
.American  Medical  Association  at  the  Atlantic 
City  Meeting  in  June. 

Doctor  Murray,  a farm-born  Hoosier,  vintage 
of  1888,  took  the  M.  D.  degree  at  the  Indiana 
University  Medical  School  in  1917.  After  five 
years’  service  in  the  Naval  Medical  Corps,  he 
located  at  Napa,  California,  where  he  has  since 
carried  on  as  a general  practitioner. 

In  1921,  he  married  Miss  Genevieve  Collins. 
They  have  a daughter  and  a son  who  is  now  an 
intern  at  the  University  of  California  Hospital 
in  San  Franci.sco. 

Dr.  Murray  has  been  active  in  medical  organ- 
ization work  throughout  his  career.  He  has  been 
president  of  the  Napa  County  Medical  Society, 
and  often  has  served  as  a delegate  to  the  Cali- 
fornia Medical  Association.  For  15  years  he 
served  as  Chairman  of  the  Legislativ  e Committee 
of  that  body.  He  has  also  served  as  president  of 
the  Public  Health  League  of  11  Western  States. 

For  several  terms  he  was  a member  of  the 
House  of  Delegates  of  the  American  Medical 
Association,  and  for  the  past  ten  years  has  been  a 
member  of  the  Board  of  Trustees,  serving  as 
chairman  for  the  past  four  years.  During  his 
service  as  trustee.  Doctor  Murray  has  been  in- 
strumental in  increasing  the  facilities  and  services 
of  the  Washington  Office  and  has  appeared  many 
times  before  committees  of  Congress  to  present 
medicine’s  viewpoint  on  pending  legislation. 

Two  decades  of  personal  acquaintance  have 
taught  us  to  respect  him  as  a man,  a physician, 
an  organizer,  and  a personal  friend,  and  we  are 
convinced  that  the  interests  of  American  Medi- 
cine will  be  well  served  during  his  term  as  presi- 
dent of  the  AMA. 


OBESITY 

About  obesity  we  can  only  say  that  if  intake  is  de- 
creased while  activity  is  maintained,  or  if  intake  is 
maintained  while  activity  is  increased — or  if,  better 
still,  intake  is  decreased  and  at  the  same  time  activity 
is  increased,  the  individual  will  lose  fat. — J.  F.  in  Ohio 
St.  Med.  Journal. 
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GENERAL  NEWS 


SCIENTIFIC  PROGRAM  FOR  ANNUAL 
MEETING  COMPLETED  BY  COMMITTEE 

The  scientific  program  for  the  88th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association  has 
been  completed  by  the  program  committee,  which  is 
composed  of  Dr.  R.  E.  Flood,  of  Weirton,  chairman, 
and  Drs.  Richard  W.  Corbitt,  of  Parkersburg,  and 
Robert  U.  Drinkard,  of  Wheeling. 

The  meeting  will  be  held  at  the  Greenbrier,  in  White 
Sulphur  Springs,  August  18-20,  and  will  be  preceded 
on  Wednesday  evening  by  a Freedom  of  Information 
Clinic  under  the  auspices  of  the  Public  Relations  Com- 
mittee and  the  “FOI”  Committee  of  the  Associated 
Press.  Dr.  William  L.  Cooke,  of  Charleston,  will  serve 
as  moderator,  and  the  FOI  Committee’s  part  in  the 
program  is  being  arranged  by  the  chairman,  Mr.  Rob- 
ert Mellace,  of  Charleston.  The  physician  members 
of  the  panel  will  be  named  by  Doctor  Cooke. 

Program  for  August  1 8 

The  scientific  program  for  Thursday,  August  18, 
will  be  in  the  nature  of  a symposium  on  hypertension. 
Dr.  R.  U.  Drinkard  will  serve  as  moderator  and  the 
following  progrcim  will  be  presented  by  members  of 
the  faculty  of  Duke  University  School  of  Medicine: 

“Etiology  and  Surgical  Treatment  of  Hypertension.” — 
Keith  S.  Crimson,  M.  D. 

“Pharmacology  cf  Drugs  Used  in  Hypertension.” — 
James  P.  Hendrix,  M.  D. 

“Medical  Therapy  of  Hypertension.” — Edward  S. 
Orgain,  M.  D. 

August  19 

Dr.  Richard  E.  Flood  will  serve  as  moderator  for  the 
scientific  program  on  Friday  morning,  which  will  con- 
sist of  addresses  as  follows: 

“Present  Day  Problems  Concerned  with  Antibiotic 
Therapy.” — Chester  S.  Keefer,  M.  D. 

“Differential  Diagnosis  of  Hip  Disease  in  Children.” 
— Marcus  J.  Stewart,  M.  D. 

“Management  of  the  Intractable  Peptic  Ulcer.”  — 
Charles  M.  Caravati,  M.  D. 

August  20 

On  Saturday  morning,  the  final  day  of  the  meeting. 
Dr.  Richard  W.  Corbitt  will  be  the  moderator  of  the 
program  that  will  consist  of  the  presentation  of  papers 
principally  on  surgical  subjects.  The  subjects  follow: 

“Malignant  Lesions  of  the  Colon.” — I.  S.  Ravdin,  M.  D. 

“Injuries  of  the  Ureter  and  Bladder  During  Pelvic 
and  Colon  Surgery.” — John  L.  Emmett,  M.  D. 

“The  Anesthesiologist  in  the  Medical-Surgical  Team.” 
— Curtiss  B.  Hickcox,  M.  D. 

Section  and  Society  Meetings 

Meetings  of  sections  and  affiliated  societies  and  asso- 
ciations will  be  held  afternoons  during  the  annual 
meeting.  Several  of  these  groups  have  programs  just 
about  completed,  and  full  information  concerning  each 


of  these  meetings  will  appear  in  the  August  issue  of 
the  Journal. 

At  least  eight  of  the  key  committees  of  the  State 
Medical  Association  are  arranging  meetings  for 
Wednesday  afternoon,  August  17.  The  pre-convention 
meeting  of  the  Council  will  be  held  that  afternoon  at 
four  o’clock,  with  the  chairman.  Dr.  Russel  Kessel,  of 
Charleston,  presiding. 

The  regional  meeting  of  the  West  Virginia  Chapter 
of  the  American  College  of  Physicians  will  be  held 
Friday  afternoon,  August  19. 

House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  is  sched- 
uled for  Thursday  evening,  August  18,  at  nine  o’clock. 
Dr.  James  P.  McMullen,  of  Wellsburg,  will  deliver  his 
presidential  address  at  that  time. 

The  second  and  final  meeting  of  the  House  will  be 
held  Saturday  afternoon,  August  20,  at  three-thirty 
o’clock,  with  the  AMA  president.  Dr.  Elmer  Hess,  of 
Erie,  Pennsylvania  as  the  guest  speaker.  Officers  for 
1956  will  be  elected  at  that  time,  and  final  action  will 
be  taken  on  resolutions  offered  the  preceding  day. 

Doctor  Hess  will  also  be  the  guest  speaker  before 
the  Section  on  Urology  at  an  afternoon  meeting  during 
the  convention. 

Entertainment  Features  by  Auxiliary 

The  entertainment  features  of  the  meeting  will  be 
provided  by  the  members  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association.  The  first  will  be  a “Gay 
Nineties  Party”  on  Friday  evening.  The  cast  for  the 
floor  show  will  be  comprosed  exclusively  of  members 
cf  Kanawha  Medical  Society  and  their  wives. 

A dance  under  the  auspices  of  the  Auxiliary  will  be 
held  in  the  ballroom  on  Saturday  evening  following  the 
dinner  hour.  At  that  time,  there  will  be  a demonstra- 
tion of  all  the  modem  dances  by  a team  from  a na- 
tionally known  dance  studio. 

Cocktail  Party  Saturday  Evening 

The  annual  cocktail  party,  which  is  being  sponsored 
by  Kloman  Instrument  Company,  of  Charleston,  is 
scheduled  for  Saturday  evening  at  six  o’clock.  The 
party  will  be  held  in  the  Spring  Room  and  the  West 
Terrace  of  the  Greenbrier  for  the  members  of  the 
State  Medical  Association,  Auxiliary,  and  guests  at- 
tending the  convention. 

Motion  Pictures 

The  usual  motion  picture  program  will  be  presented 
each  morning  during  the  meeting,  beginning  at  eight- 
thirty  o’clock,  with  Dr.  D.  E.  Greeneltch,  of  Wheeling, 
in  charge.  Separate  sound  movies  will  be  presented 
each  morning,  and  films  are  being  selected  that  will 
be  of  interest  to  physicians  attending  the  meeting. 

Technicol  and  Scientific  Exhibits 

Technical  and  scientific  exhibits  will  return  as  an 
integral  part  of  the  annual  meeting.  This  will  be  the 
first  time  for  seven  years  that  exhibits  have  been 
shown.  A full  description  of  all  exhibits  will  be  printed 
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ACHROMYCIN  • broad-spectrum  • rapid 
diffusion  • prompt  control  of  infection  • 
well  tolerated  • effective  against 
Gram-positive  and  Gram-negative 
bacteria,  rickettsiae,  and  certain  viruses 
and  protozoa.  — 

Today’s  most  widely  prescribed 
broad-spectrum  antibiotic,  tested  and 
accepted  by  foremost  medical  authorities, 
produced  and  marketed  by  Lederle. 
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in  the  August  issue  of  the  Journal.  Exhibits  will  be 
set  up  in  the  foyer  and  the  exposition  hall  in  the  new 
convention  unit. 

The  general  scientific  sessions  on  mornings  during 
the  convention  will  be  held  in  the  new  theatre,  and 
section  and  society  meetings  on  the  second  floor,  over 
the  auditorium.  The  new  convention  unit  is  com- 
pletely air-conditioned. 


RELOCATIONS 

Dr.  Ralph  S.  McLaughlin,  of  Charleston,  will  move 
with  his  family  to  Laconia,  New  Hampshire,  July  1, 
where  he  will  continue  the  practice  of  his  specialty  of 
ophthalmology,  with  offices  at  653  Main  Street.  Doctor 
McLaughlin  came  to  Charleston  in  1938  after  practic- 
ing for  a short  time  at  Monroe,  Iowa. 

★ * ★ * 

Dr.  John  A.  Warden,  who  has  been  in  industrial 
practice  at  Gilbert,  in  Mingo  County,  has  accepted  a 
residency  in  radiology  at  the  Hospital  of  the  University 
of  Pennsylvania,  effective  July  1,  1955. 

it  it  -k  it 

Dr.  John  W.  Langley,  of  Wyoming,  Wyoming  County, 
has  moved  to  Clarksville,  Pennsylvania,  where  he  will 
continue  in  general  practice. 

it  it  it  k 

Dr.  Gibson  C.  Smith,  of  Weirton,  has  accepted  a 
three-year  residency  in  psychiatry  at  Duke  University 
School  of  Medicine,  Durham,  North  Carolina,  effective 
July  1,  1955.  Doctor  Smith  is  president  of  the  Hancock 
County  Medical  Society. 


ASSISTANT  UMW  FUND  ADMINISTRATOR 

Dr.  Walter  R.  deForest,  who  recently  retired  from 
the  Medical  Corps  of  the  Army,  has  accepted  appoint- 
ment as  assistant  to  Dr.  Hubert  T.  Marshall,  of  Mor- 
gantown, UMW  Area  Medical  Administrator.  The 
appointment  was  made  by  Dr.  Warren  F.  Draper,  of 
Washington,  D.  C.,  executive  medical  officer  of  the 
fund. 

Doctor  deForest,  a native  of  Syracuse,  New  York, 
received  his  M.  D.  degree  from  the  College  of  Physi- 
cians and  Surgeons  in  1937.  He  was  chief  of  the 
pediatrics  service  at  the  Gorgas  Hospital  in  the  Canal 
Zone  in  1941.  He  served  with  the  rank  of  lieutenant 
colonel  as  port  surgeon,  1943-44,  and  in  1946  was  com- 
manding officer  of  the  U.  S.  Army’s  121st  General 
Hospital. 

He  received  his  Master’s  degree  in  public  health 
from  Harvard  University  in  1946. 


NEW  HEALTH  DIRECTOR  IN  MONONGALIA 

Dr.  Allen  Dyer,  son  of  Dr.  N.  H.  Dyer,  state  director 
of  health,  has  accepted  appointment  as  director  of  the 
Monongalia  County  Health  Department,  effective 
August  1.  He  is  now  serving  as  director  of  the  Pike 
County  Health  District  with  headquarters  at  Waverly, 
Ohio.  He  will  succeed  Dr.  Clark  K.  Sleeth,  of  the 
University  Health  Center,  who  has  been  serving  as 
part-time  director  since  the  resignation  last  summer 
of  Dr.  R.  A.  Kennedy. 

Doctor  Dyer  is  a graduate  of  West  Virginia  Univer- 
sity, and  the  Medical  College  of  Virginia. 


MORE  THAN  70  WEST  VIRGINIA  DOCTORS 
ATTEND  AMA  MEETING  IN  ATLANTIC  CITY 

More  than  70  West  Virginia  doctors  attended  the 
annual  meeting  of  the  American  Medical  Association 
in  Atlantic  City,  June  6-10.  The  following  is  the  list 
of  physicians  registered  through  Thursday,  June  9: 

Ansted:  Claude  Frazier. 

Beckley:  R.  G.  Broaddus  and  Clark  Kessel. 

Bluefield:  James  E.  Blaydes,  Virgil  L.  Kelly,  and 

Harold  E.  Troup. 

Bridgeport:  William  N.  Walker. 

Buckhannon:  Harold  D.  Almond  and  Jacob  C.  Huff- 
man. 

Charleston:  Arthur  A.  Abplanalp,  H.  W.  Angell,  Jack 
Basman,  I.  E.  Buff,  F.  T.  Edmunds,  H.  M.  Escue,  Roy  0. 
Halloran,  Waldo  C.  Henson,  Joseph  Horsham,  A.  P. 
Hudgins,  Goff  P.  Lilly,  R.  J.  McNamara,  Leo  M.  Seltzer, 
J.  S.  Skaggs  and  W.  A.  Thornhill,  Jr. 

Charles  Town:  Donald  K.  McIntyre. 

Chester:  John  M.  Brand. 

Clarksburg:  C.  Clyde  Coffindaffer,  George  F.  Evans, 
Herman  Fischer,  Charles  S.  Harrison,  James  A.  Thomp- 
son and  J.  E.  Wilson. 

Elkins:  Maxwell  H.  Bloomberg. 

Fairmont:  O.  L.  Haynes,  C.  S.  Lawson,  Jr.,  and 

William  Thomas  Lawson. 

Huntington:  Samuel  Biern,  Jr.,  Gilbert  A.  Ratcliff, 

M.  G.  Stemmermann  and  Walter  E.  Vest. 

Logan:  V.  A.  Deason,  Ralph  Frazier  and  E.  H. 

Starcher. 

Lost  Creek:  Robert  O.  Pletcher. 

Madison:  Harold  H.  Howell  and  Albert  M.  Price. 

Martinsburg:  George  E.  Appleby,  Raymond  G.  Gotts- 
chalk,  Charles  Gruenwald,  Max  O.  Oates,  C.  G.  Power, 
Lyle  J.  Roberts  and  R.  B.  Talbott. 

Morgantown:  Dorsey  Brannan,  George  A.  Curry 

and  G.  R.  Maxwell. 

Nitro:  L.  I.  Hoke. 

Parkersburg:  Edward  Shupala. 

Pennsboro:  A.  Louis  Batalion. 

Petersburg:  Vernon  L.  Dyer. 

Philippi:  Hu  C.  Myers. 

Princeton:  Frank  J.  Holroyd  and  J.  I.  Markell. 

Richwood:  James  R.  Glasscock. 

Shepherdstown:  Halvard  Wanger. 

Spencer:  R.  C.  Newman. 

Wellsburg:  W.  T.  Booher. 

Weston:  O.  W.  Corder. 

Wheeling:  S.  S.  Bobes,  D.  W.  Dickinson,  William 

Perilman,  Herman  Rubin,  G.  E.  Strobel  and  Howard 
G.  Weiler. 

Williamstown:  H.  George  Bateman. 


STATE  STUDENT  AT  MCV  HONORED 

Walter  G.  Bullington,  of  St.  Albans,  who  is  a student 
at  the  Medical  College  of  Virginia,  has  been  awarded 
a fellowship  in  public  health  and  preventive  medicine 
with  special  emphasis  on  the  study  of  poliomyelitis. 
He  is  attached  to  the  West  Virginia  State  Department 
of  Health,  and  has  been  assigned  to  the  division  of 
communicable  diseases  for  the  remainder  of  the 
summer. 

The  award  was  made  by  the  National  Foundation 
for  Infantile  Paralysis. 


ANNUAL  HEALTH  EDUCATION  WORKSHOP 

The  fourth  annual  West  Virginia  Health  Education 
Workshop  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston  September  7,  1955,  immediately  preceding 
the  31st  annual  meeting  of  the  West  Virginia  Public 
Health  Association,  which  is  scheduled  for  September 
8-9,  1955. 
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NEW  SOCIAL  SECURITY  "FREEZE  PROVISION" 

A recent  release  from  the  Social  Security  Ad- 
ministration indicates  that  physicians,  hospitals  and 
clinics  will  play  an  important  role  in  assisting  their 
patients  to  obtain  the  full  benefit  of  a new  provision 
of  the  social  security  law  which  protects  a worker’s 
social  security  record  while  he  is  disabled. 

A person  who  is  unable  to  work  because  of  mental 
or  physical  disability,  or  blindness,  can  have  his  social 
security  earnings  record  “frozen”  under  the  new  law. 

Persons  already  receiving  monthly  old-age  insur- 
ance benefits,  if  they  were  disabled  for  a considerable 
period  of  time  before  they  reached  6.5,  may  have  their 
benefits  increased  under  the  new  law  beginning  with 
payments  for  July,  1955. 

A determination  that  a person  is  disabled  must  be 
based  upon  medical  evidence.  The  patient  himself  is 
expected  to  secure  the  initial  medical  evidence;  there- 
fore he  will  frequently  request  a summary  of  the  his- 
tory, clinical  findings,  and  treatment  of  his  case  from 
his  physician  or  medical  facility.  In  other  cases  the 
request,  along  with  a release  signed  by  the  patient, 
may  come  from  the  State  agency  responsible  for  the 
determination  of  disability,  or  from  the  Social  Security 
Administration. 

The  medical  reports  will  advance  the  patient’s  wel- 
fare if  they  are  completed  promptly  and  accurately, 
with  sufficient  detail  to  support  the  diagnosis. 

The  hope  is  expressed  by  the  Social  Security  Ad- 
ministration that  many  applicants  can  be  returned  to 
productive  work  through  vocational  rehabilitation 
.'•ervices.  Work  in  connection  with  these  services,  or 
in  a sheltered  “workshop,”  will  not  prevent  a finding 
of  current  disability. 

Full  information  concerning  the  new  “freeze  provi- 
sion” may  be  obtained  by  interested  physicians  from 
the  nearest  social  security  office. 


MEDICAL  TECHNOLOGISTS  ELECT 

Miss  Clementa  Rose  Proudfoot,  of  Philippi,  was 
named  president  elect  of  the  West  Virginia  Society  of 
Medical  Technologists  at  the  annual  meeting  held  in 
Bluefield,  May  20-21. 

Miss  Sue  Renner,  of  Parkersburg,  was  elected  secre- 
tary, and  Miss  Esther  Lavine,  of  Fairmont,  treasurer. 

The,  new  board  of  directors  will  be  composed  of  the 
immediate  past  president.  Miss  Thelma  Wilson,  of 
Bluefield,  and  Miss  Nana  DeMary,  of  Clarksburg,  Miss 
Claire  Ann  Gavin,  of  Glendale,  Miss  Mary  Louise  Bush, 
of  Berkeley  Springs,  and  Mrs.  Helen  Casey,  of 
Charleston. 


DR.  WILLIAM  L.  COOKE  HONORED 

Dr.  William  L.  Cooke,  of  Charleston,  was  named  a 
director-at-large  of  the  National  Tuberculosis  Associa- 
tion at  the  annual  meeting  held  recently  in  Milwaukee, 
Wisconsin.  He  was  also  named  a member  of  the  execu- 
tive committee  of  the  NTA  Board. 

Doctor  Cooke  is  a member  of  the  executive  council 
of  the  American  Trudeau  Society  and  the  medical 
advisory  section  of  the  NTA.  He  is  a past  president  of 
the  West  Virginia  Trudeau  Society. 


TWENTY -EIGHT  STUDENTS  COMPLETE 
TWO-YEAR  COURSE  IN  MEDICINE  AT  WVU 

All  of  the  students  who  have  completed  their  work 
in  the  second  year  class  of  West  Virginia  University 
School  of  Medicine  have  been  accepted  by  other  medi- 
cal schools  for  the  last  two  years  of  training  leading 
to  the  M.  D.  degree. 

Under  the  arrangement  that  has  existed  for  several 
years  between  the  University  and  the  Medical  College 
of  Virginia,  twenty-two  graduates  will  enroll  at  Rich- 
mond for  the  semester  beginning  in  September. 

The  following  is  a list  of  the  graduates  who  have 
been  accepted  for  the  completion  of  their  work  at  the 
Medical  College  of  Virginia; 


Bailey,  Roland  James  Clarksburg 

Barber,  Daniel  Brown  Charleston 

Barger,  Carl  Clinton  Bluefield 

Booher,  William  Thurlow  Wellsburg 

Bullington,  Walter  Graham  St.  Albans 

Callison,  Harper  Thomas  Marlinton 

Campbell,  Carlena  Lee  Huntington 

Deem,  John  Richard  Clarksburg 

Divita,  Eugene  Charles  Montgomery 

Dorsey,  Nellie  Ray  Holcomb 

Fender,  William  Noel  Princeton 

Flanary,  Jack  Ronald  Yukon 

Franklin,  Norman  Wheeling 

Hark,  William  Henry  Charleston 

Hendricks,  Daniel  Ewell  Shenandoah  Jet. 

Mesaros,  Michael  Paul  Follansbee 

Miltenberger,  Frederick  William  _ Ridgeley 

Pavilack,  Sidney  Wheeling 

Sheppe,  Jack  Ogden  Huntington 

Stark,  Thomas  Hall  Huntington 

Trinkle,  Sarabeth  Weston 

Wells,  Charles  Jack  Princeton 


John  Leo  Brasuk,  of  Grant  Town,  and  John  William 
Lemley,  of  Morgantown,  will  enroll  at  the  University 
cf  Pittsburgh  School  of  Medicine;  Louis  Eldred  Green, 
of  Piedmont,  at  the  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia;  Thomas  Harold  Harrison  of 
Huntington,  Duke  University  School  of  Medicine,  Dur- 
ham, North  Carolina;  Joseph  Corbin  Kiser,  of  Parkers- 
burg, University  of  Chicago  School  of  Medicine;  and 
Thomas  Richard  Mazzocco,  of  Morgantown,  Washington 
University  School  of  Medicine,  St.  Louis. 


MINGO  GIFT  TO  HEART  LABORATORY 

A contribution  of  $500.00  has  been  made  by  the 
Mingo  County  Heart  Association  for  use  in  equipping 
a heart  laboratory  recently  opened  in  Huntington  by 
Dr.  Larry  E.  White,  of  that  city.  The  action  of  the 
Mingo  Heart  Association  was  taken  at  a meeting  held 
in  Williamson  May  27. 


VIRGINIA  OPH.  AND  OTOL.  SOCIETY  ELECTS 

Dr.  Howard  L.  Mitchell,  of  Lexington,  Virginia,  was 
named  president  of  the  Virginia  Society  of  Ophthal- 
mology and  Otolaryngology,  at  the  annual  meeting  held 
at  Natural  Bridge,  May  6-7. 

Other  cfTicers  were  elected  as  follows: 

President  elect.  Dr.  L.  Benjamin  Sheppard,  vice 
president.  Dr.  Edgar  Childrey,  Jr.,  and  secretary-treas- 
urer, Dr.  Maynard  P.  Smith,  all  of  Richmond. 

The  fall  clinical  (Post  Graduate)  session  will  be 
held  in  Richmond,  November  29-December  2. 
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TWENTY-FIVE  STATE  STUDENTS 

RECEIVE  DEGREE  OF  M.  D.  FROM  MCV 

Commencement  exercises  at  the  Medical  College  of 
Virginia  on  May  31,  1955,  brought  to  a close  the  one 
hundred  eighteenth  session.  The  exercises  were  held 
at  the  Mosque,  in  Richmond,  and  twenty-five  West 
Virginia  students  received  their  M.  D.  degree. 

At  least  twenty  graduates  of  the  two-year  school  of 
medicine  at  the  University  are  accepted  annually  at 
the  Medical  College  of  Virginia  under  a program  agreed 
upon  several  years  ago  by  the  University  and  MCV. 

Graduates  from  West  Virginia 

The  following  list  of  West  Virginia  graduates  in 
medicine  includes  information  concerning  hospital  ap- 
pointments for  1955-56: 

Battaglino,  John  J.,  Bluefield 
Worcester  City  Hospital,  Worcester,  Massachusetts 
Bell,  William  E.,  Morgantown 
University  Hospitals,  Iowa  City,  Iowa 
Blethen,  Harry  S.,  Jr.,  Huntington 
St.  Joseph  Hospital,  Flint,  Michigan 
Bradford,  John  D.,  Grafton 
Philadelphia  General  Hospital,  Philadelphia 
Cokeley,  John  McMillen,  Morgantown 
Memorial  Hospital,  Charleston 
Cooper,  Reginald  R.,  Dry  Fork 
University  Hospitals,  Iowa  City,  Iowa 
Goodno,  John  A.,  Jr.,  Huntington 
Mt.  Carmel  Hospital,  Columbus,  Ohio 
Jackson,  Harry  A.,  Gassaway 
Memorial  Hospital,  Charleston 
Lantz,  Donald  R.,  Parkersburg 
Peoples  Hospital,  Akron,  Ohio 
Meckley,  Arnold  H.,  Elkview 
Medical  College  of  Virginia  Hospitals,  Richmond 
Myles,  John  Turpin,  Fayetteville 
Medical  College  of  Virginia  Hospitals,  Richmond 
Pickett,  David  Lee,  Moundsville 
St.  Luke’s  Hospital,  Cleveland 
Powell,  Douglas  Oxley,  Huntington 
Medical  College  of  Virginia  Hospitals,  Richmond 
Riley,  William  J.,  Weston 
Medical  College  of  Virginia  Hospitals,  Richmond 
Sadler,  William  S.,  Barboursville 
Memorial  Hospital,  Charleston 
Silverman,  Howard  A.,  Beckley 
Harrisburg  Hospital,  Harrisburg,  Pennsylvania 
Sinclair,  William  P.,  Wheeling 
Ohio  Valley  General  Hospital,  Wheeling 
Smouse,  William  R.,  Fairmont 
Presbyterian  Hospital,  Philadelphia 
Solan,  George  M.,  Moorefield 
Ohio  Valley  General  Hospital,  Wheeling 
Stone,  Robert  E.,  Logan 
Memorial  Hospital,  Charleston 
Stubbs,  Bernard  F.,  Wheeling 
Ohio  Valley  General  Hospital,  Wheeling 
West,  Wilk  O.,  Princeton 
Memorial  Hospital,  Charleston 
Westfall,  Arlie  H.,  Enterprise 
Medical  College  of  Virginia  Hospitals,  Richmond 
Winkler,  Charles  P.,  Ronceverte 
Memorial  Hospital,  Charleston 
Winkler,  Moseley  H.,  Ronceverte 
Memorial  Hospital,  Charleston 


SUMMER  MEETING  OF  MLB 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  11-12,  for  the  purpose  of  examining 
applicants  to  practice  medicine  in  West  Virginia. 


DR.  ROY  BIRD  COOK  HONORED 

Dr.  Roy  Bird  Cook,  of  Charleston,  will  be  awarded 
the  Remington  Medal  at  a dinner  sponsored  by  the 
New  York  branch  of  the  American  Pharmaceutical 
Association,  which  will  be  held  in  New  York  City  this 
fall.  He  will  be  the  first  West  Virginian  to  receive  the 
medal,  which  is  being  awarded  to  him  for  his  con- 
tribution to  American  pharmacy. 

The  Remington  award  receives  its  name  from  J.  P. 
Remington,  who  before  his  death  in  1918,  revised  the 
Pharmacopoeia  of  the  United  States.  He  laid  the 
foundation  for  the  enactment  of  the  food  and  drug 
laws. 

Doctor  Cook,  a native  of  Lewis  County,  is  the  sec- 
ond retail  pharmacist  to  receive  the  Remington  award. 
He  is  this  year  celebrating  his  50th  anniversary  as  a 
registered  pharmacist.  He  is  a past  chairman  and 
president  of  the  House  of  the  Delegates  of  the  Ameri- 
can Pharmaceutical  Association,  the  West  Virginia 
Pharmaceutical  Association,  and  the  National  Asso- 
ciation of  Boards  of  Pharmacy. 


RURAL  HEALTH  CONFERENCE,  OCT.  6 

A meeting  of  the  committee  arranging  the  program 
for  the  8th  annual  Rural  Health  Conference  which  will 
be  held  at  Jackson’s  Mill  this  fall  is  being  held  at 
the  Stonewall  Jackson  Hotel  in  Clarksburg  as  this  issue 
of  the  Journal  is  on  the  press  (June  24).  The  program 
for  the  conference,  which  will  be  held  October  6,  will 
be  completed  at  the  Clarksburg  meeting. 

The  committee  is  composed  of  representatives  of 
the  West  Virginia  State  Medical  Association,  the  West 
Virginia  Farm  Bureau,  the  Farm  Women’s  Council, 
the  Agricultural  Extension  Division  of  West  Virginia 
University,  and  the  State  Department  of  Health. 


NATIONAL  HOSPITAL  DAY  OBSERVED  AT  LAKIN 

Dr.  J.  P.  McMullen,  of  Wellsburg,  president  of  the 
V/est  Virginia  State  Medical  Association,  delivered  the 
principal  address  at  the  Eighth  Annual  Celebration  of 
National  Hospital  Day,  at  Lakin  State  Hospital,  in 
Lakin,  May  15,  1955.  He  spoke  most  interestingly  and 
informatively  concerning  the  work  that  is  being  done 
in  hospitals  over  the  country,  emphasizing  the  point 
that  the  observance  of  National  Hospital  Day  annually 
at  Lakin  enhances  appreciably  the  new  concept  re- 
garding mental  and  emotional  illnesses. 

Dr.  S.  O.  Johnson,  superintendent  of  Lakin  State 
Hospital  and  president  of  the  Mason  County  Medical 
Society,  presided  at  the  meeting  and  delivered  the 
address  of  welcome.  Dr.  Carl  W.  Thompson,  of  Point 
Pleasant,  secretary  of  the  Mason  County  Medical 
Society,  introduced  Doctor  McMullen. 

The  response  was  given  by  Dr.  A.  D.  Belton,  of 
Beckley,  past  president  of  the  West  Virginia  Medical 
Society,  and  brief  addresses  were  made  by  Bartow 
Jones,  of  Point  Pleasant,  member  of  the  West  Virginia 
Senate;  Dr.  Harrison  H.  Ferrell,  Dean,  West  Virginia 
State  College,  Institute;  and  Wayne  B.  Foster,  Adminis- 
trator, Holzer  Hospital  and  Clinic,  Gallipolis,  Ohio. 

Service  pins  were  presented  by  Joe  F.  Burdette,  of 
Charleston,  president  of  the  State  Board  of  Control. 
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BROADDUS  SEMINAR 

Dr.  Thomas  E.  Machella,  of  the  University  of  Penn- 
sylvania, will  be  the  guest  speaker  before  the  seminar 
on  the  “Diagnosis  and  Treatment  of  Common  Diseases 
of  the  Gastrointestinal  Tract,”  sponsored  by  the  medi- 
cal staff  of  the  Broaddus  Hospital,  which  will  be  held 
at  Philippi,  July  15-16.  Information  concerning  the 
program  for  the  seminar  may  be  obtained  by  writing 
the  Administrator,  Broaddus  Hospital,  Philippi. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  Member- 
ship-Circulation Department,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

July  11-12 — Medical  Licensing  Board,  Charleston. 

July  15-16 — Broaddus  Hospital  Seminar,  Philippi. 

Aug.  18-20^ — W.  Va.  State  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  7-9— W.  Va.  St.  Health  Conf. 

Oct.  6 — -Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  7 — Potomac  Chap.,  ACCP,  White  Sul.  Spgs. 

Oct.  13-15 — W.  Va.  Hospital  Assn.,  Huntington. 

Oct.  22-26 — American  Heart  Assn.,  New  Orleans. 

Oct.  31-Nov.  4 — ACS,  Chicago. 

Nov.  14-17 — Southern  Medical,  Houston,  Texas. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


DOCTORS  IN  THE  SERVICE 

Captain  Richard  W.  Brown  (MC),  USA,  of  Spencer, 
who  has  been  stationed  at  Fort  Sam  Houston,  Texas, 
since  1953,  has  been  released  from  the  service.  He  has 
resumed  general  practice  in  Spencer. 

* * * * 

Captain  Lyle  B.  McGinnis  (MC),  USA,  of  Huntington, 
has  been  released  from  the  service  and  has  resumed 
the  practice  of  his  specialty  of  otolaryngology  in  his 
home  city.  He  has  offices  at  1036  Fifth  Avenue. 

A-  A A A 

Captain  M.  S.  Scherr  (MC),  USA,  who  is  serving  as 
Chief  of  the  Allergy  Section  of  Fitzsimons  Army  Hos- 
pital, Denver,  Colorado,  has  been  named  Consultant  in 
Allergy  to  The  National  Jewish  Home  in  that  city. 

* * * * 

Dr.  Harry  C.  Ison,  of  Red  Jacket,  who  has  been  serv- 
ing with  the  armed  forces  since  January,  1951,  has  been 
released  from  the  service  and  has  located  for  practice 
in  Inglewood,  California,  with  offices  at  11445  Cren- 
shaw Boulevard. 


MSEC  MEETS  IN  ATLANTIC  CITY 

The  9th  annual  meeting  of  the  Medical  Society 
Executives  Conference  was  held  in  Atlantic  City  on 
June  4 with  the  president,  Charles  Lively,  executive 
secretary  of  the  West  Virginia  State  Medical  Associa- 
tion, presiding. 

The  members  present  attended  one  of  four  separate 
discussion  groups,  representing,  respectivly,  national 
medical  organizations,  large  state  medical  associations, 
.small  to  medium  medical  associations,  and  small  to 
large  county  medical  societies. 

The  discussion  groups  were  in  session  most  of  the 
afternoon,  after  which  the  election  of  officers  was  held. 

Merrill  C.  Smith,  of  Lincoln,  Nebraska,  executive 
secretary  of  the  Nebraska  State  Medical  Association, 
was  installed  as  president  to  succeed  Charles  Lively. 

Lester  H.  Perry,  of  Harrisburg,  executive  secretary 
of  the  Medical  Society,  State  of  Pennsylvania,  was 
named  president  elect,  and  H.  Martin  Baker,  executive 
secretary  of  the  Sedgwick  County  (Kansas)  Medical 
Society,  secretary-treasurer. 

In  addition  to  the  officers,  the  following  were  elected 
members  of  the  board  of  directors: 

John  H.  Hunt,  of  Chicago,  executive  secretary  of  the 
American  Society  of  Anesthesiologists;  Rowland  B. 
Kennedy,  of  Jackson,  Mississippi,  executive  secretary 
of  the  Mississippi  State  Medical  Association;  and  Leo 
E.  Brown,  of  Chicago,  AMA  Director  of  Public  Rela- 
tions. 

More  than  125  representatives  of  national,  state  and 
county  medical  societies  attended  the  meeting,  which 
was  held  at  the  Ritz  Carlton  Hotel. 


CHANGE  IN  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


MEDICAL  GOLF  TOURNAMENT 

The  annual  medical  golf  tournament  will  be  held  at 
the  Greenbrier,  White  Sulphur  Springs,  during  the 
£8th  Annual  Meeting,  August  18-20,  1955,  with  tourna- 
ment play  limited  to  afternoons  during  the  meeting. 

Complete  information  concerning  the  tournament 
will  appear  in  a news  story'  in  the  August  issue  of  the 
Journal,  as  well  as  in  the  Official  Program  which  will 
be  distributed  at  the  convention.  All  doctors  attending 
the  meeting  will  be  eligible  to  participate. 

The  championship  trophy  offered  by  Kloman  Instru- 
ment Company,  of  Charleston,  was  won  by  Dr.  Charles 
E.  Watkins,  of  Oak  Hill,  in  1950,  Dr.  R.  R.  Summers,  of 
Charleston,  in  1951,  Dr.  E.  B.  Wray,  of  Beckley,  in  1952, 
and  Dr.  J.  T.  Mallamo,  of  Fairmont,  in  1953. 

The  trophy  was  won  by  Doctor  Summers  in  1954. 
and  he  now  needs  to  win  but  one  additional  tournament 
to  retain  permanent  possession  of  the  cup. 

The  tournament  is  being  arranged  by  a committee 
composed  of  Dr.  John  F.  McCuskey,  of  Clarksburg, 
chairman,  and  Drs.  E.  B.  Randolph,  of  Clarksburg,  and 
Charles  E.  Watkins,  of  Oak  Hill. 
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DOCTOR  KEEFER  HEADS  B.  U.  MED.  SCHOOL 

Dr.  Chester  S.  Keefer,  of  Boston,  has  accepted  ap- 
pointment as  director  of  the  Boston  University  School 
of  Medicine,  and  it  is  indicated  that  he  will  eventually 
become  director  of  the  University’s  planned  medical 
center. 

Doctor  Keefer,  who  will  be  one  of  the  speakers  at 
the  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  the  Greenbrier,  August  18-20,  has  at- 
tained a worldwide  reputation  as  a medical  re- 
searcher. He  has  served  as  Wade  Professor  of  Medi- 
cine at  Boston  University  School  of  Medicine  for  the 
past  15  years. 

A few  months  ago,  he  was  named  special  assistant 
on  health  and  medical  affairs  to  Mrs.  Oveta  Culp 
Hobby,  U.  S.  secretary  of  health,  education  and 
welfare. 


NEW  COURSE  IN  SPEECH  CORRECTION 

The  Department  of  Speech  of  West  Virginia  Univer- 
sity has  been  authorized  by  the  Graduate  School  of  the 
University  to  offer  a course  of  study  leading  to  the 
Master  of  Science  degree  in  sp>eech  correction  and 
audiology.  Students  holding  a baccalaureate  degree 
who  do  not  have  the  undergraduate  hours  in  speech 
presently  required  for  entrance  to  the  Master  of  Arts 
program  in  speech  will  be  admitted  to  the  course. 

The  curriculum  established  for  the  achievement  of 
the  degree  includes  basic  and  advanced  courses  in 
speech  correction,  pathology,  audiology  and  psychology 
plus  supervised  clinical  experience. 

Full  information  concerning  the  new  course  may  be 
obtained  by  writing  the  Head,  Department  of  Speech, 
West  Virginia  University,  Morgantown. 


FREEDOM  OF  INFORMATION  CLINIC 

Plans  are  being  completed  by  the  Freedom  of  In- 
formation committee  of  the  Associated  Press  and  the 
Public  Relations  committee  of  the  West  Virginia  State 
Medical  Association  for  the  clinic  that  will  be  held 
at  the  Greenbrier  on  Wednesday  evening,  August  17, 
immediately  preceding  the  opening  cf  the  State  Medi- 
cal Association’s  88th  annual  meeting. 

The  “FOI”  committee,  of  whi'-h  Robert  Mellace, 
political  editor  of  the  Charleston  Daily  Mail  is  chair- 
man, has  announced  that  the  principal  speaker  for 
his  group  will  be  Peylon  B.  Winfree,  Jr.,  of  Lynch- 
burg, Virginia,  executive  editor  of  the  Lynchburg 
News  and  Advance. 

Besides  Mr.  Mellace,  the  FOI  panel  will  be  composed 
of  George  W.  Hodel,  of  Beckley,  general  manager  cf 
the  Beckley  Newspapers  Corporation,  and  Nick  Basso, 
news  director  of  WSAZ-TV,  who  was  recently  named 
FOI  chairman  for  the  Radio-Television  News  Directors 
Association. 

Dr.  William  L.  Cooke,  of  Charleston,  chairman  of 
the  State  Medical  Association’s  public  relations  com- 
mittee will  serve  as  moderator,  Leo  E.  Brown,  AMA 
Director  of  Public  Relations,  will  speak  for  the  medical 
group.  The  members  of  the  panel  will  be  named  by 
Doctor  Cooke  sometime  in  July. 

The  complete  program  of  the  clinic  will  appear  in 
the  August  issue  of  the  Journal. 


A.  M.  A.  NOTES* 


Opening  Session 

Principal  addresses  at  the  Monday  opening  session 
of  the  House  of  Delegates  were  given  by  Dr.  Walter 
B.  Martin  of  Norfolk,  Va.,  retiring  A.M.A.  president, 
and  Dr.  Elmer  Hess  of  Erie,  Pa.,  then  president-elect. 

Doctor  Martin  declared  that  the  basic  philosophy 
of  medicine  has  not  changed  and  “our  obligation  is 
to  bring  the  best  that  medicine  can  offer  to  the  indi- 
vidual patient.”  Doctor  Hess  said  that  the  nation’s 
physicians  must  become  leaders  in  a campaign  to 
“overcome  the  ravages  of  mental  illness”  as  well  as 
in  an  “intensive  campaign  to  eliminate  the  needless 
bloodshed”  of  traffic  accidents. 

Distinguished  Service  Award 

For  his  outstanding  contributions  to  medicine  and 
humanity,  the  House  of  Delegates  voted  the  1955  Dis- 
tinguished Service  Award  of  the  American  Medical 
Association  to  Dr.  Donald  G.  Balfour,  surgeon,  author 
and  researcher  of  Rochester,  Minn.  Dr.  Balfour  has 
been  with  the  Mayo  Clinic  since  1907.  He  was  asso- 
ciate director,  and  later  director,  of  the  Mayo  Founda- 
tion for  Medical  Education  and  Research.  Inasmuch  as 
he  was  physically  unable  to  come  to  Atlantic  City,  his 
son.  Dr.  William  Balfour,  accepted  the  award  for  his 
father  at  the  inaugural  ceremony  Tuesday  evening, 
June  6. 

UMW  Welfare  Fund  RcsoluHon 

The  resolution  emanating  from  the  Council  of  the 
West  Virginia  State  Medical  Association  relative  to 
paragraph  5,  of  the  letters  of  Drs.  Falk  and  Marshall 
under  date  of  March  1,  1955,  to  the  physicians  in  their 
areas,  was  introduced  in  the  House  of  Delegates  by 
Dr.  Frank  J.  Holroyd  and  referred  to  the  Reference 
Committee  on  Insurance  and  Medical  Service.  The 
text  of  the  resolution  follows: 

“Whereas,  Two  area  medical  administrators  of  the 
United  Mine  Workers  Welfare  and  Retirement  Fund, 
Dr.  Leslie  A.  Falk  of  Pittsburgh,  Pennsylvania,  and 
Dr.  Hubert  T.  Marshall  of  Morgantown,  West  Virginia, 
mailed  identical  letters,  dated  March  1,  1955,  to  the 
physicians  in  their  respective  areas,  which  stated  in 
part: 

‘5.  We  are  glad  to  make  specialist  consultation 
services  freely  available.  Since  this  is  so,  payment 
will  be  made  for  professional  services  for  other 
types  of  hospitalized  patients  only  if  the  patient 
has  been  seen  in  consultation  prior  to  admission 
by  a participating  physician  qualified  in  the  ap- 
propriate specialty.  In  communities  where  special- 
ists are  not  locally  available,  arrangements  for 
consultative  service  on  a single  or  continuing  basis 
must  be  made  through  the  Area  MediceJ  Office.  A 
copy  of  the  consultant’s  report  is  to  accompany  the 
attending  physician’s  bill  when  submitted.’ 

“Whereas,  The  requirement  quoted  in  paragraph  No.  5 
of  the  letter  grievously  questions  the  integrity  and 
professional  qualifications  of  the  general  physicians  in 
West  Virginia;  now  therefore  be  it 

Resolved,  That  the  Council  of  the  West  Virginia 
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State  Medical  Association  go  on  record  as  vigorously 
disapproving  this  action  of  the  two  area  medical 
administrators  and  instruct  its  American  Medical 
Association  delegates  to  offer  this  resolution  for  the 
consideration  of  the  members  of  the  House  of  Delegates 
of  the  American  Medical  Association  at  the  next  meet- 
ing.” 

The  Committee  considered  with  it  somewhat  similar 
resolutions  on  the  same  subject  presented  by  the 
Pennsylvania,  Arkansas,  and  Oklahoma  delegations. 
Dr.  Walter  E.  Vest  presented  the  viewpoint  of  the 
Council  of  the  West  Virginia  State  Medical  Association 
and  urged  approval  of  the  resolution.  Many  represen- 
tatives of  the  Colorado,  Arkansas,  Oklahoma  and 
Pennsylvania  professions  spoke  against  the  propriety 
of  paragraph  5. 

Dr.  Warren  F.  Draper,  Executive  Medical  Officer  of 
The  UMW  Welfare  and  Retirement  Fund,  attended  the 
committee  meeting,  assumed  responsibility  for  the  let- 
ters of  his  area  medical  administrators,  and  strongly 
defended  his  stand. 

Inasmuch  as  the  chairman  of  the  Reference  Commit- 
tee, Dr.  James  Z.  Appel,  of  Pennsylvania,  and  Dr. 
Frank  J.  Holroyd,  another  member  of  the  committee, 
were  members  of  state  delegations  presenting  resolu- 
tions, they  requested  the  committee  that  they  be  dis- 
qualified from  consideration  of  these  resolutions.  Dr. 
Draper  strongly  protested  their  disqualification  and 
urged  that  they  participate  in  consideration  of  the 
resolutions.  The  other  members  of  the  reference  com- 
mittee felt,  however,  that  Drs.  Appel  and  Holroyd, 
being  interested  parties,  should  not  sit  in  judgment 
upon  their  own  resolution  and  disqualified  them.  Ac- 
cordingly, Dr.  Eugene  F.  Hoffman,  of  California,  as- 
sumed chairmanship  of  the  committee  and  he  and  the 
remaining  members,  Dr.  Grover  C,  Pemberthy  of  the 
section  on  Surgery,  General  and  Abdominal,  and  Dr. 
John  K.  Glen,  of  Texas,  considered  these  resolutions 
and  prepared  the  report  which  was  made  to  the  House. 
The  report  follows: 

“The  subject  matter  contained  in  resolutions  10,  29, 
57  and  60  concerning  the  directive  issued  by  the  Execu- 
tive Medical  Officer  of  the  Welfare  and  Retirement 
Fund  of  the  United  Mine  Workers  of  America  created 
long  and  heated  discussion.  After  considering  this 
directive  and  all  of  its  implications  as  well  as  the  re- 
action it  has  caused  among  the  physicians  in  the 
bituminous  coal  mining  areas  throughout  the  United 
States,  and  after  lengthy  conversations  with  the  Execu- 
tive Medical  Officer  of  the  U.  M.  W.  A.  Welfare  and 
Retirement  Fund,  your  Reference  Committee  recom- 
mends the  adoption  of  the  following  substitute  resolu- 
tion in  lieu  of  the  four  resolutions  previously  listed: 

"Resolved,  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  express  its  disapproval  of  that 
portion  of  the  directive  issued  by  the  Executive  Medical 
Officer  of  the  U.  M.  W.  A.  Welfare  and  Retirement 
Fund  which  requires  consultation  by  a specialist  before 
admission  to  a hospital  of  all  beneficiaries  of  this  pro- 
gram who  are  treated  by  physicians  other  than  those 
approved  by  the  U.  M.  W.  A.  Welfare  and  Retirement 
Fund  as  specialists. 

“Be  it  further  resolved,  that  all  other  controversial 
matters  arising  between  the  U.  M.  W.  A.  Welfare  and 
Retirement  Fund  and  the  participating  physicians 
which  cannot  be  reconciled  at  the  local  or  state  level 
shall  be  promptly  referred  to  the  Committee  on  Medi- 
cal Care  for  Industrial  Workers  of  the  Council  on 
Medical  Service  and  the  Council  on  Industrial  Health 
of  the  American  Medical  Association.” 


This  report  of  the  Reference  Committee  was  ap- 
proved by  the  House  of  Delegates  without  dissent. 

Osteopathy 

The  subject  of  osteopathy  came  in  for  long  and 
heated  discussion  both  before  the  reference  committee 
and  in  the  general  session  of  the  House  of  Delegates. 
The  Committee  for  the  study  of  relations  between 
osteopathy  and  medicine,  commonly  called  the  Cline 
Committee,  had  presented  a lengthy  report  showing 
careful  and  prolonged  study  of  five  of  the  six  osteo- 
pathic schools,  including  intensive  on-campus  study 
of  those  institutions. 

The  following  are  highlights  of  the  report: 

1.  No  osteopathic  college  is  a part  of,  or  associated 
with,  another  college  or  university. 

2.  There  is  great  limitation  of  space  for  class  rooms 
and  laboratories. 

3.  All  are  handicapped  by  limited  finances.  The 
total  annual  budgets  vary  from  $480,000  to  $1,147,000 
including  clinic  and  hospital  facilities.  For  adminis- 
tration and  teaching  alone  the  budgets  vary  from 
$267,000  to  $700,000. 

4.  Endowments  are  small  or  non-existent,  and  the 
financial  situation  of  some  colleges  appears  precarious. 

5.  The  American  Osteopathic  Association  Progress 
Fund  provides  varying  amounts  of  income. 

6.  The  USPHS  allots  funds  for  instruction  in  cancer 
and  instruction  and  research  in  cardiovascular  diseases. 

7.  Salary  ranges  for  teachers  are  comparatively  low, 
especially  in  the  basic  science  fields. 

8.  Limited  research  is  in  progress.  In  one  college 
extensive  and  apparently  sound  fundamental  research 
in  neuromuscular  physiology  and  its  relation  to  the 
musculoskeletal  system  is  being  carried  out. 

9.  Clinical  facilities  are  limited,  scattered,  and  in 
some  instances  do  not  justify  the  effort  to  teach  the 
number  of  students  enrolled. 

10.  The  number  of  full  time  instructors  is  insuffi- 
cient in  both  basic  science  and  clinical  spheres. 

11.  A major  difficulty  of  the  osteopath  schools  is 
the  finding  of  proper  teaching  personnel. 

12.  Faculty  “inbreeding”  is  a serious  problem. 

13.  Substantial  progress  in  their  teaching  has  been 
made  in  recent  years  and  is  apparently  continuing. 

14.  Clock  hours  of  instruction  in  colleges  of  osteo- 
pathy exceed  those  of  schools  of  medicine,  and  vary 
from  about  5500  to  about  6100.  In  the  last  three 
s-hclastic  years  almost  all  the  student’s  time  is  planned 
for  him  and  very  little  free  time  is  available  for  rec- 
reation, libr2U'y  use,  meditation,  and  the  Eissimilation 
of  the  knowledge  the  student  has  acquired.  The  com- 
mittee was  especially  critical  of  this  phase  of  osteo- 
pathic education.  By  and  large,  the  textbooks  used 
are  those  used  in  medical  schools. 

15.  In  the  judgment  of  the  committee  the  amount 
of  didactic  work  is  too  great  and  too  continuous. 

16.  The  teaching  of  the  basic  sciences,  except 
pathology,  is  essentiallv  in  the  hands  of  Ph.  D.’s  and 
didactic  work  overshadows  laboratory  work. 

17.  The  autopsy  rate  in  the  colleges  ranges  from 
24  to  65  per  cent  with  an  approximate  average  of  50 
per  cent. 

18.  In  the  clinical  courses,  didactic  work  over- 
shadows small  group  and  bedside  teaching. 

19.  “Osteopathic  principles  and  technique”  have 
been  to  a greater  or  lesser  degree  relegated  to  the 
status  of  adjuncts  to  therapy  within  the  sphere  of 
medicine. 

20.  In  the  academic  year  1954-.55,  all  osteopathic 
schools  admitted  1867  students,  varying  from  227  to  336, 


July,  1955 


TllK  Wi;ST  VlHCINIA  Mkdicai.  [ournai. 


•115 


and  98  per  cent  had  a minimum  of  three  years  pre- 
professional work,  72  per  cent  had  baccalaureate  de- 
grees, and  4 per  cent  advanced  degrees.  All  had  com- 
pleted the  requirements  for  admission  to  medical 
school. 

21.  Approximately  six  per  cent  of  the  American 
people  are  cared  for  medically  by  osteopaths. 

22.  The  number  of  osteopaths,  the  scope  of  licensure, 
and  probably  the  level  of  practice  by  them  are  ex- 
tremely variable  in  different  areas,  and  no  national 
policy  governing  the  overall  relationship  of  doctors 
of  medicine  to  doctors  of  osteopathy  can  be  realistic 
and  this  phase  should  be  a function  of  the  several  state 
medical  associations. 

23.  Modern  osteopathic  teaching  and  practice  has 
progressed  far  beyond  the  narrow  cultist  doctrine 
enunciated  by  Andrew  T.  Still  that  all  disease  is  due 
to  abnormalities  in  or  about  the  joints  and  that  all 
therapy  should  be  directed  toward  correction  of  such 
abnormalities.  Modern  osteopathic  education  teaches 
the  acceptance  and  recognition  of  all  etiological  factors 
and  all  pathological  manifestations  of  disease  as  well 
as  the  utilization  of  all  diagnostic  and  therapeutic 
procedures  taught  in  schools  of  medicine.  The  schools 
still  maintain,  however,  that  certain  abnormalities  in 
or  about  joints,  chiefly  those  of  the  spine,  may  exist 
independent  of  or  in  conjunction  with  other  manifes- 
tations of  disease.  These  are  designated  “musculos- 
keletal lesions”  or  “osteopathic  lesions,”  but  the  latter 
term  is  frowned  upon.  The  exact  nature  of  these 
“lesions”  is  not  known,  but  they  constitute  a symptom 
complex  and  not  a disease.  They  are  non-fatal  and 
non-surgical  and  their  microscopic  structure  has  not 
been  studied.  The  results  of  efforts  to  produce  them 
experimentally  have  not  been  satisfactory. 

24.  Current  curricula  in  colleges  of  osteopathy  in- 
clude all  subjects  taught  in  present  day  schools  of 
medicine.  In  addition,  there  are  courses  dealing  with 
the  musculoskeletal  system  and  manipulative  therapy. 
The  degree  of  emphasis  upon  these  courses  is  variable 
and  is  diminishing.  At  none  of  the  colleges  was 
there  evidence  that  these  courses  interfered  with  the 
achievement  of  sound  medical  education. 

The  Cline  Committee  recommended: 

1.  That  the  House  of  Delegates  declare  that  current 
education  in  colleges  of  osteopathy  does  not  constitute 
the  teaching  of  “cultist”  healing. 

2.  That  the  House  of  Delegates  declare  the  policy 
cf  the  American  Medical  Association  to  be  to  en- 
courage doctors  of  medicine  to  assist  in  osteopathic 
undergraduate  and  postgraduate  medical  educational 
programs  in  those  states  in  which  such  participation 
is  not  contrary  to  the  announced  policy  of  the  state 
medical  association. 

3.  That  the  House  of  Delegates  request  state  medical 
associations  to  assume  the  responsibility  of  deter- 
mining the  relationship  of  doctors  of  medicine  to  doc- 
tors of  osteopathy  within  their  respective  states  or 
request  their  component  county  societies  to  do  so. 

4.  That  this  or  a similar  committee  be  continued  to 
confer  with  representatives  of  the  American  Osteo- 
pathic Association,  when  invited,  concerning  common 
or  inter-professional  problems  on  the  national  level.” 

The  Reference  Committee  on  Medical  Education  and 
Hospitals  which  considered  the  osteopathic  report  took 
cognizance  of  the  obligation  of  American  medicine  to 
provide  good  medical  education  to  those  who  treat  the 
sick  both  intramurally  and  at  the  postgraduate  level 
but  could  not  accept  the  concept  that  osteopathy  has 
purged  itself  of  cultism  although  probably  not  more 
than  five  per  cent  of  the  instruction  in  their  schools 
is  devoted  to  osteopathy.  A majority  report  signed  by 
four  members  of  the  committee  made  the  following 
recommendations: 


“In  view  of  the  desire  to  elevate  the  standards  of 
teaching  in  colleges  of  osteopathy,  your  Reference 
Committee  recommends  approval  of  the  recommen- 
dation of  the  Committee  that  doctors  of  medicine  may 
accept  invitations  to  assist  in  osteopathic  under- 
graduate and  postgraduate  medical  educational  pro- 
grams in  those  states  in  which  such  participation  is 
not  contrary  to  the  announced  policy  of  the  respective 
county  and  state  medical  associations.  Such  teaching 
services  would  be  ethical. 

"Your  Reference  Committee  approves  the  recom- 
mendation of  the  Committee  that  the  House  of  Dele- 
gates request  state  medical  associations  to  assume  the 
responsibility  of  determining  the  relationship  of  doc- 
tors of  medicine  to  doctors  of  osteopathy  within  their 
respective  states  or  request  their  component  county 
societies  to  do  so. 

“Your  Reference  Committee  recommends  that  a 
committee  be  appointed  at  the  discretion  of  the  Board 
of  Trustees  to  confer  with  representatives  of  the 
American  Osteopathic  Association,  when  invited,  con- 
cerning common  or  interprofessional  problems  on  the 
national  level.” 

Dr.  Milford  O.  Rouse,  of  Texas,  moved  that  the  fol- 
lowing minority  report  be  substituted  for  the  majority 
report. 

“One  member  of  the  Reference  Committee  was  com- 
pletely satisfied  that  an  appreciable  portion  of  current 
education  in  colleges  of  osteopathy  definitely  does 
constitute  the  teaching  of  ‘cultest’  healing,  and  is  an 
index  that  the  ‘osteopathic  concept’  still  persists  in 
current  osteopathic  practice.  Since  he  can  not  with 
good  conscience  approve  the  recommendation  that  doc- 
tors of  medicine  teach  in  osteopathic  colleges  where 
‘cultism’  is  part  of  the  curriculum,  he  respectfully 
makes  the  following  recommendations  to  the  House 
of  Delegates: 

1.  That  the  report  of  the  Committee  for  the  Study 
of  Relations  between  Osteopathy  and  medicine  be  re- 
ceived and  filed;  and  that  the  Committee  be  thanked 
for  its  diligent  work,  and  be  discontinued. 

2.  That  if  and  when  the  House  of  Delegates  of  the 
American  Osteopathic  Association,  their  official  policy- 
making body,  may  voluntarily  abandon  the  commonly 
so-called  ‘osteopathic  concept’,  with  proper  deletion  of 
said  ‘osteopathic  concept’,  from  catsdogs  of  their  col- 
leges, and  may  approach  the  Trustees  of  the  American 
Medical  Association  with  a request  for  further  discus- 
sion of  the  relations  of  Osteopathy  and  Medicine,  then 
the  said  Trustees  shall  appoint  another  special  commit- 
tee for  such  discussion.” 

After  prolonged  discussion,  the  minority  report  was 
adopted  by  a vote  of  101  to  81. 

Polio  Vaccine 

The  House  passed  three  resolutions  suggested  by  the 
Reference  Committee  on  Hygiene,  Public  Health  and 
Industrial  Hecdth  in  connection  with  discussion  of  the 
Salk  polio  vaccine  and  the  introduction  of  new  methods 
in  the  treatment  or  prevention  of  disease. 

The  first  resolution  reaffirmed  “confidence  in  the 
established  methods  of  announcing  new  and  possibly 
beneficial  methods  in  the  treatment  and  prevention  of 
“disease”  and  also  reaffirmed  “the  need  for  the  presen- 
tation of  reports  on  medical  research  before  established 
scientific  groups,  allowing  free  discussion  and  criticism, 
and  the  publication  of  such  reports,  including  methods 
employed  and  data  acquired  on  which  the  results  and 
conclusions  are  based,  in  recognized  scientific  publica- 
tions.” 

The  second  resolution  included  the  following  policy 
statements: 
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“Resolved,  That  the  American  Medical  Association  go 
on  record  as  disapproving  the  purchase  and  distribution 
of  the  Salk  polio  vaccine  by  any  agency  of  the  federal 
government  except  for  those  unable  to  procure  it  for 
themselves  and  that  such  necessary  federal  funds 
therefor  be  allocated  to  the  various  proper  state 
agencies  for  such  purpose;  and  be  it  further 

“Resolved,  That  the  American  Medical  Association 
urge  the  Congress  of  the  United  States  to  allow  the 
Salk  polio  vaccine  to  be  produced,  distributed  and 
administered  in  accordance  with  past  procedures  on 
any  new  drug  or  vaccine.” 

The  third  resolution  commended  Dr.  Salk  as  follows: 

“Whereas,  The  physicians  of  this  country  recognize 
the  great  scientific  achievement  in  isolating  and  per- 
fecting a vaccine  for  the  prevention  of  poliomyelitis  by 
Dr.  Jonas  Salk;  and 

“Whereas,  This  vaccme  is  now  being  used  to  prevent 
poliomyelitis  among  many  of  our  children;  therefore 
be  it 

“Resolved,  That  the  House  of  Delegates  express  its 
profound  gratitude  to  Dr.  Salk  and  its  admiration  for 
his  monumental  contribution  to  medical  science.” 

Medical  Practices 

The  Reference  Committee  on  Insurance  and  Medical 
Service,  which  considered  two  Board  of  Trustees  re- 
ports on  the  Report  of  the  Committee  on  Medical 
Practices,  recommended  endorsement  of  the  Board’s 
principal  conclusions  and  recommendations.  The  House 
of  Delegates,  however,  adopted  a substitute  motion 
postponing  action  until  next  December.  The  motion 
also  called  for  distribution  of  the  entire  report  of  the 
Committee  on  Medical  Practices  to  all  delegates,  so 
that  they  can  study  it  carefully  before  the  1955  Clinical 
Meeting  in  Boston. 

Hospital  Accreditation 

The  Reference  Committee  on  Medical  Education  and 
Hospitals  considered  six  resolutions  on  hospital  ac- 
creditation and  presented  the  following  statement 
which  was  adopted  by  the  House: 

“Your  reference  committee  has  reviewed  all  these 
resolutions  which  in  principle  are  similar  and  ap- 
parently reflect  a widespread  dissatisfaction  with  the 
present  functioning  of  the  Joint  Commission  on  the 
Accreditation  of  Hospitals,  possibly  from  bilateral  mis- 
understandings. Therefore,  your  reference  committee 
recommends  that  the  Speaker  of  the  House  of  Delegates 
be  requested  to  appoint  a special  committee  to  review 
the  functions  of  the  Joint  Commission  on  the  Accredi- 
tation of  Hospitals  to  consist  of  seven  members,  none 
nf  whom  shall  be  members  of  the  Council  on  Medical 
Education  and  Hospitals  or  the  Joint  Commission  on 
the  Accreditation  of  Hospitals.  This  special  committee 
.should  be  instructed  to  make  an  independent  study  or 
survey  and  report  its  findings  and  recommendations  to 
the  House  of  Delegates  at  the  next  annual  meeting.  All 
physicians  and  hospitals  are  urged  to  pass  on  to  this 
special  committee  any  observations  or  suggestions  con- 
cerning the  functioning  of  the  Joint  Commission  on  the 
Accreditation  of  Hospitals.” 

Dental — Oral  Service 

The  Illinois  Delegation  introduced  two  resolutions, 
one  of  which  asked  that  the  definition  of  dental -oral 
surgery  adopted  by  the  House  of  Delegates  at  the 
June,  1953,  meeting  be  retained.  The  second  approved 
the  language  used  by  the  Accreditation  Commission  in 
establishing  standards  for  the  dental  staff  of  hospitals. 

The  committee  on  problems  in  oral  surgery  reported 
it  had  met  with  representatives  of  The  American  Dental 
Association  to  discuss  the  matter  “for  the  purpose  of 
developing  mutual  understanding  and  agreement.”  The 
committee  reported  that  “the  representatives  of  The 


American  Dental  Association  were  adamant  in  their 
refusal  to  deviate  from  the  definition  that  their  group 
had  made.” 

This  committee  recommended  to  the  Board  of 
Trustees  that  the  definition  of  dental-oral  surgery  be 
rescinded.  The  reference  committee  felt  however,  that 
the  definition  of  Jime,  1953,  should  be  retained,  and  the 
report  was  adopted  without  dissent.  While  the  commit- 
tee did  not  specifically  so  set  forth,  the  implication  is 
that  the  place  of  dental-oral  surgery  in  the  hospital 
picture  as  defined  by  the  Joint  Commission  on  Ac- 
creditation is  concurred  in. 

Internship  Approval  Programs 

The  House  adopted  the  following  statement  presented 
by  the  Reference  Committee  on  Medical  Education  and 
Hospitals: 

“Your  Committee  has  reviewed  the  report  of  the 
Council  on  Medical  Education  and  Hospitals  which 
includes  a summary  of  the  reports  previously  made  to 
the  House  of  Delegates  by  the  Ad  Hoc  Committee  on 
Internships  and  is  in  agreement  with  the  Coimcil  that 
these  conclusions  and  recommendations  are  eminently 
sound  and  that  they  should  be  incorporated  into  the 
principles  and  policies  employed  by  the  Council  in  the 
conduct  of  its  internship  approval  programs  including 
subsequent  revisions  of  the  Essentials  of  an  Approved 
Internship. 

“Your  Committee  wishes  specifically  to  reaffirm  the 
following  recommendations  of  the  Ad  Hoc  Committee 
on  Internships: 

“1)  That  a continuing  study  be  made  as  to  what 
should  be  the  content  of  an  internship;  what  constitutes 
sound  clinical  experience  during  the  internship  year. 

“2)  That  the  ‘one-fourth  rule’  be  adopted:  Any 

internship  program  that  in  two  successive  years  does 
not  obtain  one-fourth  of  its  stated  complement  be  dis- 
approved for  intern  training. 

“It  was  pointed  out  to  your  Committee  in  the  hear- 
ings that  statistical  data  compiled  for  a period  of  two 
years  indicated  that  enforcement  of  this  rule  would 
have  displaced  only  a few  interns.” 

The  Principles  of  Ethics 

Ten  resolutions  seeking  changes  in  the  Principles  of 
Ethics  were  introduced,  all  having  to  do  with  dispensing 
of  drugs,  glasses  and  appliances.  After  considerable 
discussion,  the  Reference  Committee  on  Miscellaneous 
Business  presented  a report  to  the  effect  that  present 
Section  8 of  Chapter  I,-  Principles  of  Ethics,  be  deleted 
and  the  following  be  substituted: 

“Section  8.  It  is  not  unethical  for  a physician  to  pre- 
scribe or  supply  drugs,  remedies,  or  appliances  as  long 
as  there  is  no  exploitation  of  the  patient.” 

In  reporting  to  the  House,  the  chairman  of  the  Refer- 
ence Committee  explained  that,  in  the  opinion  of  the 
committee,  the  Code  of  Ethics  should  be  stated  in 
broad  principles  rather  than  attempt  to  interpret  prin- 
ciples in  detail.  In  recommending  the  change  in  .section 
8 the  committee  emphasized  that  this  section  should  be 
interpreted  in  line  with  Chapter  I,  Section  6,  which 
reads:  "The  ethical  physician,  engaged  in  the  prac- 

tice of  medicine,  limits  the  sources  of  his  income  re- 
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ceived  from  professional  activities  to  service  rendered 
the  patient." 

Radioactive  Isotopes 

The  House  of  Delegates  rescinded  its  former  stand 
as  to  the  use  of  radioactive  isotopes  by  radiologists 
only  and  substituted  the  words  “trained  physicians” 
for  “radiologists.” 

Geriatrics 

The  resolution  introduced  at  the  Miami  meeting  re- 
questing the  creation  of  a committee  on  geriatrics  was 
there  referred  to  the  Board  of  Trustees  for  study  and 
report.  The  Board  recommended  no  action  pending 
the  release  of  the  report  of  the  Commission  on  Chronic 
Illness  now  being  formulated.  It  appeared  to  the  Board 
that  the  subject  of  geriatrics  is  now  being  well  studied 
by  the  Commission  on  Chronic  Illness  and  by  the 
national  organizations  on  gerontology  and  geriatrics. 
The  House  of  Delegates,  however,  recommended  the 
creation  of  an  AMA  Committee  on  Geriatrics. 

Nome  Changes 

The  House  of  Delegates  approved  the  following  name 
changes: 

The  Council  on  Physical  Medicine  and  Rehabilitation 
to  the  Council  on  Rehabilitation;  the  Section  on  Derm- 
atology and  Sy philology  to  the  Section  on  Dermatology; 
and  the  Section  on  Physical  Medicine  and  Rehabilita- 
tion to  the  Section  on  Physical  Medicine,  with  the 
understanding  that  there  shall  be  established  at  each 
annual  meeting  a joint  session  of  one-half  day  de- 
voted to  rehabilitation,  such  session  to  be  sponsored 
and  participated  in  by  the  Section  on  Physical  Medicine, 
the  Section  on  Orthopedic  Surgery,  and  such  other 
sections  as  may  desire  representation. 

The  I.L.O. 

A resolution  was  adopted  reciting  the  philosophy  and 
activities  of  the  International  Labor  Organization  and 
memorializing  Congress  to  cut  off  all  further  funds  to 
this  organization  and  cancel  membership  of  the  United 
States  therein. 

History  of  Medicine 

An  application  for  a Section  on  The  History  of 
Medicine  was  referred  to  the  Council  on  Scientific 
Assembly  for  study  as  to  the  feasibility  and  desirability 
of  such  a section  in  the  Scientific  Assembly  and  report 
to  the  House  of  Delegates  at  the  next  meeting. 

The  Headquarters  Survey 

The  Committee  on  Headquarters  Survey,  appointed 
at  Miami,  presented  an  exhaustive  report.  They  com- 
plimented “the  sincerity,  loyalty,  and  enthusiasm”  of 
the  entire  headquarters  stcifE  and  all  employees.  The 
Public  Relations  Department  came  in  for  praise  for  its 
accomplishments.  The  opinion  was  expressed,  however, 
that  we  must  expect  continuing  efforts  at  discrediting 
the  profession  because  physicians  are  considered  by 
all  people  to  be  the  bulwark  of  conservation,  and  the 
fact  was  stressed  that  we,  as  physicians,  must  respect 
the  right  of  others  to  disagree  with  us. 


This  attitude,  the  public  and  private  relations  of  the 
individual  doctor  with  his  patients  and  community,  and 
the  public  relations  program  of  each  county  medical 
society  constitute  the  foundation  stones  of  satisfactory 
public  relations  for  the  entire  profession. 

As  a matter  of  economy  in  both  money  and  space, 
it  was  recommended  that  in  future  directories  the 
residence  address  be  deleted.  It  was  also  suggested 
that  only  citizens  be  listed. 

Inasmuch  as  the  AMA  has  no  direct  liaison  with 
labor,  it  was  recommended  that  a committee  on  labor 
relations  be  organized. 

The  committee  strongly  recommended  that  we  get 
out  of  the  printing  business  as  far  as  printing  our 
journals  and  magazines  is  concerned.  They  felt  this 
to  be  the  number  one  problem  at  the  headquarters 
offices.  The  report  was  referred  to  the  Board  of 
Trustees  for  study  and  such  action  as  seemed  feasible. 

U.  S.  Medical  Hall  of  Fame 

A resolution  was  introduced  by  the  New  York 
delegation  requesting  the  Board  of  Trustees  to  institute 
a study  as  to  the  possibility  and  feasibility  of  the  estab- 
lishment of  a U.  S.  Medical  Hall  of  Fame.  The  resolu- 
tion was  adopted  and  the  Board  was  requested  to  report 
at  the  annual  meeting  in  Chicago  in  1956. 

Miscellaneous  Actions 

Among  a large  number  of  actions  on  a wide  variety 
of  subjects,  the  House  of  Delegates  also: 

Commended  the  “Medic”  television  program; 

Expressed  regret  that  the  Hoover  Commission  saw 
fit  to  alter  or  eliminate  some  of  the  recommendations 
of  its  Medical  Task  Force; 

Reaffirmed  its  opposition  to  extension  of  the  Doctor 
Draft  Law; 

Warned  against  the  danger  embodied  in  state  legis- 
lative proposals  designed  to  restrict  the  entire  field 
of  visual  care  to  the  profession  of  optometry. 

The  Officers 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  President- 
Elect,  was  inducted  in  office  at  a colorful  meeting 
June  7.  His  inaugural  address  was  a masterful  presen- 
tation of  the  aims,  ideals  and  especially  the  duties  of 
medicine  as  of  today.  Officers  were  elected  as  follows: 

President-Elect,  Dwight  H.  Murray,  Napa,  Cali- 
fornia. 

Vice  President,  Millard  D.  Hill,  Raleigh,  North  Caro- 
lina. 

Secretary,  George  F.  Lull,  Chicago. 

Treasurer,  Josiah  J.  Moore,  Chicago. 

Speaker,  House  of  Delegates,  E.  Vincent  Askey,  Los 
Angeles. 

Vice  Speaker,  House  of  Delegates,  Louis  M.  Orr, 
Orlando,  Florida. 

Trustees:  Leonard  W.  Larson,  Bismark,  North  Da- 

kota; Thomas  P.  Murdock,  Meriden,  Connecticut;  and 
James  R.  Reuling,  Bayside,  New  York. 

Member  Judicial  Council,  Louis  A.  Buie,  Rochester, 
Minnesota. 
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Members  Council  on  Constitution  and  By-Laws: 
Britton  E.  Pickett,  Sr.,  Carrizo  Springs,  Texas,  and 
Warren  W.  Furey,  Chicago. 

Members  Council  on  Medical  Service:  Henry  B. 

Mulholland,  Charlottesville,  Virginia;  Arthur  C.  Scott, 
Temple,  Texas,  and  R.  B.  Chrisman,  Jr.,  Miami,  Florida. 

Members  Council  on  Constitution  and  By-Laws:  Brit- 
ton E.  Pickett,  Sr.,  Carrizo  Springs,  Texas,  and  Warren 
W.  Furey,  Chicago. 

Annual  and  Clinical  Meetings 

Chicago  was  tentatively  chosen  as  the  place  for  the 
meeting  in  1960,  subject  to  approval  of  the  Board  of 
Trustees. 

Annual  and  clinical  meetings  have  been  already 
scheduled  as  follows: 

1955  clmical,  Boston;  1956,  annual,  Chicago,  and 
cUnical,  Seattle;  1957  annual.  New  York  City,  and 
clinical,  Philadelphia. 

The  annual  meetings  in  1958  and  1959  will  be  held 
in  San  Francisco  and  Atlantic  City,  respectively. 


CRIPPLED  CHILDREN  AND  ADULTS  SOCIETY 

The  1955  annual  meeting  of  the  National  Society  for 
Crippled  Children  and  Adults  will  be  held  at  the 
Palmer  House,  in  Chicago,  November  28-30. 

Top  authorities  in  rehabilitation,  medicine,  welfare, 
business,  industry  and  government  will  participate  in 
this  year’s  program  which  marks  the  Society’s  35th 
year  of  service  to  crippled  children  and  adults  across 
the  nation. 


HEAVY  ADVANCE  REGISTRATION 

Reservations  at  the  Greenbrier  for  the  88th 
annual  meeting  of  the  West  Virginia  State 
Medical  Association,  August  18-20,  total  more 
than  450  as  this  issue  of  the  Journal  goes  to 
press.  Accommodations  are  available  for  at 
least  700  persons. 

Most  of  the  more  than  40  technical  exhibi- 
tors at  the  convention  will  have  from  two  to 
four  representatives  present  during  the  three- 
day  meeting. 

The  rates  (American  Plan),  the  same  as 
last  year,  are  as  follows: 

Twin-Bedded  room  with  bath  (two  per- 
sons), $19.00  per  day,  per  person; 

Single  room  with  bath,  $21.00  per  day. 

Reservations  should  be  mailed  directly  to 
Mr.  William  Smith,  Reservation  Manager,  The 
Greenbrier,  White  Sulphur  Springs. 


INSURANCE  AGAINST  HEALTH  DISASTERS 

During  the  rather  carefree  and  quite  happy  days  of 
the  Gay  Nineties  when  gentlmen  wore  vests,  solid  gold 
watch  chains  with  heavy  charms  susp>ended  therefrom, 
hearty  eating  at  a good  table  was  an  enjoyable  cus- 
tom. Prosperous  and  active  citizens  of  the  community 
carried  their  235  or  260  pounds  of  solid  weight  around 
the  town  with  considerable  aplomb.  About  the  same 
time  Osier  was  quoted  as  saying  that  “more  men  die 
from  the  platter  than  from  the  sword.’’  (Certainly 
deaths  from  acute  indigestion  ended  many  a promising 
career. 


Putting  two  and  two  together  the  public  began  to 
suspect  that  overeating  and  overweight  induced  serious 
disturbances  to  the  human  body.  And  with  the  knowl- 
edge acquired  through  studies  in  metabolism,  physi- 
ology of  digestion  and  blood  chemistry,  an  era  of  con- 
trolled eating  and  careful  dieting  dawned  upon  the 
American  scene.  Not  many  will  deny  that  judicious 
dieting  and  sensible  habits  of  eating  serve  to  prevent 
health  disasters  and  to  keep  the  body  in  good  balance. — 
J.  Maine  Med.  Assn. 


CRUCIAL  DAYS  FOR  SERVICE  PLANS 

It  is  certain  that  benefits  available  through  voluntary, 
nonprofit  plans  will  be  far  more  comprehensive  than  at 
the  present.  The  same  will  imdoubtedly  be  true  of  health 
insurance  written  by  commercial  insurance  companies. 
One  can  confidently  predict  that  a far  greater  propor- 
tion of  the  population  will  also  be  protected.  Provisions 
will  also  be  made  for  insurance  coverage  of  the  indi- 
gent and  low-income  group. 

These  are  crucial  days  for  the  service,  as  for  all  Blue 
Shield  plans.  A realistic  approach  to  imminent  changes 
in  the  pattern  of  prepaid  medical  care,  a sympathetic 
understanding  of  the  difficulties  of  meeting  them,  and 
an  evidence  of  confidence  in  leaders  on  the  part  of 
both  the  public  and  the  profession  will  do  much  to 
strengthen  Blue  Shield’s  position  in  the  prepayment 
field  and  make  it  possible  for  its  plans  “to  deliver  the 
goods.” — The  Observer,  Medical  Annals,  District  of 
Columbia. 


CONGRESS,  PHYS.  MED.  AND  REHABILITATION 

The  33rd  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  and  Rehabili- 
tation will  be  held  at  the  Hotel  Statler,  in  Detroit, 
August  28-September  2. 

All  sessions  will  be  open  to  members  of  the  medical 
profession  in  good  standing  in  the  American  Medical 
Association. 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  to  the  executive  secretary,  Doro- 
thea C.  Augustin,  American  Congress  of  Physical 
Medicine  and  Rehabilitation,  30  North  Michigan  Ave- 
nue, Chicago  2,  Illinois. 


OBSOLETE  TERMS 

A fellow  editor  has  recently  written  upon  persistence 
in  medical  literature  of  an  obsolete  term,  peptic  ulcer. 
Years  ago,  stomach  and  duodenal  ulcers  had  enough  in 
common  to  warrant  the  term.  He  states  that  the  term 
is  all  right  for  the  duodenum,  but  not  for  the  stomach. 

Some  10  to  20  per  cent  of  ulcerating  gastric  carci- 
nomas cannot  be  distinguished  from  benign  ulcer  until 
biopsy  is  performed.  The  term  “peptic  ulcer’’  connotes 
benignity,  and  is  therefore  dangerous  or  fatal  in  a 
significant  minority  of  ulcer  cases.  Thus,  carcinoma 
may  advance  to  inoperability  in  the  guise  of  peptic 
ulcer. 

Semantics — the  science  or  study  of  the  meaning  of 
words — is  interesting.  It  is  part  of  an  editor's  job  to 
keep  our  terms  in  line  with  scientific  knowledge  and 
progress.  We’ll  try;  so  good-bye  “peptic  ulcer’’!— 
Rocky  Mountain  Medical  Journal. 
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DRAMAMINE®  IN  VERTIGO 


Notes  on  the  Diagnosis  and 


Management  of  “Dizziness” 


II.  False  Dizziness 


2.  Inability  to  Walk 
a Straight  Line 


3.  Inability  to  Stand  on 
One  Foot 

A patient’s  inability  to  stand 
on  one  foot  without  lurching 
may  he  a helpful  test  in  dis^ 
ringuishing  between  *'dizzi^ 
ness”  which  is  purely  psycho- 
genic and  that  which  is  of 
organic  origin. 


1.  Romberg’s  Sign 

The  patient  stands  with  his 
feet  together  and  his  eyes 
closed.  Inability  to  maintain 
equilibrium  may  indicate  lo- 
comotor ataxia  or  sclerosis  of 
the  posterior  columns  of  the 
spinal  cord  (tabes  dorsalis). 


False  dizziness  is  a sensation  of  sinking  or 
lightheadedness  which  is  often  of  psycho- '*i'| 
genic  origin.  It  should  be  distinguished  from 
true  “dizziness”  or  vertigo  ^ in  which  there  is 
a definite  whirling,  moving  sensation.  ' 

Unsteadiness,  lightheadedness  and  similar 
manifestations  of  false  dizziness ^ may  be  psy- 
chogenic or  the  result  of  arteriosclerosis,  hy- 
poglycemia, drug  sensitivity  and  general 
metabolic  disturbances  such  as  anemia  and 
malnutrition.  Hypertension  is  often  the  cause 
of  these  symptoms. 

Psychogenic  dizziness  probably  originates 
at  the  highest  brain  centers.  It  may  be  de- 
scribed as  a sense  of  uncertainty  with  occa- 
sional mild  lurching  but  not  to  the  point  of 
falling.  In  these  patients  there  is  no  nausea, 
no  disturbance  of  vestibular  pathways  and 
otologic  and  neurologic  examinations  are 
negative.  The  sensation  is  unaffected  by  head 
movement.  Symptoms  usually  disappear’^ 
with  complete  rest. 


Dramamine®  has  been  found  highly 
effective  in  many  of  the  conditions  already 
raentioned.  Maintenance  therapy  with  Dra- 
rnamine  will  often  keep  the  patient  from 
becoming  incapacitated  by  his  condition. 

Dramamine  is  also  a standard  for  the  man- 
agement of  motion  sickness  and  is  useful  for 
relief  of  nausea  and  vomiting  of  fenestration 
procedures  and  radiation  sickness  and  for  re- 
lief of  “true  dizziness”  of  other  disorders. 

Dramamine  (brand  of  dimenhydrinate)  is 
supplied  in  tablets  (50  mg.)  and  liquid  (12.5 
mg.  in  each  4 cc.).  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Vertigo 
and  Syncope,  GP  8:35  (Nov.)  1953. 

2.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58;694  (Sept.-Oct.)  1954. 

3.  Kunkle,  E.  C.:  Central  Causes  of  Vertigo,  J.  South  Caro- 
lina M.  A.  50.161  (June)  1954. 
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The  Month  In  Washington* 


This  Congress  appears  to  have  established  a record 
for  the  introduction  of  medical  legislation,  but  unless 
something  unusual  happens  and  happens  fast  there  will 
be  no  record  set  for  laws  passed. 

With  the  summer  well  along,  and  tentative  adjourn- 
ment just  a few  weeks  off.  Congress  had  not  yet  revived 
its  interest  in  medical  bills.  Most  of  the  measures 
that  were  offered  in  January  and  February,  to  the 
accompaniment  of  hopeful  speeches  by  their  sponsors, 
have  been  allowed  to  lie  undisturbed  in  committee 
files.  In  some  cases  hearings  were  held,  where  persons 
and  organizations  vitally  interested  could  give  enthu- 
siastic testimony.  Very  few  bills  indeed  got  farther 
than  that  in  the  first  six  months  of  the  session. 

One  reason  is  the  close  balance  in  Congress,  and 
the  reluctance  of  either  party  to  get  behind  bills 
offered  by  the  other,  and  which  might  have  appeal 
to  the  public  in  the  1953  election  year.  Another  is 
worry  over  putting  the  federal  government  still  deeper 
into  the  red  in  a year  of  prosperity,  if  not  of  boom. 

Also,  key  committees  for  weeks  were  preoccupied 
with  various  bills  on  Salk  vaccine,  its  control  and  its 
cost — weeks  when  the  committees  other'vise  might 
have  worked  on,  and  possibly  reported  out,  other  less 
controversial  health  bills.  A specific  example  is  the 
Senate  Labor  and  Welfare  Committee.  This  com- 
mittee was  about  ready  to  report  out  a House -passed 
bill  for  a national  survey  of  mental  health  problems 
when  it  found  itself  deeply  mired  in  the  Salk  situation. 
The  mental  health  bill  still  is  likely  to  be  enacted, 
but  the  long  delay  didn’t  help  much. 

Another  bill,  early  in  the  session  regarded  as  about 
certain  of  enactment,  calls  for  the  establishment  of  a 
voluntary,  contributory  system  of  health  insurance  for 
federal  civilian  employees.  After  a year’s  study  of  the 
complications  involved,  a special  task  force  prepared 
and  made  public  the  administration’s  program  in  Janu- 
ary. The  expectation  was  that  a bill  to  carry  out  the 
plan  would  be  offered  in  a few  weeks  at  the  most,  and 
would  be  passed  in  a few  months. 

But  it  didn’t  work  out  that  way.  The  administration 
decided  that  it  couldn’t  press  for  these  medical  benefits 
(U.  S.  would  pay  about  one-third  of  insurance  pre- 
miums) until  the  extent  of  a general  U.  S.  pay  raise 
had  been  fixed  by  Congress.  So  it  was  June  before 
this  U.  S.  employee  health  insurance  bill  was  even 
sent  to  Congress,  and  then  the  administration  was  in 
no  rush  to  have  it  passed. 

Troubles  also  beset  the  Defense  Department’s  bill 
to  extend  the  doctor  draft  act  another  two  years.  Al- 
though the  extension  was  strongly  opposed  by  both 
(he  American  Medical  Association  and  the  American 
Dental  As.socintion,  the  House  Armed  Servi"es  Com- 
mittee accepted  the  Defense  Department’s  arguments 
and  voted  out  the  bill,  24  to  0. 

•From  the  Washington  office  of  the  American  Medical  Asso- 
c’otion. 


Ordinarily  such  a committee  vote  would  have  sent 
the  bill  sailing  on  through  the  House  and  to  the  Sen- 
ate. But  not  this  time.  Chairman  Howard  Smith  (D., 
Va.)  of  the  House  Rules  Committee  lectured  the  Armed 
Services  Committee  and  the  Defense  Department  for 
not  making  an  effort  to  solve  the  doctor  problem  by 
some  other  means.  There  was  consequently  a delay 
before  floor  action,  not  fatal,  but  a delay. 

Some  bills,  once  considered  important,  were  effec- 
tively ignored  by  Congress.  One  was  the  Eisenhower- 
Hcbby  plan  for  reinsurance  of  health  insurance  groups, 
defeated  last  year.  The  administration  tenaciously 
defended  it,  but  the  committees  weren’t  enough  im- 
pressed to  schedule  hearings  during  the  first  six  months 
of  the  session. 

The  administration  bill  for  federal  guarantee  of 
construction  loans  for  hospitals  and  clinics  stirred 
some  Capitol  Hill  interest  but  no  hearings  have  been 
held.  Then  came  all  the  bills  on  polio  vaccine,  and  this 
measure  also  was  put  on  the  shelf. 

A bi-partisan  bill  for  U.  S.  grants  for  constructing 
and  equipping  medical  research  facilities  traveled 
about  the  same  course:  hearings,  a high  degree  of 

enthusiasm  from  medical  researchers,  confidence  that 
the  plan  would  go  through,  then  no  more  action. 

For  a time  Senator  Hill  (D.,  Ala.),  the  key  Senator 
on  health  bills,  was  determined  to  put  through  his  bill 
for  federal  aid  for  building  medical  schools.  When 
hearings  were  held  the  bill  did  not  appear  to  arouse 
opposition  from  any  quaider,  yet  it  was  pushed  farther 
and  farther  to  the  rear. 

Because  this  is  only  the  first  session  of  the  84th 
Congress,  none  of  these  bills  will  be  irretrievably  lost 
even  if  not  passed  before  adjournment.  They  hold 
whatever  progress  they  have  made,  and  many  of  them 
are  certain  to  be  important  issues  next  year. 


THE  ZOONOSES 

The  Zoonoses  are  those  diseases  which  are  naturally 
transmitted  between  the  vertebrate  lower  animals  and 
man.  The  total  list  of  zoonoses  comprises  more  than 
80  diseases.  Under  many  circumstances  the  occurance 
of  these  zoonoses  in  man  constitutes  occupational  dis- 
ease. 

The  World  Health  Organization,  in  its  technical  re- 
port Series  40,  May,  1951,  devoted  to  coverage  of  these 
zoonoses,  lists  80  disease  states.  Among  other  diseases 
known  to  have  been  imparted  to  workers  from  in- 
volved animals  are  anthrax,  brucellosis,  erysipelas, 
glanders,  ratbite  fever,  tuberculosis,  leishmaniasis, 
chicken  mite  dermatitis,  creeping  eruption.  Rocky 
Mountain  spotted  fever,  Q fever,  rabies,  psittacosis, 
foot-and-mouth  disease,  cow-pox,  anthropoborne  virus, 
and  encephalitis. 

No  complete  list  of  occupational  diseases  has  ever 
been  compiled,  perhaps  never  will  be,  and  possibly 
any  effort  toward  exactness  would  represent  only  waste 
of  time.  Greater  significance  should  attend  the  gen- 
eralization that  real  and  potential  occupational  dis- 
eases as  to  numbers  arc  legion. — Industrial  Medicine 
and  Surgery. 
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OBITUARIES 


BEN  W.  BIRD,  M.  D. 

Dr.  Ben  W.  Bird,  48,  of  Princeton,  died  suddenly 
following  a heart  attack  in  his  office  June  13,  1955. 

I Doctor  Bird  was  born  at  Princeton,  October  28.  1906, 
son  of  the  late  Dr.  Ben  W.  and  Elizabeth  (Ball)  Bird. 

I ! He  received  his  academic  education  at  West  Virginia 

I I University,  graduating  in  1930.  He  received  his  M.  D. 

1 degree  from  Rush  Medical  College.  Chicago,  in  1932, 

' and  interned  at  Illinois  Central  Hospital,  in  that  city. 
He  served  his  residency  at  Presbyterian  Hospital  and 
Memorial  Hospital,  1933-35,  and  had  post  graduate 
work  in  ophthalmology  and  otolaryngology  at  Rush 

I Medical  Cillege  and  Northwestern  University,  1935-33. 

[ Doctor  Bird  was  licensed  to  practice  medicine  in 
West  Virginia  in  1933,  and  upon  the  completion  of  his 
post  graduate  work  located  at  Welch,  where  he  was 
associated  with  Dr.  E.  E.  Vermillion,  later  becoming 

! a partner  with  the  late  Dr.  J.  R.  Vermillion. 

' He  had  practiced  his  specialty  of  ophthalmology  and 
otolaryngology  continuously  in  Princeton  since  1938. 

I He  was  a member  of  the  Mercer  County  Medical 


Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  At  the  time 
of  his  death  he  was  president  of  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology. 

Besides  his  widow,  he  is  survived  by  a son,  Charles 
B.  Bird,  a member  of  the  senior  class  at  Princeton 
High  School;  an  uncle,  H.  H.  Ball,  of  Princeton;  and 
four  sisters,  Mrs.  A.  Bruce  Fleshman,  Mrs.  R.  W. 
Hundley,  and  Mrs.  Scott  Poston,  all  of  Princeton;  and 
Mrs.  Manning  Poston,  of  Pensacola,  Florida. 

* A * * 

JOHN  CALVIN  MATTHEWS,  M.  D. 

Dr.  John  Calvin  Matthews,  69,  of  Huntington,  died 
in  a hospital  in  that  city  May  31,  1955,  following  a 
heart  attack  suffered  a few  days  previously. 

Doctor  Matthews  was  born  at  Matthews,  North 
Carolina  August  7,  1885.  He  received  his  M.  D.  degree 
from  North  Carolina  Medical  College  in  1913,  and 
interned  at  Charlotte  Sanatorium,  in  Charlotte,  North 
Carolina. 

Upon  the  completion  of  his  internship,  he  located  at 
Huntington,  where  he  practiced  the  specialty  of  urology 
until  his  death. 

He  was  a former  member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 
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He  was  also  a fellow  of  the  American  College  of 
Surgeons. 

Besides  his  widow,  he  is  survived  by  four  sisters, 
Mrs.  John  J.  Bamhardt,  of  Concord,  N.  C.,  Miss  Mary 
E.  Matthews  and  Miss  Esther  B.  Matthews,  of  Mat- 
thews, N.  C.,  and  Mrs.  James  L.  DeLemey,  of  Charlotte. 
N.  C. 

* A * * 

EDWARD  PENDLETON,  M.  D. 

Dr.  Edward  Pendleton,  80,  of  Grafton,  died  April  1, 
1955,  at  the  VA  hospital  in  Roanoke,  Virginia,  follow- 
ing an  illness  of  several  years’  duration. 

Doctor  Pendleton  was  born  in  Christian  County, 
Virginia,  April  3,  1874.  He  received  his  M.  D.  degree 
from  Louisville  Medical  College  in  1897,  and  was 
licensed  to  practice  medicine  in  West  Virginia  in  1909. 
After  practicing  a short  time  in  Henderson,  Kentucky, 
he  moved  to  Clarksburg,  where  he  continued  in  active 
practice  until  compelled  to  retire  on  account  of  ill 
health. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

* * * A 

JOHN  THURSTON  THORNTON,  M.  D. 

Dr.  John  Thurston  Thornton,  80,  of  Charlottesville, 
Virginia,  died  recently  at  his  home  in  that  city. 

Doctor  Thornton  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  in  1902  and  was  license;! 
to  practice  medicine  in  West  Virginia  in  1906,  locating 
at  Wheeling. 

He  was  one  of  the  founders  of  the  Wheeling  Clinic 
and  practiced  his  specialty  of  pediatrics  in  that  city 
until  his  retirement  in  1943.  He  moved  to  Charlottes- 
ville that  same  year,  where  he  remained  until  his  death. 

Besides  his  widow,  he  is  survived  by  two  daughters. 
Mrs.  Max  Rairigh,  of  Wilmington,  Delaware,  and  Mrs. 
George  Byron,  of  Rawayton,  Connecticut;  and  a son. 
Brother  John  Thornton,  of  Our  Lady  of  Holy  Cross 
Cisterian  Monastery,  Berryville,  Virginia. 


THE  ANESTHESIOLOGIST  PROVES  HIS  VALUE 

The  anesthesiologist  has  risen  in  stature.  He  knows 
his  patient’s  capacity  for  the  anesthetic  prior  to  the 
operation;  he  prescribes  the  preparation  for  his  part 
in  the  operation  and  selects  the  anesthetic  best  adapted, 
and  he  takes  complete  charge  of  the  anesthetic  state 
until  the  patient  reacts.  He  Is  qualified  to  meet  emer- 
gencies and  postoperative  complications  related  to 
anesthesia.  Year  by  year,  the  anesthesiologist  is  prov- 
ing his  value  as  an  assistant  and  consultant.  National 
organizations  have  been  established,  with  high  stand- 
ards to  qualify  for  membership,  and  research  is  pro- 
gressing under  their  leadership. 

The  progress  of  anesthesia  has  not  been  surpassed  by 
any  other  of  our  specialties.  It  is  not  necessary  to 
cite  the  almost  negligible  morbidity,  the  exceedingly 
low  mortality,  or  the  tranquil  induction  of  anesthesia 
to  remind  us  that  today  the  medical  profession  is 
blessed  with  pharmaceuticals  and  a group  of  men  to 
employ  them.  They  have  contributed  their  share  to 
the  healing  art. — C.  S.  W.  in  Medical  Annals,  District  of 
Columbia. 
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COUNTY  SOCIETIES 


I BARBOURRANDOLPH-TUCKER 

, Dr.  Donald  R.  Roberts,  of  Elkins,  was  elected 
I president  of  Barbour-Randolph-Tucker  Medical  Society 
I at  a meeting  held  at  St.  John’s  Church,  in  Parsons, 
I May  19.  He  has  served  as  secretary  of  the  Society  for 
several  years.  He  will  succeed  Dr.  A.  Kyle  Bush,  of 
I Philippi. 

I Dr.  Guy  H.  Michael,  Jr.,  of  Parsons,  was  named  first 
I vice  president.  Dr.  John  Lenox,  of  Philippi,  second 
i vice  president,  and  Dr.  Arch  C.  Thompson,  of  Elkins, 
I secretary.  Dr.  W.  G.  Harper  was  reelected  treasurer. 
I All  the  newly  elected  officers  will  assume  their  duties 
j January  1,  1956. 

^ Dr.  Guy  H.  Michael,  of  Parsons,  was  elected  to 
t honorary  membership. 

I Dr.  Hu  C.  Myers,  of  Philippi,  was  the  guest  speaker  at 
j the  meeting.  His  topic  was,  “Diagnosis  and  Treatment 
I of  Gallbladder  Disease”,  but  he  further  defined  the 
1 subject  as  “Methods  of  Accurate  Diagnosis  of  Gall- 
bladder Disease”,  or  “Specific  Indications  for  Treat- 
ment.” 

The  speaker  reviewed  the  anatomy  and  physiology  of 
the  gallbladder,  pointing  out  the  danger  of  operating 


upon  a hypotonic  gallbladder  which  can  respond  prop- 
erly only  to  antispasmatic  therapy. — Donald  R.  Roberts, 
M.  D.,  Secretary. 

* * * * 

CENTRAL  WEST  VIRGINIA 

The  regular  monthly  meeting  of  the  Central  West 
Virginia  Medical  Society,  which  was  held  May  19  at 
the  Community  Building,  in  Gassaway,  was  in  the 
nature  of  a panel  discussion  on  the  subject  of  “The 
Problems  of  the  Abdomen.” 

The  panel  was  composed  of  Drs.  P.  A.  Tuckwiller, 
John  T.  Jarrett,  V.  L.  Peterson,  and  Thomas  McPherson, 
all  of  Charleston.  Dr.  W.  W.  Huffman,  of  Gassaway, 
served  as  moderator. 

An  informal  question  and  answer  period  followed 
the  scientific  program. — Theresa  O.  Snaith,  M.  D.,  Sec- 
retary. 

* A A * 

MERCER 

A meeting  of  the  Mercer  County  Medical  Society  was 
held  in  Bluefield  May  10,  with  the  president.  Dr.  Edgar 
W.  Kirby,  presiding. 

The  United  Mine  Workers  Welfare  and  Retirement 
Fund  program  was  discussed  by  several  members,  after 
which  the  Society  adopted  the  same  resolution  hereto- 
fore adopted  by  the  Council  of  the  West  Virginia  State 
Medical  Association,  disapproving  the  action  of  two 
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area  medical  administrators  in  placing  into  effect  a 
new  program  in  northern  West  Virginia. 

The  president  announced  the  appointment  of  Dr. 
Karl  Weier  as  chairman  of  the  Committee  on  Diabetes. 
— John  J.  Mahood,  M.  D.,  Secretary. 


BANQUET  PROBLEMS 

There  are  no  more  inveterate  banquet-attenders  than 
Washingtonians.  In  common  with  other  citizens,  physi- 
cians have  become  inured  to  the  rigors  of  this  ex- 
tracurricular activity.  Long  since,  they  have  ceased 
to  complain  about  long-winded  speeches,  ditto  toast- 
master, dry-as-dust  subjects,  et  cetera.  They  divorce 
themselves  from  the  proceedings  by  taking  catnaps, 
whispered  conversations  with  their  table  companions, 
or  indulging  in  speculation  about  individuals  at  the 
head  table. 

A banquet  program  should  not  exceed  one  hour  and  a 
quarter.  It  should  proceed  at  a moderately  rapid  pace 
so  as  to  avoid  dull  spots.  Cocktails  and  dinner, 
which  usually  precede  it,  consume  about  one  hour  and 
a quarter.  Under  ordinary  circumstances  then,  the 
overall  affair  should  not  last  beyond  two  hours  and 
a half.  After  that  time,  the  proceedings  often  become 
painfully  boring. 

Much  of  the  success  of  the  program  depends  upon 
the  toastmaster.  It  is  up  to  him  to  keep  things  going. 
He  does  not  need  to  be  a wit  or  a humorist  to  do  a 
good  job.  In  fact,  most  toastmasters  do  very  well  if 
they  remember  two  things:  prepare  carefully  and  be 
brief.  Programs  sometimes  bog  down  and  exhaust 
those  present  because  the  toastmaster  has  not  done  his 
homework  and  therefore  rambles  on  and  on. 

The  selection  of  a principal  speaker  may  spell  the  dif- 
ference between  success  and  failure.  Obviously,  he 
should  be  an  authority  on  his  subject  and  at  least 
passably  effective  in  presenting  it.  Most  banquet  audi- 
ences want  to  be  entertained  and  this  should  also  be 
taken  into  consideration  in  his  selection.  This  is  especi- 
ally important  where  both  husbands  and  wives  are  in 
attendance.  To  be  avoided  are  speakers  without  term- 
inal facilities.  In  any  event,  the  Committee  should  be 
specific  as  to  the  time  allotted  a speaker.  Sometimes  a 
hint  at  the  last  moment  helps. 

As  for  name  speakers,  it  is  well  known  that  they 
attract  people  who  might  not  otherwise  attend.  It  is 
equally  true  that  they  are  sometimes  disappointing. 
Better  to  have  an  unknown  who  is  a pleasant  surprise 
than  a name  speaker  who  fails  to  live  up  to  expecta- 
tions. Committees  have  to  work  harder  to  “put  over” 
the  banquet  without  a well-known  speaker  but  they 
will  reap  a satisfying  reward  if  the  comments  on  their 
choice  are  generally  favorable. 

In  summary,  then,  a pleasantly  remembered  banquet 
program  is  one  which  is  brought  to  a close  before  those 
in  attendance  become  weary;  the  toastmaster  and 
speakers  do  not  take  too  much  time  and  know  what 
ihcy  arc  talking  about;  and  the  audience’s  tastes  and 
interests  are  taken  into  account  in  planning  the  pro- 
gram. Banquets  need  not  be  dull  if  those  responsible 
will  observe  these  common-sense  suggestions. — Ob- 
server (In  and  Out  of  Focus),  Medical  Annals,  District 
of  Columbia. 
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Corresponding  Secretary:  Mrs.  William  A.  Thor.nhill,  Jr., 
Charleston 

Recording  Secretary:  Mrs.  Clark  K.  Slebth,  Morgantown 
Parlitimenlorian;  Mrs.  II.  G.  McClure,  Charleston 


MRS.  ROSS  P.  DANIEL  HONORED 

Mrs.  Roes  P.  Daniel,  of  Beckley,  past  president  of  the 
^Oman's  Auxiliary  to  the  West  Virginia  State  Medical 
ssociation,  was  elected  a director  of  the  Woman’s 
uxiliary  to  the  American  Medical  Association  at  the 
mual  meeting  held  in  Atlantic  City,  June  6-10,  1955. 
he  other  two  directors  are  Mrs.  Hai’lan  English,  of 
anville,  Illinois,  and  Mrs.  William  Mackersie,  of 
etroii. 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  also  a 
ast  president  of  the  State  Medical  Association 
uxiliarj',  will  servo  another  year  as  legislative 
jiairman  of  the  AMA  Auxiliary. 

*  *  * A A 

, AMA  AUXILIARY  ELECTS 

I Mrs.  Mason  G.  Lawson,  of  Little  Rock,  Arkansas, 
las  installed  as  president  of  the  Woman’s  Auxiliary 
) the  American  Medical  Association  at  the  annual 
leeting  in  Atlantic  City,  early  in  June.  She  succeeds 
irs.  George  Turner,  of  El  Paso,  Texas.  The  following 
a list  of  officers  who  will  serve  during  1955-56: 

, President  elect,  Mrs.  RDbert  Flanders,  Manchester, 
. H.;  first  vice  president,  Mrs.  Paul  C.  Craig,  Wyo- 
liinEsing,  Pa.;  second  vice  president,  Mrs.  E.  Arthur 
hderwoed,  Vancouver,  Wash.;  third  vice  president. 
Irs.  Clark  Bailey,  Harlan,  Ky.;  fourth  vice  president, 
lirs.  E.  Benjamin  Gillett,  Akron,  Ohio;  fifth  vice  presi- 
ent,  Mrs.  Edgar  A.  Quayle,  Bethesda,  Md.;  constitu- 
onal  secretary,  Mrs.  Carl  Burkland,  Carmichael,  Cal.; 
nd  treasurer,  Mrs.  George  H.  Harrison,  Oklahoma 
hty,  Okla, 

if  it  if  it 

CENTRAL  WEST  VIRGINIA 

At  a meeting  cf  the  Woman’s  Auxiliary  to  the  Cen- 
.al  West  Virginia  Medical  Society,  held  at  Gassaway, 
I'hursday,  May  19,  1955,  the  following  officers  were 
'lected  and  installed  by  Mrs.  J.  Preston  Lilly,  president 
if  the  State  Auxiliai'y: 

I President,  Mrs.  George  Hoylman,  of  Gassaway;  vice- 
resident,  Mrs.  O.  W.  Corder,  of  Weston;  secretary, 
(/Irs.  Harold  Almond,  of  Buckhannon;  and  treasurer, 
/Irs.  E.  L.  Fisher,  of  Gassaway. — Mrs.  George  Hoylman, 
■Correspondent. 

if  it  if  ii 

EASTERN  PANHANDLE 

! Mrs.  Jolm  H.  Kilmer,  of  Martinsburg,  was  elected 
•resident  of  the  Woman’s  Auxiliary  to  the  Eastern 


Results  With 


‘ANTE  PAR 


against 


PINWORMS 


In  clinical  trials,  over  80/o  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  K.  J., 
and  Oleksiak,  K.  E. : 

J.  Pediat.  44:;J86,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. ; 

Brit.  M.  J.  2:755,  19.W. 


against 


ROUNDWORMS 


"Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

* TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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Foot-$o-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^wedge^  at  inner  corner 
of  heel  where  support  Is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men's, women’s  and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  detail}  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


THE 


Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 

• 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER  AND  RADIO 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 

General  Surgery: 


J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology: 

Richard  D.  Gill,  M,  D. 

Neurological  Surgery: 

James  S,  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 
William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kolbfleisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography; 

Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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Panhandle  Medical  Society  at  a luncheon  held  May  18 
it  the  Gregory  House  in  Bloomery.  She  succeeds 
Mrs.  William  R.  McCune.  Other  officers  were  elected 
as  follows: 

President  elect,  Mrs.  V.  L.  Glover;  vice  president, 
Mrs.  C.  G.  Power;  secretary,  Mrs.  John  C.  Godlove; 
treasurer,  Mrs.  R.  E.  Clapham;  and  historian,  Mrs. 
G.  O.  Martin. 

Mrs.  C.  G.  Power  and  Mrs.  Max  Oates  were  named 
delegates  to  the  annual  meeting  at  White  Sulphur 
Springs,  August  18-20. — Mrs.  E.  S.  Fogle,  Correspond- 
ent. 

A A * * 

OHIO 

Mrs.  George  R.  Clarke  was  installed  as  president  of 
the  Woman’s  Auxiliary  to  the  Ohio  County  Medical 
Society  at  the  final  luncheon  meeting  of  the  Auxiliary 
year,  held  at  the  Wheeling  Country  Club  on  May  18. 

Installation  ceremonies  were  in  charge  of  Mrs.  J. 
Preston  Lilly,  of  Charleston,  president  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, and  the  following  officers  were  also  inducted  at 
the  same  time:  President  elect,  Mrs.  Robert  M. 

Sonnebom;  vice  president,  Mrs.  Joseph  L.  Curry; 
recording  secretary,  Mrs.  H.  G.  Dickie;  treasurer,  Mrs. 
Robert  O.  Strauch,  and  corresponding  secretary,  Mrs. 
C.  D.  Hershey. 


Hostesses  for  the  afternoon  meeting  were  Mrs. 
Russell  C.  Bond,  chairman,  and  Mesdames  Robert  W. 
Leibold,  H.  G.  Little,  R.  W.  Lukens,  A.  L.  Osterman 
and  Howard  T.  Phillips,  Jr. 


DIZZINESS  AND  VERTIGO 

Vertigo — a subjective  sensation  of  whirling  by  the 
patient  in  relationship  to  his  environment — is  a symp- 
tom which  usually  points  to  a definite  derangement 
of  the  pathway  of  equilibratory  sense.  The  site  may 
be  peripheral  in  the  labyrinth  or  retrograde  to  this  in 
the  nervous  connection  between  this  organ,  the  vestib- 
ular nuclei,  interconnected  nerve  pathways,  or  the 
central  site  for  sensory  localization  of  spatial  orienta- 
tion. 

Dizziness  may  be  a variant  of  vertigo  in  minor  de- 
gree but  is  more  often  a symptom  produced  by  a state 
of  general  cerebral  dysfunction  such  as  may  occur  in 
situations  related  to  anoxia,  cerebral  blood  stasis,  or 
metabolic  derangement. 

A careful  history  and  complete  physical  examination, 
including  attention  to  the  neurological  examination, 
is  necessary  in  all  instances  to  arrive  at  a proper 
diagnosis.  Often  additional  aid  from  various  qualified 
specialists  will  be  needed  to  establish  the  exact  anat- 
omical site  involved  and  etiological  agent  responsible. — 
V.nce  Moseley,  M.  D.,  in  J.  S.  C.  Med.  Assn. 
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of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  C^anamid  coMPA/vr  Pearl  River,  New  York 


BOOK  REVIEWS  ! 


FLUOROSCOPY  IN  DIAGNOSTIC  ROENTGENOLOGY — By  Ott, 
Dcutschberger,  M.  D.,  Assistant  Clinical  Professor  of  Radiology 
New  York  Medical  College;  Roentgenologist  in  Charge,  Bird  S 
Color  Memorial  Hospital,  N.  Y.  Pp.  771,  with  888  illustrations 
Philadelphia  and  London;  W.  8.  Saunders  Company.  1955 
Price  $22.00. 

Fluoroscopy  is  an  immensely  important,  but  oftei  i 
neglected,  part  of  many  x-ray  examinations.  Thi; 
neglect  may  be  due  in  part  to  the  fact  that  so  man; 
standard  texts  on  roentgen  diagnosis  minimize  oi 
ignore  altogether  the  fluoroscopic  findings. 

The  present  volume  is  an  attempt  by  the  author 
do  something  about  this  lack  of  attention  to  a valu- 11 
able  diagnostic  aid.  Fluoroscopy  is  important  when  j| 
motion  is  important — it  is,  as  the  author  emphasizes 
the  living  physiology  that  is  here  offered  to  the 
observer. 

The  history  and  development  of  fluoroscopic  equip 
ment  and  of  the  art  of  fluoroscopy  as  a part  of  thi 
x-ray  examination  is  covered  at  some  length,  and  ; 
look  into  the  future  is  included  where  the  increasec 
use  of  the  image  amplifier  will  further  increase  thi 
weight  of  the  fluoroscopic  contribution  to  diagnosis 
The  possibilities  ahead  in  this  field  are  almost  limitles 
and  the  book  is  especially  timely  in  that  it  comes  wher 
we  are  just  crossing  the  threshold  of  this  new  devel- 
opment. 


VL  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Dermo- 
tology;  Proctology;  Radium  Ther- 
apy. 

General  and  special  loborotories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Loboro 
tories:  Walter  Putschar,  M D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  instello- 

tion  consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in 

of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Heolth. 
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The  real  and  fancied  hazards  of  fluoroscopy  are 
dealt  with  at  length.  The  undoubted  dangers  inherent 
in  fluoroscopy  are  considered  to  be  so  great  that  proper 
knowledge,  training  and  experience  are  essential  to 
the  employment  of  the  method — and  always  that 
eternal  vigilance  which  is  the  price  of  safety.  But 
the  dangers  can  be  minimized  by  proper  equipment 
and  procedures  so  that  no  one  need  hesitate  to  use 
fluoroscopy  without  hazard  to  either  patient  or  exam- 
iner. Doctor  Deutschberger  concluded  that  ‘'With  all 
the  protections  available  and  the  necessary  precautions 
taken,  fluoroscopy  today  is  absolutely  safe  and  can  be 
performed  without  harm  to  either  the  patient’s  or  the 
physician’s  health.”  (The  italics  are  the  reviewer’s.) 

The  book  is  arranged  and  indexed  so  as  to  present 
the  fluoroscopic  evidences  of  pathology  and  the  various 
disease  conditions  separately.  Thus  the  student  may 
approach  his  problem  either  from  the  standpoint  of 
reference  to  particular  observations  made  in  the 
individual  case,  or  from  the  standpoint  of  reference 
to  particular  disease  entities  which  may  have  been 
suggested  to  him  from  other  observations.  The  paper 
and  printing  are  of  excellent  quality.  The  illustra- 
tions are  positives  of  the  fluoroscopic  image,  and  thus 
are  well  suited  to  the  reproduction  of  what  the  ob- 
server actually  sees  on  the  fluoroscent  screen. 

Suggested  forms  for  recording  fluoroscopic  data 
appear  in  the  appendix,  and  these  forms  may  also 
serve  as  check  lists  to  make  certain  that  nothing  has 
been  overlooked  in  attempting  a complete  study. 

The  book  is  interestingly  and  clearly  written.  It 
will  serve  the  needs  of  the  student  and  the  beginner 


is  roentgen  diagnosis,  and  it  is  sufficiently  detailed 
and  comprehensive  to  serve  as  a reference  work.  It 
is  difficult  not  to  sound  over-enthusiastic  in  reviewing 
such  an  excellent  volume  just  as  it  would  be  difficult 
to  point  out  how  it  might  be  improved.  It  deserves  a 
wide  acceptance  and  use  by  all  who  are  interested  in 
roentgen  diagnosis. — Karl  J.  Myers,  M.  D. 

* * * * 

CURRENT  THERAPY  1955— Edited  by  Howard  F.  Conn,  M.  D. 

Pp.  692.  Ph  lodclphio  and  London:  W.  B.  Saunders  Company. 

1955.  Price  $11.00. 

Once  again  Current  Therapy  rings  the  bell  by  pre- 
senting a volume  which  is  comprehensive,  concise, 
and  easy  to  use.  It  is  designed  to  help  the  physician  in 
practice  to  keep  his  therapy  up  to  date.  For  example,  if 
he  has  a case  of  proved  amebiasis  and  wants  to  be 
sure  that  he  is  using  the  accepted  modern  management 
of  the  case,  he  can  go  to  Current  Therapy  1955  and 
on  pages  3-6  read  a summary  of  the  ideas  of  two 
specialists  on  the  subject.  Or,  if  he  wants  to  know 
about  the  use  of  Nikethamide  in  the  treatment  of 
carbon  monoxide  poisoning,  he  turns  to  page  623.  As 
he  uses  these  methods  in  his  practice,  he  can  feel  that 
he  is  not  going  stale  and  can  be  satisfied  that  his 
patient  is  receiving  the  best  of  modem  medical  treat- 
ment. 

The  book  has  sections  on  infectious  diseases,  respira- 
tory diseases,  cardiovascular  disorders,  hematopoietic 
diseases,  digestive  diseases,  metabolic  disorders,  en- 
docrine, urogenital  and  venereal  disorders,  and  allergic 
diseases.  The  section  on  dermatology  surprised  me  by 
occupying  50  pages;  similarly,  neuropsychiatry  rang  up 
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a total  of  115  pages.  Arthritis,  fibrositis,  obstetrics  and 
gynecology  all  came  in  for  their  shares  of  space. 
Finally,  there  is  a list  of  new  drugs  with  trade  names 
and  abbreviations. 

The  following  are  some  of  the  interesting  points  made 
in  the  book: 

The  Common  Cold:  “It  is  bad  practice  to  paint  the 
throat  with  iodine  or  silver  nitrate”  and  “irrational  use 
of  sulfonamides  and  antibiotics  . . . is  a very  dangerous 
practice.” 

Psittacosis:  Tetracycline  is  now  recommended  in- 

stead of  penicillin. 

Meningeal  Tuberculosis:  Isoniazid  is  the  drug  of 

choice. 

Angina  Pectoris:  Pain  may  be  relieved  in  some  cases 
by  using  intravenous  papaverine,  nicotinic  acid,  am- 
inophyllin,  5'/f  alcohol  or  arterenol. 

Congestive  Heart  Failure:  Give  Diamox  (0.25-0.75 

per  day)  for  two  days  each  week  and  mercurial  diuretics 
on  the  other  five  days.  In  such  cases,  daily  oral  potas- 
sium (1. 0-3.0  gram)  will  usually  prevent  potassium 
deficiency. 

Hypertension:  Treatment  occupied  more  space  than 
usual  and  emphasized  home  blood  pressures  and  mix- 
tures of  drugs. 

Myocardial  Infarction:  Anticoagulant  treatment  is 

emphasized  less  than  in  last  year’s  edition. 

Blood  Dyscrasias:  The  use  of  TEM  nitrogen  mustard, 
myleran,  urethane,  6 MB,  thioguanidine,  cminopterin, 


stilbamidine  compounds,  and  radioactive  phosphorus 
is  discussed  at  length. 

Fluid  Balance:  In  adults  and  children  is  given  con- 
siderable attention  especially  in  regard  to  the  use  of 
intravenous  electrolyte  solutions. 

Endocrine  Therapy:  Including  adrenal  hormones  is 

quite  brief  this  year  while  the  urolithiasis  discussion 
occupies  five  pages. 

Allergic  Dermatitis:  ACTH  is  superior  to  cortisone 
and  should  be  used  in  adequate  dosage  for  a few  days 
and  then  rapidly  dropped. 

Rheumatoid  Arthritis:  The  discussion  emphasized 

the  pre-cortisone  treatment  regime  as  more  basically 
curative  while  ACTH  can  be  used  for  short  periods  to 
control  acute  flares  of  disease  but  should  not  be  con- 
tinued indefinitely.  Surprisingly  enough  the  psycho- 
genic factors  in  this  disease  were  ignored  by  the 
author. 

The  book  would  make  an  excellent  addition  to  a 
physician’s  library  and  would  help  him  bring  his  treat- 
ment up  to  date. — John  E.  Lenox,  M.  D. 


YOUNG  IN  SPIRIT 

For  just  as  I approve  of  a young  man  in  whom  there 
is  a touch  of  age,  so  I approve  of  the  old  man  in  whom 
there  is  some  flavor  of  youth.  He  who  strives  thus  to 
m'ngle  youthfulness  and  age  may  grow  old  in  body, 
but  old  in  spirit  he  will  never  be. — Cicero. 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Psychiatrist  in  Chief 

♦ 

SUPERB  ACCOMMODATIONS 
for 

Acute  and  permanent  Geriatric  patients 
and 

Acute  female  nervous  disorders 

SHOCK  THERAPY 

and 

other  treatment  as  indicated 

♦ 

840  N.  Nelson  Rood  Telephone: 

Columbus  19,  Ohio  Fairfax  1315 
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CORRESPONDENCE 


Darmstadt,  Deutschland 
May  27,  1955 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  W.  Va. 

Dear  Charlie; 

I feel  that  I must  write  you  a few  lines  about  my 
tr.p  to  Europe.  We  left  New  York  May  5 at  4 p.  m., 
via  Pan  American  Airlines,  and  after  an  enjoyable 
trip  arrived  at  Frankfurt,  Germany.  One  rather 
astounding  thing,  since  you  are  racing  at  high  speed 
toward  the  sun,  is  to  sec  dawn  breaking  shortly  after 
11  P.  M.,  EST.  The  plane  made  but  two  stops  before 
arriving  at  its  destination,  London  and  Duesseldoif. 
My  daughter  and  son-in-law  met  us  and  drove  to 
where  he  is  stationed,  about  20  miles  south  of  Darm- 
stadt. 

I was  surprised  to  see  much  evidence  of  destruction 
by  bombing  during  the  last  world  war.  Darmstadt,  I 
understand  was  60  per  cent  destroyed.  During  the 
past  ten  years  much  has  been  rebuilt. 

Last  week  we  motored  to  a German  resort  city, 
Garmisch,  and  spent  six  days  there.  The  U.  S.  Gov- 
ernment has  leased  part  of  the  city  and  some  of  the 
best  hotels  as  a rest  and  recreation  center  for  Ameri- 


can boys  in  the  service  and  their  relatives.  Right  in 
front  of  the  Riesersce  Hotel  where  we  stayed  is  a 
pretty  little  lake  and  behind  it  the  highest  mountain 
in  the  Bavarian  Alps,  the  Zugspitz,  over  10,000  feet 
high,  rocky  and  snow-capped. 

Garmisch  is  in  the  heart  of  the  Bavarian  Alps  and 
a good  central  point  for  many  interesting  side  trips. 
We  went  to  see  two  old  castles  built  by  King  Ludwig 
II.  One,  Linderhof,  was  built  and  furnished  to  imitate 
the  French  Court  of  Louis  XIV.  It  is  magnificent. 
The  other  castle,  Neuswanstein,  is  an  immense  struc- 
ture built  of  marble,  and  an  hour  is  required  to  go 
through  it.  Mere  words  are  inadequate  to  describe 
the  grandeur  of  these  old  castles,  which  are  well 
worth  visiting  when  one  is  in  Germany. 

Early  this  week  I took  a German  train  and  went  to 
Geneva,  Switzerland.  I attended  the  International 
College  of  Surgeons  while  there.  Geneva  is  a beautiful 
city  and  everyone  there  speaks  French.  In  northern 
Switzerland  they  talk  German  and  down  in  the 
southern  or  Locarno  section,  Italian. 

While  at  Geneva  I tried  to  locate  Dr.  Justus  Pickett, 
of  Morgantown,  and  Dr.  Charles  Fisher,  of  Clarksburg. 
I never  did  locate  Doctor  Pickett  and  couldn’t  find 
Doctor  Fisher,  although  he  was  registered.  Doctor 
Fisher  called  me  up  before  I left,  so  I did  get  to  talk 
over  the  phone  to  him. 

This  morning  I went  to  see  a German  Hospital  in 
Darmstadt.  I thought  I could  try  out  some  of  the 
German  I studied  many  years  ago  and  to  a great 
extent  forgotten  from  lack  of  use.  I had  difficulty 
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trying  to  tell  a nurse  in  the  office  that  I am  a specialist 
in  anesthesia  and  that  I was  there  to  see  their  hos- 
pital. I finally  made  signs  and  said  I was  a Schlaf 
doctor.  A great  light  began  to  dawn  on  the  nurse 
and  she  came  to  the  conclusion  that  I was  an  Ameri- 
can doctor  who  was  taken  down  with  a case  of  sleeping 
sickness  and  wanted  to  be  admitted  for  treatment. 

After  calling  in  about  half  the  staff,  and  with  more 
attempts  on  my  part,  they  changed  their  minds  and 
figured  I must  be  some  old  American  doctor  who  came 
all  the  way  to  Germany  to  take  a course  in  anesthesia. 
I finally  gave  up  after  seeing  their  operating  room 
and  think  the  only  thing  they  really  understood  of 
my  German  was  when  I left  and  said  “auf  wiedersehn.” 
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I presume  they  are  hoping  I will  not  come  back,  a 
feeling  that  is  entirely  mutual. 

Next  Tuesday,  May  31,  Mrs.  Norris  and  I leave  for 
London  where  we  will  stay  until  June  4.  At  9 P.  M. 
we  board  the  Pan  American  for  the  good  old  U.S.A. 
Dr.  Ivan  Magill,  England’s  leading  anesthesiologist, 
will  show  me  around  and  I am  sure  that  I shall  learn 
some  interesting  things  in  my  specialty. 

Best  regards  and  hope  to  see  you  ere  long. 

Sincerely, 

(Signed)  Lester  D.  Norris,  M.  D. 


KEELEY 

INSTtTUTE 


447  W.  Washington  St. 
OREENShORO. 
NORTH  CAROLINA 


r Out-Patienf  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplonolp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M,  Perkins,  M.  D, 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 
Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 


Telephone  Wi  9-4842 
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ST.  MARY'S  HOSPITAL 
Clorksburg,  W.  Vo. 

I Herman  Fischer,  M.  D.,  F.  A.  C.  P. 

I Dir.  of  Loborotories 

' 13  June  1955 

Mr.  Charles  Lively,  Managing  Editor 
, West  Virginia  Medical  Journal 
Charleston  24,  West  Virginia 

Dear  Mr.  Lively: 

I have  read  with  interest  the  article  in  the  West 
I Virginia  Medical  Journal  of  June  1955,  concerning 
Medical  Laboratoiy  assistants,  and  I have  also  read 
the  short  note  concerning  it  on  page  179.  I wish  to 
; advise  you  that  this  plan  and  the  letter  which  was 
sent  to  the  interested  personnel  was  not  entirely  of 
my  own  doing.  Indeed  the  plan  took  many,  many 
months  to  complete  and  the  entire  committee  had  a 
hand  in  drawing  it  up.  Furthermore,  the  plan  was 
approved  by  the  West  Virginia  Society  of  Medical 
Technologists  and  also  the  West  Virginia  Association 
of  Pathologists.  Both  of  these  groups  have  a very 
active  interest  in  the  plan. 

I would  appreciate  it  tremendously  if  a short  note 
to  this  affect  could  be  placed  in  one  of  the  later 
journals  and  I wish  to  apologize  to  you  for  causing 
you  so  much  trouble.  However,  I do  want  to  thank 
you  tremendously  for  putting  this  article  in  the  maga- 


zine since  I am  sure  it  will  generate  interest  in  the 
program. 

Thanking  you  again,  I am. 

Sincerely, 

(Signed)  Herman  Fischer,  M.  D. 

HF:  vm 

* * * A 

PUBLIC  HEALTH  SERVICE,  REGION  II 
42  Broadway 
New  York  4,  N.  Y. 

June  17,  19.55 

Mr.  Charles  Lively  Mgn.  Ed., 

W.  Va.  Medical  Journal, 

Charleston,  W.  Va. 

Dear  Mr.  Lively: 

As  you  know,  I have  been  a Commissioned  Officer 
(Medical  Director,  GT)  in  the  United  States  Public 
Health  Service  on  loan  to  the  Federal  Civil  Defense 
Administration  as  Regional  Medical  Officer.  Effective 
June  27  I will  be  assigned  to  the  New  York  office  of 
the  Public  Health  Service  as  deputy  medical  director. 
This  office  covers  the  New  England  and  Mid-Atlantic 
States  but  does  not  include  West  Virginia,  as  does  my 
present  assignment.  It  may  be  of  interest  to  you  to 
know  that  the  medical  director  of  this  office  is  Dr. 
A.  L.  Chapman  who  was  at  one  time  a member  of  the 
staff  of  the  West  Virginia  Department  of  Health. 
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I regret  that  I will  not  have  the  opportunity  in  the 
future  to  continue  my  very  pleasant  relations  with  the 
many  members  of  the  West  Virginia  State  Medical 
Association  who  were  so  helpful  to  me  as  an  employee 
of  the  State  Department  of  Health  as  well  as  in  my 
present  position.  May  I extend  best  wishes  to  you  and 
the  many  physicians  with  whom  I am  acquainted  in 
the  state. 

Sincerely  Yours 
(Signed)  H.  C.  Huntley,  M.  D. 


NURSE  SHORTAGE  A BIG  PROBLEM 

More  students  entered  schools  of  professional  and 
practical  nursing  in  1954  than  in  any  year  since  World 
War  II,  reports  the  Committee  on  Careers  of  the  Na- 
tional League  for  Nursing.  Statistics  show  that  profes- 
sional nursing  schools  in  the  U.  S.  and  territories  ad- 
mitted 44,930  new  students,  a 3.7  per  cent  increase 
over  43,327  admitted  in  1953. 

In  1954,  the  professional  schools  graduated  28,539 
students  while  the  reporting  practical  nursing  schools 
graduated  5,616  students.  The  number  of  professional 
nurses  now  working  in  the  U.  S.  stands  at  389,600;  an 
additional  125,000  practical  nurses  are  licensed. 

The  goal  of  the  Committee  on  Careers  for  1955  is: 
50,000  new  professional  nursing  students  and  20,000 
practical  nursing  students.  It  is  pointed  out  that  the 
need  for  nurses  continues  to  be  a problem  in  the  na- 
tion’s health  services. — R.  N. 


HIS  FLAME  STILL  BURNS 

A hundred  years  ago  Robert  Wilhelm  von  Bunsen,  a 
German  chemist,  invented  the  burner  that  preserves  his 
name  in  the  mind  of  every  student  of  chemistry,  how- 
ever elementary.  It  is  an  ironical  fact  that  the  fame  of 
so  great  a scientist  should  depend,  at  least  among  ordi-  | 
nary  mortals,  on  an  invention  for  which  according  t 
to  some  authorities  he  was  not  in  fact  responsible.  | 

Whether  Farady,  Desdga  or  Bunsen  was  the  first  to  ’ 

devise  the  method  of  mixing  air  with  gas  to  produce  : 
the  hot  nonluminous  flame  with  which  everyone  is  f 
familiar  is  immaterial  today,  and  in  any  event  Bunsen’s  ; 
other  achievements  were  of  even  greater  worth  than  1 
the  one  with  which  his  name  has  become  permanently  i 
associated. 

For  doctors,  his  early  work  on  the  arsenic  compounds 
is  perhaps  of  special  interest.  This  work  led  him  to  the 
discovery  of  freshly  precipitated  ferric  oxide  as  an  anti- 
dote  to  acute  arsenical  poisoning,  and  it  was  while  he  f| 
was  engaged  on  this  experiment  that  he  lost  the  sight  if 
of  one  eye  through  an  explosion  and  also  became  dan- 
gerously ill  from  arsenical  poisoning.  ) 

I 

He  was  a man  of  great  practical  skill  and  inventive-  | 
ness,  and  there  can  be  few  who  have  been  responsible 
for  so  many  pieces  of  standard  laboratory  apparatus.  i( 
Among  his  inventions  are  the  filter  pump,  the  ice  i 
calorimeter  and  vapor  calorimeter,  the  greasepot  photo-  J 
meter,  a thermostat  and  the  carbon  zinc  battery. — John  !| 
Pemberton,  M.  D.,  in  The  New  England  Journal  of  '| 
Medicine.  f 
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SELECTION  OF  MEDICAL  STUDENTS 

Although  it  is  a triuism  that  a medical  school  is 
known  by  the  kind  of  graduates  it  turns  out,  many  of 
us  tend  to  forget  this  simple  fact.  Sometimes  we  are 
dazzled  by  the  architecture  of  its  physical  plant,  by  the 
extent  of  the  college  campus,  by  the  glittering  names  on 
its  faculty  roster,  or  by  its  millions  of  pesos  worth  of 
endowment.  We  do  not  often  realize  that  all  of  these 
factors  become  worthless  and  meaningless  if  such  a 
school  turns  out  graduates  who  are  immature,  discon- 
tented, and  unable  to  hold  their  own  in  the  struggle 
for  existence. 

In  order  to  produce  successful  graduates,  the  process 
of  selection  must  begin  right  from  the  very  day  the 
future  graduate  applies  for  admission  to  tl'.e  medical 
school.  The  whole  background  of  the  freshman  ap- 
plicant must  be  examined  and  the  decision  must  be 
made  whether  he  is  qualified  to  take  up  a medical 
career  and  whether  he  will  make  a successful  practi- 
tioner or  not. 

This  selection  of  students  is  crucial  and  it  would  pay 
any  school  to  delegate  such  a work  to  a committee  of 
well-qualified  members  of  the  faculty  who  are  skillful 
in  evaluating  those  almost  intangible  qualities  that  make 
up  a personality.  While  academic  training  is  important 
it  does  not  necessarily  mean  that  the  student  who 
obtains  the  highest  grades  in  preparatory  medicine 
would  make  the  best  medical  student.  Of  course  the 
correlation  is  high;  those  who  obtain  superior  grades  in 
botany,  zoology,  English,  physics,  chemistry,  etc.  usually 
obtain  high  grades  in  medical  school.  On  this  basis 


alone  a great  number  of  applicants  can  be  weeded 
out,  for  it  is  obvious  that  the  mass  of  material  that  the 
medical  student  has  to  absorb,  integrate,  and  apply  can 
be  done  only  by  one  with  a superior  intellectual  equip- 
ment. 

There  are,  however,  other  qualifications  that  the 
applicant  must  possess  in  order  to  make  a good  and 
successful  medical  practitioner.  A pleasant  personality 
and  emotional  stability  are  indispensable  qualities  in 
one  who  has  to  meet  people  who  are  diseased  in  mind 
and  body.  An  inquiring  mind  and  a sense  of  integrity 
that  is  not  easily  corrupted  by  love  of  money  or  of 
leisure  are  usually  the  earmarks  of  a future  successful 
practitioner.  The  family  background,  the  environment, 
the  reaction  of  the  individual  to  stress  and  strain — 
all  of  these  should  enter  into  the  decision  whether  to 
admit  the  applicant  or  not. 

Although  this  process  may  sound  expensive  and 
time-consuming,  the  soundness  of  this  approach  has 
been  demonstrated  again  and  again  in  all  Class  A 
medical  schools  all  over  the  world.  Where  this  pro- 
cedure is  practiced,  the  rate  of  failure  of  the  student 
body  is  not  more  than  2 or  3 per  cent  in  the  first  year 
and  1 per  cent  or  less  in  the  succeeding  years.  The 
savings  in  thousands  of  pesos  and  months  or  years  of 
those  individuals  who  are  not  really  fitted  to  take  up 
a medical  career  are  obvious.  The  savings  in  disap- 
pointment, discouragement  and  physical  trauma  are  in- 
calculable. A proper  selection  of  students,  begun  in  the 
first  year,  is  still  the  most  economical  and  efficient  way 
of  training  future  practitioners. — A.B.M.S.  in  Journal, 
Philippine  Med.  Assn. 
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AMA  SEAL  ACCEPTANCE  PROGRAM  REPLACED 

Great  credit  is  due  the  secretary  of  the  Council  on 
Pharmacy  and  Chemistry  for  pursuing  to  a logical 
conclusion  his  conviction  that  the  AMA  Councils  can 
be  more  helpful  to  the  physicians  of  the  United  States 
by  replacing  the  Council  seal  acceptance  program  by 
another  more  facile  and  up-to-the-minute  procedure. 

In  November,  1953,  on  invitation,  the  editor  of  the 
Connecticut  State  Medical  Journal  appeared  before  the 
Council  on  Pharmacy  and  Chemistry  to  plead  for  a 
better  method  of  acquainting  the  medical  profession 
with  information  on  new  drugs,  foods  and  devices  as 
soon  as  they  appeared  on  the  market.  Waiting  several 
months  or  even  over  a year  for  the  councils  to  accept 
or  reject  a product  left  much  to  be  desired  and  exposed 
the  practicing  physician  to  the  statements  of  the  detail 
men  from  pharmaceutical  and  other  manufacturing 
concerns  as  almost  the  only  source  of  information  avail- 
able. It  is  greatly  to  the  credit  of  the  Council  on 
Pharmacy  and  Chemistry  in  particular  that  this  situa- 
tion will  no  longer  exist. 

Under  the  new  program  reports  will  be  issued 
promptly,  and  frequently  on  what  is  new  in  diagnostic, 
curative,  and  preventive  medicine.  The  status  of  agents 
and  techniques  will  be  reviewed  periodically.  Basic 
standards  for  classes  of  goods,  such  as  the  Council  on 
Physical  Medicine  and  Rehabilitation  has  done  for 
resuscitators  and  inhalators,  will  be  developed,  and  the 
councils  will  undertake  educational  efforts  to  insure  as 
much  as  possible  the  utilization  of  the  information  they 
gather,  digest  and  evaluate. 


This  all  should  add  up  to  a real  boon  to  the  physician 
who  wants  the  latest  on  a new  drug  from  an  authorita- 
tive source.  The  real  usefulness  of  a given  product 
should  be  outlined  and  questions  of  toxicity  settled 
before  trying  out  a new  drug  on  a patient.  Advertising 
copy,  although  not  carrying  the  AMA  Seal  of  Ac- 
ceptance, will  continue  to  be  carefully  evaluated. 

We  congratulate  the  Coimcils  of  the  American 
Medical  Association  for  providing  this  new  leadership. 
We  feel  confident  the  physicisms  of  this  country  will 
welcome  this  new  means  of  serving  their  patients  more 
effectively. — Connecticut  State  Medical  Journal. 


FOLLOW-UP  IN  CHEST  X-RAY  SURVEYS 

Mass  community  (chest  x-ray)  surveys  have  been 
most  valuable,  and  from  them  we  have  learned  to 
pinpoint  our  targets. 

We  started  out  with  the  idea  that  all  one  had  to  do 
was  to  seek  out  the  cases  through  mass  surveys  and 
all  TB  eradication  would  be  added  unto  us,  but  it 
turned  out  to  be  more  complicated  than  that.  Actually 
all  the  mass  surveys  provide  is  a cross-section  of  the 
active  disease  on  one  day  of  the  year  or  one  day  in 
three  years — the  average  intervals  between  surveys.  A 
good  deal  of  tuberculosis  can  develop  in  the  interval 
and  it  is  important  to  have  facilities  to  find  it. 

The  other  point  is  that  prompt  follow-up  is  essential. 
Too  many  people  who  conduct  surveys  think  the  im- 
portant point  is  numbers  rather  than  a prompt  follow- 
up of  those  with  abnormal  films. — G.  J.  Wherrett,  M.  D., 
in  Cfinadian  Journal  of  Public  Health. 
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COST  OF  MEDICAL  EDUCATION 

Originally  medical  education  and  hospital  training 
j were  limited  to  a few  years,  but  as  time  has  gone  on, 
[after  four  years  of  medical  school  anywhere  from  four 
to  eight  years  of  medical  experience  is  required  in 
'order  to  qualify  for  the  different  specialties.  Recent 
military  service  has  been  added  so  that  a man  may  be 
in  his  early  thirties  before  he  is  able  to  become  finan- 
1 dally  independent.  It  is  a normal  thing  for  a man  dur- 
ing this  period  to  be  married  and  start  his  family  life. 

Nowhere  in  any  walk  of  life  does  society  expect  so 
[much  for  so  little.  The  service  rendered  is  not  compen- 
1 sated  for  by  training.  All  over  our  nation  young  men 
jare  servicing  our  hospitals  with  little  or  no  compen- 
.sation.  It  is  obviously  unfair  and  unreasonable.  Where 
! is  this  added  expense  to  come  from?  The  answer  is 
the  consumer,  and  I believe  it  could  be  accomplished 
, in  the  same  way  that  has  been  discussed  under  nursing. 
Can  the  consumer  pay? 

Last  winter  I bought  a new  refrigerator.  It  cost 
S529.  The  salesman  called  to  my  attention  that  I had 
[done  an  appendectomy  on  his  wife.  Upon  returning  to 
my  office  I noted  that  I had  charged  him  $125  for  the 
appendectomy.  Having  been  told  that  a salesman’s 
commission  on  a refrigerator  was  25  per  cent  it  oc- 
curred to  me  that  his  commission  was  $132  or  slightly 
more  than  my  charge  for  an  appendectomy. 

The  other  day  a patient  came  into  my  office  and  said 
that  $200  was  an  excessive  charge  for  a radical  mastec- 
tomy for  cancer  performed  on  his  wife,  yet  when  he  left 


the  office  he  departed  in  a new  automobile  that  cost 
at  least  $2,000,  which  at  present  is  a minimum  price  for 
a car.  Is  a life  worth  ten  per  cent  of  the  cost  of  a car? 
I think  it  is  and  I think  that  the  people  of  this  country 
have  the  capacity  to  pay  their  way,  if  the  method  is 
practicable  and  they  understand  the  problem. — Fred- 
erick W.  Roberts,  M.  D.,  in  Conn.  St.  Med.  Journal. 


EXPLAIN  YOUR  FEES! 

Stanley  Truman,  in  his  book  “The  Doctor,”  says  that 
“more  splendid  physician-patient  relationships  have 
been  spoiled  by  a misunderstanding  about  fees  than  by 
any  other,  or  perhaps  all  other,  fields  of  misunderstand- 
ing.” Surely,  then,  it  is  important  for  you  to  make 
every  effort  to  be  sure  that  your  patient  understands 
your  fees. 

Obviously,  the  first  safeguard  against  “misunder- 
standing” is  an  explanation  of  the  fees  being  charged. 
You  might  begin  this  way:  “Mr.  Brown,  I’ve  found 
that  most  of  my  patients  appreciate  an  explanation  of 
my  fees,  so  I like  to  take  time  to  discuss  these  matters. 
If  at  any  time  you  have  a question  about  my  fees  or 
about  any  service  that  I recommend.  I’ll  do  my  best  to 
answer  it.” 

Along  with  the  discussion  of  fees,  an  explanation  of 
the  treatment  or  surgery  required  is  most  appropriate. 
Above  all,  use  words  that  your  patient  can  under- 
stand. Let  him  know  that  you  consider  him  capable 
of  understanding  his  own  case. — Journal,  Iowa  State 
Medical  Society. 
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PECTUS  EXCAVATUM:  ITS  SURGICAL 
TREATMENT* 

Wifh  Report  of  Seven  Coses 

By  HAVEN  M.  PERKINS,  M.  D.,  F.  A.  C.  S.,r 
Charleston,  West  Virginia 

‘Funnel  chest’  (pectus  e.xcavatum)  is  the  term 
commonly  used  to  describe  a congenital  and 
developmental  condition  which  has  been  recog- 
nized for  many  years.  Its  surgical  correction, 
however,  so  gratifying  to  the  patient  and  the 
family,  is  of  relati\ely  recent  dexelopment.  The 
condition  may  be  recognized  as  early  as  the 
second  month  of  life.  More  commonly,  the 
parents  or  the  pediatrician  will  detect  the  de- 
pression of  the  sternum  in  the  infant  aged  four 
to  si.\  months. 

The  historical  aspect  of  our  knowledge  of 
‘funnel  chest’  has  been  admirably  summarized 
by  Ochsner  and  De  Bakey,^  and  more  recent 
reports  have  led  to  the  present  day  understand- 
ing of  the  essential  features  of  the  deformitx . 

The  etiology  of  pectus  excavatum  is  not  estab- 
lished. Overdevelopment  of  the  substernal  liga- 
ments has  been  suggested  by  Browm.^  Mal- 
development  of  the  anterior  muscular  portion  of 
the  diaphragm  from  the  embryonic  septum 
transversum  resulting  in  an  unequal  pull  on  the 
anterior  chest  wall  is  considered  significant  by 
Brodkin.^  Partial  obstruction  of  the  upper  respira- 
toiy  tract,  enlarged  tonsils  and  phary  ngeal  stridor 
also  have  been  thought  of  as  etiologic  factors. 

It  seems  probable  that  the  deformity  is  the 
result  of  developmental  failure  on  the  part  of  the 

*Presenfed  before  the  onnual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons,  at  the  Greenbrier, 
White  Sulphur  Springs,  March  25,  1955. 

tFrom  the  Department  of  Thorocic  Surgery,  Charleston  General 
Hospital,  Charleston,  West  Virginia. 


central  tendon  of  the  diaphragm  and  related  mus- 
culature rather  than  a primary  abnormality  of 
bone.  Rickets  is  not  an  etiologic  factor.  When 
the  deformity  is  full  blown  it  is  characterized  by 
a deep  conical  depression  of  the  anterior  chest 
w’all,  the  apex  of  wdiich  is  the  xiphoid.  The 
sternum  shows  the  greatest  degree  of  displace- 
ment. The  manubrium  is  at  approximately  nor- 
mal le\el  but  from  this  point  the  sternum  curves 
sharply  backw'ard  until  the  xiphoid  approaches 
the  \ertebral  bodies.  The  ribs  and  costal  carti- 
lages attached  to  the  sternum  are  proportionately 
invoKed.  The  effect  of  the  deformity  on  the 
thoracic  viscera  is  compression.  The  lung  volume 
is  decreased  in  proportion  to  the  degree  of  de- 
formity, but  seldom  to  a critical  level.  The  effect 
on  the  heart  is  proportional  to  the  degree  of  the 
pressure  and  not  necessarily  to  that  of  the  de- 
formity. Frequently,  systolic  murmurs,  which  are 
considered  to  be  functional,  are  heard.  As  a rule, 
the  sternal  depression  pushes  the  heart  into  the 
left  hemithorax  but  wide  displacement  may  take 
place  before  the  heart  action  is  affected. 

The  pressure  effect  of  pectus  excavatum  is 
characterized  by  dyspnea  and  palpitation  on 
exertion;  these  symptoms  may  be  so  severe  that 
the  patient  is  bedridden.  In  addition,  as  in  the 
case  of  other  cardiac  defects  in  infants  and  chil- 
dren, nutrition  is  poor  and  physical  development 
is  retarded.  Psychologically,  if  the  patient  is  a 
boy,  there  often  is  a feeling  of  inferiority  when 
he  appeaers  unclothed  before  his  fellows. 

Generally  speaking,  the  defect  is  considered  to 
be  of  congenital  and  hereditary  origin.  The 
symptoms  and  signs  just  described  are  not  seen 
in  all  cases  of  funnel  chest  but  in  those  cases  in 
which  they  are  observed,  surgical  correction  of 
the  deformiW  is  indicated.  Should  the  patient 
with  obvious  funnel  chest  be  without  symptoms. 
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nothing  is  to  lie  gained  by  operating  unless  the 
deformity  is  increasing  or  the  patient’s  psy- 
chologic state  affected.  In  such  instances,  even 
in  the  absence  of  symptoms,  surgery  is  justified. 

When  the  deformity  is  noticed  at  birth  or  dur- 
ing infancy  there  is  no  indication  as  to  the  extent 
to  which  it  may  increase.-  At  this  time  careful 
routine  observation  and  measurement  should  be 
instituted  with  obstetrical  calipers  in  the  A-P 
transverse  diameter  to  determine  possible  pro- 
gression and  to  afford  earlier  indication  for  sur- 
gical intervention. 

SURGICAL  THERAPY 

There  are  two  phases  of  corrective  therapy  in 
pectus  excavatum:  (1)  infantile  and  (2)  adult. 

Both  are  surgical  in  nature  but  differ  with  respect 
to  the  extent  of  the  surgery  required  for  correc- 
tion. Therefore,  early  recognition  of  the  abnor- 
mality will  lead  to  an  early  and  more  simplified 
type  of  surgical  cure. 

1.  The  Infantile  Type.— It  is  this  type  in  which 
the  depression  is  noted  early  and  the  correction 
made  preferably  before  the  infant  is  six  months 
old.  The  technic  used  in  the  7 cases  presented  in 
this  paper  is  described  by  Brown  and  incor- 
porates some  modifications  employed  by  Lester.^ 
Corrective  surgery  for  the  infantile  type  is  rela- 
tively simple  if  done  before  the  infant  reaches 
the  age  of  six  months.  Open  drop  ether  is  used 
as  the  anesthetic  agent  and  the  baby  is  placed  in 
the  supine  position.  Either  a curved  incision  with 
the  xiphoid  as  the  apex  or  a longitudinal  incisicn 
over  the  depression  may  be  used.  The  object  of 
this  procedure  is  to  divide  the  xiphoid  gl-^diolus 
and  the  short  central  tendons  of  the  diaphragm. 
This  may  be  accomplished  b''  .'I'harn  dissection. 
After  the  junction  of  the  xiphoid  gladiolus  has 
been  divided,  entrance  to  the  anterior  mediasti- 
num is  made  and  the  substernal  structures  pirshed 
away  from  the  sternum  by  blunt  and  sharp  dis- 
section. The  diaphragmatic  attachments  may  be 
removed  from  the  lower  rib  margins  in  the  same 
manner.  These  steps  result  in  freeing  the  short 
diaphragmatic  ligament  which  is  said  to  be  the 
etiologic  factor  in  the  development  of  the  adult 
tyjK'.  After  this  ligament  has  been  di\ided,  the 
sternum  may  be  pulled  up  into  its  iirojier  posi- 
tion. No  external  fixation  is  necessar\'.  The 
wound  is  closed  in  layers  without  drainage.  Tlu‘ 
inlant  usually  recover.s  without  any  unusual  com- 
plications and  is  discharged  from  the  hospital 
within  five  to  sex'en  days  after  surgery. 

2.  'I'lir  Adah  Ti/yii'.— 'I’his  t\pe  is  the  direct 
|■esnlt  ol  a prolonged  ])ull  by  the*  short  dia- 
phragmatic ligament,  with  sc'condarx'  bone  de- 
formity ol  th('  lower  rib  cage,  the  aftermath  of 
the  nncorrected  infantile'  tyjie.  Surgery  for  this 


type,  however,  is  extensive  and  carries  a greater 
risk  of  complications.  More  successful  results  are 
obtained  in  these  cases  if  the  surgery  is  per- 
formed before  the  fifth  year  of  life  when  the  bony 
structures  are  a little  larger  and  more  easily 
handled,  yet  have  not  become  fixed.  A longitudi- 
nal incision  is  made  extending  from  the  top  of 
the  deformity  to  a point  midway  between  the 
umbilicus  and  the  xiphoid  process.  The  xiphoid 
gladiolus  process  is  divided  as  in  the  technic  for 
the  infantile  type.  The  substernal  space  is  en- 
tered and  all  substernal  ligaments  and  attach- 
ments are  removed  by  blunt  and  sharp  dissection. 
Then,  beginning  at  the  apex  of  the  deformity,  the 
cartilages  are  resected  subchondrally  well  out  to 
the  rib  end  bilaterally,  beginning  at  the  highest 
deformed  rib  and  continuing  through  the  lower- 
most ribs  involved.  An  osteotomy  is  then  per- 
formed, going  only  through  the  outer  table  of  the 
sternum  at  the  highest  point  of  depression.  This 
usually  is  at  the  level  of  the  second  or  third  rih. 
The  sternum  then  may  be  lifted  up  without  dif- 
ficulty. A stainless  steel  wire,  usually  No.  30,  is 
then  passed  through  the  sternum  and  up  through 
the  skin.  This  wire  later  will  be  attached  to  an 
external  fixation  apparatus  similar  to  the  hpe 
illustrated  (Fig.  3).  The  wound  is  closed  in 
layers  without  drainage. 

One  complication  that  may  result  from  this 
more  radical  procedure  is  pneumothorax.  This 
can  be  corrected  easily  by  aspiration  of  the  chest 
following  surgery.  Because  of  the  possibility  of 


Fig.  3-^Typcs  of  opporotus  used  for  external  traction. 
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piuuiinothorax,  oiulotraclu'al  anesthesia  is  pi(‘fer- 
al)le  in  okler  eliildren.  Other  possible  eompliea- 
tions  are  postoperatixe  atelectasis,  inecliastinitis 
and  collection  of  sennn  in  the  wound  in  the  snh- 
sternal  space.  Most  of  them,  howexer,  cause  xerx 
little  dillicnlty  and  the  postoperatix  e course  of 
these  patients  nsnally  is  nnexentfnl.  ()\x  t;en  and 
antibiotics  are  gix  en  for  a period  of  txx  enty-fonr  to 
fortx-eight  hours.  As  a <>;eneral  rnl(‘,  these'  pa- 
tients max’  he  di.scharged  from  the  hospital  xx  ithin 
sexen  to  ten  days  folloxximf  snrgerx.  xxith  the 
external  fixation  apparatus  in  place. 

Fixation  is  maintained  from  fourteen  to  txxentx  - 
one  days.  By  the  end  of  this  period  some  re- 
;4eneration  of  the  cartilages  has  taken  place  and 
the  chest  xxall  has  become  fairlx’  stable. 

.V  repoi’t  of  a series  of  7 cases  of  pectus  exeax  a- 
tnm  in  xx  hich  surgical  treatment  xxas  carried  out 
folloxx’s.  In  six  of  these  cases  the  resnlts  xxere 
excellent,  and  in  the  sexenth  they  xxere  satis- 
factorx . There  xx  ere  no  complications  and  no 
fatalities. 


CASE  REPORTS 

Case  l.-L.  II.,  a xx'hite  male,  aged  18  months, 
xxas  first  seen  October  27,  1951,  because  of  a chest 
deformitx . The  family  phx  sician  had  been  treat- 
ing this  patient  oxer  a long  period  of  time  xxith 
large  doses  of  x itamin  1),  xxfithout  benefit,  for  a 
condition  xx  hich  he  thought  due  to  rickets.  There 
xx'as  a history  of  freciuent  colds,  these  constituting 
the  chief  complaint  in  this  case,  along  xx  ith  the 
fact  that  an  x-ray  had  shoxvn  the  heart  to  he 
xx’idely  displaced  toxvard  the  left  chest  xx'all. 
Examination  of  the  chest  rexealed  a short  A-P 
diameter,  xxith  marked  depression  of  the  loxx  er 
third  of  the  sternum  and  further  depression  on 
deep  inspiration.  The  lungs  xvere  clear  to  auscid- 
tation,  and,  except  for  the  displacement,  no  ab- 
normalities of  the  heart  xx^ere  noted. 

Operation— Novemher  29,  1951.  The  procedure 
xvas  that  used  for  the  infantile  type  in  xvhich  onlx’ 
the  short  tendon  of  the  diaphragm  is  dix  ided.  The 
substernal  structures  xvere  remox  ed  and  only  the 
loxver  cartilages  of  the  sixth  and  seventh  ribs 
xvere  resected.  Afterxvards,  the  sternum  xvas 
easily  replaced  in  its  normal  position.  The  xvound 
xvas  closed  xvithout  drainage  and  xvithout  fixation. 
A complication  that  developed  xx^as  pneumotho- 
rax, on  the  right,  the  treatment  for  xvhich  con- 
sisted of  intercostal  drainage  for  txventy-four 
hours.  The  patient  made  an  otherxvise  uneventful 
postoperative  recovery  and  was  discharged  from 
the  hospital  December  11,  1951. 

Folloxv-up  at  the  end  of  one  year  showed  that 
there  had  been  some  depression  of  the  sternum. 
It  xvas  felt,  however,  that  an  85  per  cent  correc- 
tion had  been  obtained.  At  the  end  of  three 
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Fig.  2 — (a)  Deformity  before  surgical  correction,  (b)  ond  (c) 
after  surgical  correction. 

x ears,  the  baby  xvas  seen  again  and  there  xvas  no 
recurrence  of  the  deformitx’. 

Case  2.—L.  C.,  a 5 year  old  xvhite  female,  was 
first  seen  on  April  20,  1952,  xvith  the  complaint 
on  the  part  of  the  mother  that  she  was  unable 
to  put  sun  suits  on  the  child  because  of  its  chest 
deformity.  There  xvas  a history  of  frecpient  colds 
since  birth. 

Examination  shoxved  a pronounced  depression 
of  the  sternum  measuring  1 inch  in  depth  and 
approximately  2 inches  in  circumference.  At  the 
bottom  of  the  spine  the  depression  measured 
3V2  inches.  It  began  at  the  level  of  the  third  rib 
anteriorally  and  was  most  extreme  at  the  xiphoid 
junction.  The  heart  xvas  completely  displaced 
into  the  left  chest  and  a slight  systolic  murmur 
xvas  heard  oxer  this  area. 

Operation.— \lay  26,  1952.  The  radical  proce- 
dure as  described  in  this  paper  was  folloxved, 
with  division  of  the  xiphoid  gladiolus  process  and 
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F.'g.  1 (Cose  1) — (a)  Short  central  tendon  of  the  diaphragm 
before  division,  (b)  Short  central  tendon  of  the  diaphragm  after 
d vision,  allowing  the  sternum  to  be  elevated. 


the  short  central  tendon  of  the  diaphragm,  com- 
plete freeing  of  the  snbdiaphragmatic  structures 
and  a diaphragmatic  attachment,  and  sub- 
chondral resection  of  the  cartilages  bilaterally, 
beginning  at  the  level  of  the  second  rib  and 
extending  downward  to  the  costal  arch.  Wires 
were  then  passed  up  through  the  sternum  after 
the  performance  of  a wedge  osteotomy  at  the 
level  of  the  second  rib  going  through  only  the 
outer  table.  An  external  fixation  apparatus  of 
the  Jacob’s  ladder  type  was  used  for  attach- 
ment of  the  stainless  steel  wires. 

The  patient’s  postoperative  course  was  un- 
eventfid.  The  external  fixation  apparatus  was 
lemoved  on  the  eighteenth  postoperative  day. 
Thei'e  was  marked  improvement  of  the  deformity. 

Follow-up  at  the  end  of  two  years  showed  no 
sign  of  recurrence  of  the  depression.  The  de- 
formity in  this  case  had  been  so  severe  that  it 
had  carried  jisychologic  and  jihysiologic  com- 
plications. 

('asc  3.— (1.  Y.,  a 7 month  old  white  male,  had 
a d(‘lormity  of  tlu'  lower  portion  of  the  sternum 
which  had  been  iiresent  since  birth.  It  had  be- 
conu'  more  noticeable  during  the  two  months 
prior  to  this  examination,  particularly  .so  when 
the  patient  had  some  ty]K‘  of  respiratory  distress, 
which  rrc((iiently  was  the  cas(>. 


On  examination,  it  was  found  that  the  heart  ■«[ 
was  displaced  to  the  left.  Measurements  showed  ? 
the  depth  of  the  cone  to  be  1 inch.  |i 

Operation.— August  8,  1953.  A longitudinal  ' 
incision  was  made,  beginning  at  the  apex  of  the 
deformity.  The  incision  was  carried  downward 
through  the  midportion,  of  the  sternum  to  a point 
halfway  between  the  umbilicus  and  the  xiphoid  || 
process.  The  short  diaphragmatic  tendon  was 
dissected  free  and  divided.  The  anterior  medias-  jl 
tinum  was  entered  and  all  substernal  structures  [ 
freed.  However,  this  proeedure  did  not  allow  the  I 
sternum  to  come  up  appreciably.  The  cartilages  | 
of  the  fourth,  fifth,  on  down  to  the  seventh  rib  on  } j 
the  right  and  left  were  exposed  and  short  seg- 
ments removed  bilaterally.  After  removing  these  i : 
segments  the  sternum  could  be  brought  up  into 
excellent  position  without  difficulty.  Two  No.  30  j 
stainless  steel  wires  were  passed  through  the  i 
sternum  and  through  the  skin,  and  attached  to 
the  aluminum  suspension  apparatus.  The  patient 
tolerated  this  procedure  quite  well  and  his  post- 
operative course  was  uneventful.  He  was  dis- 
charged from  the  hospital  on  the  eighth  post- 
operative day  with  the  suspension  apparatus  in 
place.  This  was  removed  on  the  twentieth  post- 
operative day,  and  good  correction  of  the  pectus 
excavatum  was  noted. 

Follow-up  examination  one  year  later  still 
showed  the  good  results  that  had  been  observed 
approximately  three  weeks  after  surgery. 

Case  4.—R.  M.,  a 6 month  old  white  male,  had 
a history  of  frequent  colds,  and  the  mother  had 
noticed  a marked  depression  of  the  baby’s  chest. 

On  examination,  a decrease  in  the  anteropost- 
erior diameter  of  the  chest  with  inward  deviation 
of  the  lower  third  of  the  sternum  was  noted.  In 
addition,  there  was  some  displacement  of  the 
heart  to  the  left. 

Operation.— Way  6,  1953.  A longitudinal  inci- 
sion was  made  over  the  midportion  of  the  sternum 
and  carried  downward  to  a point  halfway  be- 
tween the  umbilicus  and  the  xiphoid  process. 

The  short  central  tendon  of  the  diaphragm  was 
dissected  free  and  divided.  The  anterior  medi- 
astinum was  entered  and  all  mediastinal  struc- 
tures were  dissected  free  by  blunt  and  sharp 
dissection.  Beginning  at  tho  level  of  the  third  rih 
bilaterally,  the  cartilages  were  dis.sected  sub- 
chondrally  after  which  there  was  good  elevation 
of  the  sternum.  Two  No.  30  stainless  steel  wires 
were  passed  through  the  lower  end  of  the  ster- 
num and  brought  up  through  the  skin.  These 
were  attached  to  the  overhead  aluminum  sus- 
pension frame,  after  the  wound  had  been  closed 
without  drainage. 

'I’he  postoperative  cour.se  was  uueveutful.  The 
sternum  was  held  in  place  by  means  of  the  sus- 
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pnision  apparatus  for  tweKe  da\s.  The  wires 
were  then  reinovecl,  showing  tlie  stermnn  to  he 
held  in  good  position  and  the  cartilages  to  be 
stable.  The  patient  was  discharged  from  the 
hospital  May  18,  1953. 

Follow-up  e.xainination  one  year  later  showed 
the  stermnn  still  to  he  in  good  position. 

Case  5.—C.  II.,  a 2 year  old  white  female,  was 
referred  with  the  chief  complaint  of  a sunken 
chest  which  had  been  present  since  birth.  The 
deformity  had  been  more  noticeable  during  the 
si.\  months  prior  to  e.xainination  and  had  been 
brought  to  the  attention  of  the  mother  during  a 
serious  upper  respiratory  infection  of  the  patient. 

Examination  resealed  a well  developed  child 
with  marked  depression  of  the  lower  end  of  the 
sternum  beginning  at  the  level  of  the  third  rib 
anteriorly,  and  being  IV2  inches  in  depth. 

Operation.— The  usual  longitudinal  incision 
over  the  sternum  was  made,  with  di\  ision  of  the 
short  central  tendon  of  the  diaphragm  and  free- 
ing of  all  subdiaphragmatic  attachments.  The 
cartilages  were  resected  subchondrally  on  both 
sides  beginning  at  the  le\el  of  the  third  and  ex- 
tending downward  to  and  including  the  costo- 
chondral junction  of  the  lower  end  of  the  thoracic 
cage.  Two  No.  30  stainless  steel  wires  were 
passed  through  the  sternum  and  through  the  skin 
and  were  attached  to  the  external  fixation  appara- 
tus. 

The  wound  was  closed  without  drainage.  The 
patient  withstood  the  operation  \ery  well  and 
was  discharged  from  the  hospital  on  the  tenth 
postoperative  day  with  the  apparatus  in  place. 
The  apparatus  was  removed  on  the  twentieth 
postoperative  day  revealing  a good  residt  from 
the  surgical  treatment  of  the  deformity. 

One  month  later,  on  follow-up  examination, 
some  depression  of  the  sternum  was  evident. 
Three  months  later  it  was  quite  noticeable;  how- 
e\'er,  there  was  no  tug  at  the  lower  end  of  the 
xiphoid  process. 

•\fter  a nine  month  interval,  re-examination 
showed  an  approximate  30  per  cent  depression  of 
the  previously  corrected  chest  deformity.  On 
fluoroscopic  examination,  the  heart  was  found  to 
be  in  normal  position.  The  child  had  been  gain- 
ing weight,  had  not  had  any  colds,  and  it  was  felt 
that  a second  operative  procedure  to  correct  the 
recurrent  deformity  was  indicated.  The  post- 
operative result  in  this  case  was  only  fair. 

Case  6.—G.  Y.,  a 4 year  old  white  male,  had  a 
progressive  congenital  deformity  of  the  lower 
chest,  more  noticeable  during  bouts  of  upper 
respiratory  infection. 

Examination  showed  a pronounced  deformity 
of  the  ribs  and  sternum  of  the  lower  chest,  with 


a depression  of  about  1 V2  inches  at  the  level  of 
tlie  xiphoid  gladiolus  process.  The  heart  was 
normal  and  the  lungs  were  clear. 

Operation.— October  5,  1954.  The  technic  con- 
sisted of  a longitudinal  incision  over  the  mid- 
portion of  the  sternum,  dividing  the  short  central 
tendon  of  the  diaphragm  and  resecting  the  carti- 
lages subchondrally  beginning  at  the  level  of  the 
third  rib  and  extending  downward  to  and  includ- 
ing the  costal  arch.  All  substernal  structures 
were  pushed  free  from  the  sternal  attachments. 

transx  erse  osteotomy  was  done.  A No.  30  stain- 
less steel  wire  was  passed  through  the  sternum 
and  brought  up  through  the  skin  and,  later, 
attached  to  an  external  fixation  apparatus. 

The  child  was  discharged  from  the  hospital 
November  16,  1954,  with  the  e.xternal  fixation 
apparatus  still  in  place.  The  wire  and  the  ap- 
paratus were  removed  on  the  twentieth  post- 
operati\e  day.  The  correction  was  excellent. 

F’ollow-up  examination  at  three  and  four  month 
inter\als  showed  the  correction  still  to  be  excel- 
lent. 

Case  7— W.  F.,  a 14  month  old  white  male,  was 
referred  because  of  a progressive  deformity  of 
the  chest  which  had  been  present  since  birth. 
The  baby  had  been  plagued  with  frequent  colds 
which  were  difficult  to  treat. 

Examination  revealed  shortening  of  the  A-P 
diameter  of  the  chest,  with  a depression  of  the 
lower  end  of  the  sternum  at  the  level  of  the 
xiphoid  gladiolus  about  1V2  inches  in  depth.  The 
heart  was  displaced  into  the  left  chest. 

Operation.— A longitudinal  incision  was  made 
over  the  sternum  beginning  at  the  apex  of  the 
deformity  and  extending  downward  to  a point 
midway  between  the  umbilicus  and  the  xiphoid 
process.  The  short  central  tendon  of  the  dia- 
pliragm  was  divided.  The  anterior  mediastinum 
was  entered.  All  substernal  structures  were 
freed  from  their  attachments.  The  costochondral 
cartilages  were  removed  subchondrally  begin- 
ning at  the  level  of  the  third  rib  and  continuing 
downward  bilaterally  to  and  including  the  costal 
arch.  A transverse  wedge  osteotomy  was  per- 
formed at  the  level  of  the  third  rib,  going  only 
through  the  outer  table  of  the  sternum.  After 
this  was  completed  the  sternum  could  be  elevated 
without  difficulty.  Two  wires  of  No.  30  stainless 
steel  were  then  passed  through  the  sternum  and 
through  the  skin  and  fixed  to  an  external  fixation 
apparatus.  The  patient  withstood  the  procedure 
very  well.  However,  during  the  operation  a 
pneumothorax  occurred  on  the  right;  this  was 
treated  by  means  of  intercostal  drainage.  Post- 
operative atelectasis  of  the  right  upper  lobe  also 
developed.  Bronchoscopy  was  performed  and  fol- 
lowing this  the  patient  made  an  uneventful 
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recovery.  He  was  discharged  from  the  hospital 
February  19,  1955,  with  the  external  fixation 
apparatus  in  place.  On  the  twentieth  postopera- 
tive day,  the  apparatus  was  removed.  The  correc- 
tion obtained  was  excellent.  However,  there  was 
some  excoriation  and  sloughing  of  the  skin  in  the 
area  through  which  one  of  the  wires  had  been 
passed. 

It  is  too  early  for  proper  evaluation  of  the 
results  obtained  in  this  case. 

SUMMARY 

Pectus  e.xcavatum  (‘funnel  chest’)  is  a con- 
genital deformity  which  is  due  to  a short  central 
tendon  of  the  diaphragm.  Unless  the  defect  is 
corrected  at  an  early  age,  preferably  before  the 
age  of  6 months,  it  leads  to  a more  complicated 
type  of  deformity  characterized  by  a depression 
of  the  sternum  as  well  as  a defect  of  the  lower 
portion  of  the  thoracic  cage.  From  both  a jihy- 
siologic  and  psychologic  standpoint,  therefore, 
early  treatment  is  important. 

Correction  of  pectus  excavatum  is  achieved  by 
means  of  surgical  intervention.  The  technic  of 
each  of  the  two  methods  used  is  described.  A 
series  of  7 cases  in  which  surgical  treatment  was 
carried  out  is  presented. 
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ANTISECRETORY  DRUGS  IN  PEPTIC  ULCER 

The  antisectretory  drugs  are  the  great  hope  in  pres- 
ent peptic  ulcer  investigation  and  the  emphasis  in 
research  has  swung  away  from  antacids  to  this  type  of 
medication.  Banthine  is  the  original  and  best  known 
of  all  the  drugs,  and  at  the  present  is  preferred  because 
it  is  so  well  developed.  It  is  hoped  that  some  of  the 
many  brother  and  sister  preparations  will  have  less  of 
the  side  effects  of  dryness  of  the  mouth,  blurring  of 
vision,  and  slowing  of  micturition  and  above  all  not  to 
be  so  variable  and  unpredictable  in  their  effect. — 
James  Myhre,  M.  D.,  in  Minnesota  Medicine. 


STRIDES  IN  SURGERY 

If  evaluation  of  the  patient’s  physiologic  and  chrono- 
logic a"e  is  astute,  if  the  administration  of  anesthetics, 
intravenous  fluids,  and  sedative  drugs  is  judicious,  and 
if  a.ssiduous  nursing  care  and  early  ambulation  arc 
a.ssured,  surgery  of  major  dimensions  can  be  performed 
on  iiatients  in  the  older  years  today  which  would  have 
been  undeitaken  only  in  dire  emergency  in  the  com- 
paratively recent  j)ast.--J.  Montgotnery  Dcaver,  M.  D,, 
in  Pennsylvania  Medical  Journal. 


MANAGEMENT  OF  ACUTE 
CHOLECYSTITIS* 

By  MEREDITH  J.  EVANS,  M.  D. 

Philippi,  W.  Vo. 

The  contro\ersy  concerning  surgical  manage- 
ment of  acute  inflammation  of  the  gallbladder 
still  goes  on.b2,4  began  in  1923  when  Sir  James 
Walton,  of  England,  proposed  that  cholecystec- 
tomy be  done  as  soon  as  possible  after  the  ou.set 
of  the  inflammatory  process.  Strohl  and  Diffen- 
baugh^  recently  have  reviewed  the  literature  con- 
cerning the  early  differences  of  opinion  in  this 
country.  Periodically,  the  popular  \iewpoint 
changes  and  the  changed  concept  is  reflected  in 
the  medical  literature  of  that  particular  period. 

Basically,  there  are  two  schools  of  thought; 
one  is  composed  of  those  individuals  who  fa\or 
immediate  operation,  and  the  other  includes 
those  who  prefer  to  wait  until  all  signs  of  inflam- 
mation have  subsided.  At  the  Myers  Clinic  we 
perform  surgery  during  the  acute  inflammatory 
phase,  unless  it  is  contraindicated  by  the  general 
condition  of  the  patient. 

The  complications  of  acute  cholecystitis  ma\- 
be  severe.  Lahey*  has  noted  that  perforation  of 
the  gallbladder  is  not  the  infreiiuent  complication 
it  once  was  believed  to  be.  Perforation  produces 
a high  mortality  rate,  especially  iu  the  older  age 
group.  Massi\  e intraperitoueal  hemorrhage  from 
acute  cholecystitis  with  perforation  has  been  re- 
ported, but  it  is  of  rare  occurrence.^ 

With  the  present  understanding  of  electrolyte 
and  fluid  balance,  the  availability  of  antibiotics, 
improved  anesthesia,  an  adecpiate  sipiply  of 
whole  blood  and  better  trained  surgeons,  more 
cholecystectomies  can  be  done  safely  on  an 
emergent  basis. 

At  the  Myers  Clinic,  from  1946  to  1955,  surgiay 
was  performed  in  50  pro\ed  cases  of  acute  chole- 
cystitis. In  several  cases  clinically  diagno.sed  as 
acute  cholecystitis,  treatment  was  couser\ ati\ c 
either  because  of  se\ere  complicating  disease  or 
the  patient’s  refusal  to  undergo  surgery.  Only 
those  cases  in  which  the  diagnosis  was  confirmed 
pathologically  are  presenti'd  in  this  paiier  since 
w(>  have  found  that  the  clinical  impression  doivs 
not  always  coincide  with  tiu'  pathologic  diag- 
nosis. 

'I'lu'  following  case  is  a good  (‘xample  of  this: 

(7/.sr  /.—A  white  female,  SS  years  ol  age,  ga\c 
a history  of  right  u])|K'r  abdominal  jiaiii  and 
sewix'  nausea  ol  three’  w('(’ks’  duration.  'I'he  rec- 
tal t(‘mi)erature  was  102.4  I’,  and  a tende'r  mass 

‘Presented  before  the  onnual  meeting  of  the  West  Virginio 
Choptcr  of  the  American  College  of  Surgeons,  of  the  Greenbrier, 
White  Sulphur  Springs,  March  25,  1955. 
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was  palpahli'  in  tlu'  riglit  upper  alKloineii.  'I’liere 
were  4(),(K)0  leukoeytes  per  eu.  inin.  ot  blood, 
with  97  per  eent  graimloeytes.  C^aleuli  had  been 
demonstrated  by  elioleeystoiiraphy  one  year  !>e- 
tore.  diagnosis  of  aente  eholeeystitis  was 
inTide.  The  patient  was  treated  eonserx  ati\ ely 
beeanse  of  eardiae  deeompensation.  Slie  expired 
suddenly  on  the  fourth  hospital  day.  The  autopsy 
re\ealed  a primary  adenoeareinoma  of  the  tail  of 
the  panereas  with  metastases  to  the  liver  and 
regional  lymph  nodes.  There  was  no  e\  idenee  of 
inflammation  of  the  gallbladder. 

PATHOGENESIS 

The  most  eommon  secpienee  ot  events  in  the 
development  of  aente  eholeeystitis  is  as  follows: 

stone  beeomes  impaeted  in  the  eystie  duet, 
prodneing  obstruction,  with  snbse(pient  concen- 
tration of  entrapped  bile.  The  bile  produces  a 
chemical  inflammation  of  the  gallbladder  mu- 
cosa. The  gallbladder  beeomes  edematous  and 
its  blood  supply  thereby  impaired,  vvitb  re- 
sultant gangrene  in  some  cases.  Secondary  bac- 
terial invasion  produces  further  inflammation  of 
the  damaged,  devitalized  tissues,  \^’ith  the  in- 
creased intracholecystic  pressure  and  the  not  in- 
frequently a.ssociated  gangrenous,  infected  areas 
in  the  gallbladder  wall,  perforation,  with  intra- 
peritoneal  spillage  of  the  contents,  may  result. 

In  our  series,  calculi  were  present  in  92  per 
cent  of  cases.  Rev'iiolds^  has  shown  how  postural 
changes  may  cause  calculi  to  enter  the  cystic 
duct,  especially  when  the  patient  assumes  the 
supine  position. 

-\cute  cholecv’titis  without  calculi  or  cystic  duct 
obstruction  has  been  observed,  and  apparentlv' 
is  caused  bv'  diversion  of  the  pancreatic  juice 
to  the  gallbladder,  associated  with  spasm  of  the 
sphincter  of  Oddi.  For  this  reflux  of  pancreatic 
juice  to  occur,  there  must  be  a direct  communi- 
cation between  the  common  bile  duct  and  the 
pancreatic  duct. 

Pneumocholecystitis  is  an  acute  infection  of  the 
gallbladder  produced  by  gas-forming  organisms.” 
It  is  of  rare  occurrence  and  usually  is  associated 
with  diabetes  mellitus. 


I able  1 

.\Kc  IiK'icloiicc  of  Acute  Cholecystitis  in  50  C-ases 


Number  of  Cases  Per  Cent 

10-19  2 4 

20-29  .5  10 

.40-.59  :5  (i 

40-49  10  20 

.^0-.=59  18  .36 

60-69  7 14 

70-79  .3  6 

80-89  2 4 


SYMPTOMS  AND  CLINICAL  FINDINGS 

It  is  extremely  difficult  to  correlate  the  clinical 
findings  with  the  pathologic  findings  in  acute 
cholecystitis.  In  general,  hovv'cver,  the  svintoms 
ami  phvsical  findings  are  fairly  tv  pical. 

,\s  will  be  noted  in  table  2,  the  most  common 
symptoms  in  onr  series  of  cases  were  right  upper 
abdominal  pain,  nausea  and  vomiting.  The  com- 
mon physical  findings  were  tenderness  and  rigid- 
ity in  the  right  upper  abdomen,  tbe  rigidity  prob- 
ably aeeounting  for  the  inability  of  the  examiner 
to  demonstrate  a mass  in  this  region  more  often. 
There  was  no  close  association  of  the  temperature 
with  the  severity  of  the  illness.  The  leukocyte 
count,  with  its  differential,  was  of  .some  value 
but  was  not  consistently  elevated. 


Tabic  2 

.Symptoms  and  Clinical  Findings  in  .50  Cases  of 
.\cutc  Cbolecystilis 


Number 

Per  Cent 

Right  upper  abdominal  pain 

48 

96 

Xau.sea  

45 

90 

\’omiting  

44 

88 

Jaundice  

5 

10 

Diarrhea  

2 

4 

Temperature  above  99  F. 

24 

48 

Tenderness  in  right  upper  abodmen  . 

47 

94 

Rigidity  in  right  upper  abdomen 

32 

64 

Palpable  mass  in  right  upper  abdomen 
Leukoevte  count  above 

15 

30 

l(),()(j()/cu.  mm 

30 

60 

Granulocvtes  above  80% 

25 

50 

Prev  ions  acute  attacks 

18 

36 

The  average  period  of  time  between  onset  of 
illness  and  the  visit  to  the  physician  was  10..5 
days,  but  in  66  per  cent  of  cases  the  patient  was 
seen  within  72  hours.  The  diagnosis  of  acute 
cholecystitis  was  correctly  made  and  established 
preoperatively  in  88  per  cent  of  cases.  Acute 
cholecystitis,  however,  may  siimdate  many  other 
diseases  as  is  demonstrated  by  the  following 
case: 


AGE  AND  SEX 

In  our  series  of  cases  acute  cholecystitis  oc- 
curred more  frequently  in  the  older  age  group 
(table  1);  however,  the  young  were  not  invulner- 
able; in  80  per  cent  of  cases  the  patients  were 
over  40  years  of  age  and  in  .50  per  cent  they  were 
ov  er  50;  68  per  cent  of  the  number  vv^ere  females 
and  .32  per  cent  males. 


Case  2.— A white  female,  .55  years  of  age,  gave 
a history  of  nausea  and  vomiting  over  a period 
of  three  weeks,  with  a ten  pound  weight  loss.  The 
past  history  was  negative  except  for  diabetes 
mellitus.  There  was  generalized  epigastric  ten- 
derness and  the  oral  temperature  was  98.6  F.  The 
leukocyte  count  was  8,000  per  cn.  mm.  of  blood, 
with  78  per  cent  granulocytes.  Roentgenograms 
of  the  stomach  revealed  pyloric  obstruction. 
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probably  caused,  it  was  thought,  by  a neoplasm. 
The  patient  was  prepared  for  gastrectomy.  On 
exploration,  the  gallbladder  was  found  to  be  per- 
forated, and  there  was  a mass  of  inflammatory 
tissue  in  the  region  of  the  pylorus.  Cholecystec- 
tomy was  performed  and  the  patient  had  an  un- 
eventful convalescence. 

Acute  cholecystitis  must  be  differentiated  from 
perforated  peptic  ulcer,  acute  appendicitis,  acute 
pancreatitis,  coronary  occlusion,  pneumonia, 
acute  diverticulitis  and  other  acute  disease  states. 

PREOPERATIVE  AND  OPERATIVE  MANAGEMENT 

In  each  case,  the  condition  of  the  patient  was 
carefully  evaluated  from  the  cardiovascular,  pul- 
monary, hepatic  and  renal  aspects.  Fluid  and 
electrolyte  imbalance,  when  present,  was  cor- 
rected, whole  blood  was  given  when  indicated, 
and  antibiotic  therapy  was  instituted.  Surgery 
was  performed  as  soon  as  the  diagnosis  was  estab- 
lished and  the  patient’s  blood  volume  and  blood 
chemistry  brought  to  normal  levels;  in  76  per  cent 
of  cases  the  patient  was  operated  upon  within  48 
hours  after  admission;  in  12  per  cent,  surgery  was 
performed  within  96  hours;  in  the  remainder  of 
cases,  the  patient  was  operated  on  within  10  days. 
Delay  in  surgery  was  caused  either  by  failure  to 
make  the  diagnosis  of  acute  cholecystitis  on  ad- 
mission, or  by  the  poor  condition  of  the  patient. 

Cholecystectomy  was  performed  in  49  cases 
and  an  Estes  operation  in  one  case.  As  pointed  out 
by  Smyth,®  the  Estes  operation  is  an  excellent 
compromise  procedure  between  the  hazards  of 
cholecystectomy  and  the  inadequacy  of  chole- 
cystostomy.  Lahey*  calls  attention  to  the  dis- 
advantage of  cholecystostomy  in  that  another 
episode  of  acute  cholecystitis  may  supervene  dur- 
ing the  waiting  period,  requiring  repetition  of  the 
original  procedure.  With  good  anesthesia,  proper 
lighting,  good  assistance  and  careful  dissection, 
cholecystectomy  can  be  performed  safely  in  most 
cases.  MartiiF  states  that  injury  of  the  common 
duct  or  the  hepatic  duct  more  often  is  caused  by 
an  anomalous  development  of  the  duct  and  by 
deficient  surgical  experience  than  by  excessive 
inflammation  obscuring  the  anatomy  of  the  duct. 
The  mortality  rate  in  the  series  of  50  cases  was 
zero,  and  no  complication  could  be  directly 
attributed  to  the  surgical  procedure. 

Utilizing  either  general  anesthesia  or  high 
spinal  analgesia,  a right  subcostal  or  upper  right 
rectus  muscle-splitting  incision  was  made.  The 
gallbladder  was  removed  from  above  downward 
in  each  ca.se.  Blunt  di.s.section  was  found  useful 
ill  .separating  the  gallbladder  from  the  liver  be- 
cau.se  of  the  friable  tissue.  The  gallbladder  usu- 
ally was  greatly  distended  and  in  many  ca.ses  re- 


quired decompression  by  suction  through  a can- 
nula. The  cystic  artery  was  carefully  identified, 
clamped  and  ligated.  The  common  bile  duct  was 
examined  and  explored  when  indicated.  The 
junction  of  the  cystic  and  common  bile  ducts 
was  identified  and  the  former  ligated  at  this 
junction.  The  peritoneal  cavity  was  drained 
routinely  and  no  attempt  made  to  peritonize  the 
gallbladder  bed  in  the  liver. 

The  Estes  operation  in  this  series  certainly 
could  have  been  avoided  by  early  cholecystec- 
tomy. The  following  is  a resume  of  the  case  in 
question : 

Case  3.— A white  female,  45  years  of  age,  com- 
plained of  severe  right  upper  abdominal  cramps, 
nausea  and  vomiting.  She  had  had  four  similar 
attacks  in  the  past  four  months  which  had  been 
diagnosed  as  acute  cholecystitis  and  for  which 
she  was  treated  conservatively  by  her  local  phy- 
cian.  Attempted  cholecystography  ten  days  prior 
to  admission  resulted  in  nonvisualization  of  the 
gallbladder.  Cholecystography  was  again  at- 
tempted on  admission  and  again  the  gallbladder 
was  not  visualized.  Duodenal  drainage  was  essen- 
tially normal.  At  operation,  numerous  old  and 
recent  adhesions  were  noted  in  the  gallbladder 
region  and  an  abscess  was  found  to  the  left  of 
the  gallbladder.  The  adhesions  were  so  dense 
that  cholecystectomy  was  felt  inadvisable.  An 
Estes  operation,  therefore,  was  perfonned.  The 
patient  had  an  uneventful  convalescence. 

Even  though  early  surgical  intervention  was 
the  general  rule,  it  will  be  observed  from  table  3 
that  severe  pathology,  with  impending  morbidity 
or  mortality,  had  developed  in  13  cases,  or  26 
per  cent. 

Table  3 

Operative  Findings  in  50  Ca.ses  of  Acute  Cholecystitis 

Number  Per  Cent 

Acute  inflammation  48  96 

Adhesions  30  60 

Gangrene  5 10 

Abscess  4 8 

Perforation  . . . 3 6 

Hydrops  . ..  1 2 

In  those  cases  with  acute  suppurative  chole- 
cystitis, gangrene,  or  abscess  formation,  the  tem- 
perature was  generally  above  100  F.  and  the  leu- 
kocyte count  above  10,000  per  cu.  mm.  of  blood. 

SUMMARY 

Acute  cholecystitis  usually  results  from  ob- 
struction of  the  cystic  duct  by  calculi.  Unless 
surgical  treatment  is  carried  out  early,  the  con- 
dition may  progress  rapidly  to  the  point  of  com- 
])lications  such  as  gangrene,  perforation,  absce.ss 
formation,  hydrops,  or  den.se  adhesions,  rendering 
proper  surgical  therapy  difficult. 
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A scries  of  50  cases  of  acute  cholecystitis  (diag- 
nosed pathologically)  is  reviewed,  with  reference 
to  the  clinical  findings,  the  diagnosis  and  the  pre- 
operati\e  and  operati\e  inanageinent.  In  all 
cases,  operation  was  performed  as  soon  as  the 
diagnosis  was  established  and  the  patient  prop- 
erly prepared  for  surgery.  The  mortality  rate  of 
the  .series  was  zero  and  no  postoperative  compli- 
cations could  he  directly  attrihuti'd  to  the  surgi- 
cal procedure. 
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TWO-EDGED  SWORD 

Physicians  who  practiced  before  the  discovery  of 
modern  antibiotics  cannot  doubt  that  the  development 
of  these  drugs  must  be  classed  with  the  discovery  of 
anesthesia  and  the  development  of  asepsis  among  the 
greatest  medical  discoveries  of  all  times.  One  need  only 
recall  the  lines  of  patients  standing  at  clinic  doors  to 
receive  urethral  washes  for  gonorrhea  or  arsphenamine 
for  syphilis,  or  patient  after  patient  dying  of  pneu- 
monia, to  remember  a few  of  the  effects  of  these 
wonder  drugs. 

Meningitis  has  become  uncommon,  mastoiditis  almost 
unknown  and  septicemia  a rarity.  It  is  almost  impos- 
sible to  find  a case  of  secondary  lues  for  demonstration 
to  medical  students.  Tertiary  syphilis,  formerly  so 
important  in  the  teaching  curriculum,  now  is  men- 
tioned only  as  an  obsolete  disease. 

Like  most  great  medical  discoveries,  however,  the 
sword  is  two  edged.  By  the  use  of  antibiotic  “cover- 
age,” infections  He  dormant  for  weeks  only  to  become 
more  difficult  of  diagnosis.  Chronic  illness  can  result 
with  a train  of  symptoms  rarely  seen  before  the  anti- 
biotic era. 

As  more  and  more  patients  receive  penicillin,  sensi- 
tivity to  this  drug  is  developing  among  the  population. 
No  longer  can  this  lifesaving  drug  be  administered 
freely  to  the  seriously  ill.  A severe  reaction  may  occur, 
lasting  for  weeks  or  months  and  defying  all  forms  of 
treatment. — GP. 


CENTRAL  CANCER  REGISTRY* 

By  CHAUNCEY  B.  WRIGHT,  M.  D. 

Huntington,  W.  Vo. 

The  chroiiicity  of  cancer  neces.sitates  ob.serva- 
tion  of  the.se  patients  for  exteiuU'd  periods  of 
time.  Usually  follow-np  must  continue  indefinite- 
ly, in  some  cases  twent\’  y ears  or  even  more.  The 
e.xtensive,  long  range  study  of  cancer  can  he 
accomplished  only  when  there  is  provision  for 
the  registering  of  cases  and  the  recording  of 
follow-up  data  concerning  the  patient  from  the 
time  the  diagnosis  is  made.  Interest  in  the  de- 
velopment of  indi\idual  cancer  registries  has 
been  stimulated  recently  by  the  announcement 
of  the  .American  (College  of  Surgeons  that  institu- 
tions, to  meet  the  minimmn  standards  of  a cancer 
program,  must  maintain  a registry  of  each  patient 
in  whose  case  a diagnosis  of  cancer  has  been 
made.  This  may  be  the  oidy  formal  cancer  pro- 
gram conducted. 

In  June  19.54,  the  Miscellaneous  Grants  Com- 
mittee of  the  .American  Cancer  Society  approved 
a grant  of  $22,000  to  the  .American  College  of 
Surgeons  to  assist  in  this  program.  On  August  10, 
1954,  the  Service  Committee  of  the  American 
Cancer  Society  recommended  that  the  Society 
support  such  approved  registries  througli  assist- 
ance, guidance  and  consultation,  but  stated  that 
it  would  not  encourage  the  direct  financial  sub- 
sidy of  independent  hospital  registeries.  How- 
ever, it  would  recommend  that  the  American 
Cancer  Society  extend  its  support  in  every  aspect, 
both  financial  and  otherwise,  to  the  careful  de- 
velopment of  central  registries  which  could  ren- 
der valuable  service  and  assistance  to  their 
participating  hospitals. 

Several  points  of  emphasis  should  be  included 
in  any  presentation  of  the  subject  of  cancer 
registries.  The  first  is  that  the  organized  medical 
profession  must  see  the  value  of  registries  and 
must  give  its  wholehearted  endorsement  and  co- 
operation before  registries  can  be  organized  with 
any  expectation  of  successful  operation.  Next,  a 
state  law,  either  pennitting  or  requiring  cancer  re- 
porting, might  be  helpful  in  making  possible  the 
establishment  of  cancer  registries  but  certainly 
no  guarantee  that  successful  registries  could  or 
would  be  established.  Some  of  the  most  success- 
ful registries  and  reporting  systems  are  operating 
in  the  absence  of  a law  regarding  cancer  report- 
ing, but  their  success  stems  from  the  fact  that 
physicians  realize  their  worth  in  terms  of  delin- 
eating the  cancer  problem  and  yielding  informa- 
tion that  may  be  useful  in  its  solution. 

The  cancer  registiy  of  the  individual  hospital 
will  give  an  appraisal  of  the  quantity  and  quality 

•Presented  before  the  annual  spring  meeting  of  the  West  Vir- 
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of  medical  care  for  cancer  patients  in  a given 
institution.  An  analysis  of  an  institution’s  records 
permits  only  a vertical  appraisal  of  its  activities, 
that  is,  a year  to  year  comparison  over  a given 
period.  The  pooling  of  cancer  records  of  a group 
of  hospitals,  however,  permits  not  only  intra- 
mural but  interinstitutional  evaluation,  and  it  is 
apparent  from  the  experiences  of  several  central 
cancer  registries  now  in  operation  that  this  type 
of  evaluation  acts  as  a distinct  stimulus  in  the 
matter  of  improvement  in  the  care  of  the  cancer 
patient.  A system  by  which  the  cancer  records 
of  a group  of  participating  hospitals  are  pooled  in 
a central  registry  makes  for  more  uniformity  in 
reporting  and  operating  procedures  than  is  the 
case  when  independent  operation  is  practiced. 

The  primary  purpose  of  the  central  cancer  reg- 
istry is  to  serve  as  a foundation  for  the  cancer 
control  program  of  the  geographical  area,  e.  g., 
the  community,  county  or  state,  served  by  the 
participating  hospitals.  It  is  basic  in  furnishing 
a concept  of  the  magnitude  and  nature  of  the 
cancer  problem  and  the  effectiveness  of  control 
measures.  The  central  registry  is  of  real  value  to 
the  independent  hospital  registry  in  the  following 
ways: 

1.  Providing  consultative  assistance. 

2.  Clearing  mortality  information  for  follow- 
up. 

3.  Preparing  analyses  of  the  type  that  would 
be  important  for  the  individual  hospital  to 
undertake. 

4.  Serving  as  a means  of  selecting  specific 
groups  of  cases  for  detailed  clinical  study. 

5.  Providing  public  health  statistics  on  cancer, 
such  as  incidence,  prevalence  and  survival. 

The  central  registry  already  has  proved  in  a 
number  of  states  that  it  can  work  effectively  at 
the  level  of  any  political  division  or  subdivision 
from  the  community,  the  county,  or  the  state.  It 
also  has  been  observed  that  it  can  serve  its  pur- 
pose as  developed  under  the  auspices  of  any  one 
agency  or  any  combination  of  agencies,  such  as 
the  medical  society,  the  health  department  or  the 
American  Cancer  Society.  It  is  obc  ious  that  such 
a registry  has  a much  better  chance  of  success  if 
it  has  the  active  interest  and  cooperation  of  the 
nK'dical  school,  the  hosjiitals,  the  nursing  associa- 
tions and  all  such  agencies.  Under  whatever 
au.s])ices  such  a registry  is  develoix'd,  there  must 
be  an  understanding  as  to  the  responsibility  and 
authority  in  the  collection,  maintenance,  use  and 
(lisiK).sitioM  of  th(>  accumulated  records. 

Iti  1952,  the  American  (College  ol  Surgi'oiis 
published  its  “Manual  for  a (ameer  Program" 
which  (h'fines  the  duti(\s  ol  a cancer  rc'gistry, 
espi'cially  those  with  ix-ference  to  its  organi/ation 
and  o|ieration.  It  explains  the  method  of  obtain- 


ing the  complete  roster  of  patients  with  cancer 
and  of  accessioning  the  cases.  This  organization 
has  published  standard  abstracts  or  summary 
forms  which  would  be  necessaiy  if  a central  or 
statewide  registry  was  adopted.  The  construc- 
tion of  a patient  index  file  is  given  and  already 
the  Ameriean  Cancer  Society  has  published  “A 
Manual  of  Nomenclature  and  Coding  of  Tumors," 
which  is  in  uniform  use. 

Although  a central  registry  cannot  attempt  the 
type  of  follow-up  of  individual  patient  through 
the  attending  physician,  which  usually  is  under- 
taken by  the  hospital  registry,  there  are  several 
phases  of  follow-up  by  which  the  central  registry 
can  perform  extremely  valuable  services.  One 
such  is  that  relating  to  the  patient  who  may  re- 
ceive care  at  several  different  hospitals  during  the 
course  of  his  illness  and  who,  in  the  process  of 
moving  about,  may  become  lost  to  follow-up  for 
one  or  more  institutions.  The  unification  and 
cross-checking  of  such  records  at  the  central 
registry  eliminates  any  loss  of  follow-up  in  this 
regard.  Through  cooperation  with  other  central 
registries,  follow-up  of  patients  moving  from  a 
community  or  even  from  a state  is  facilitated. 
The  establishment  of  a liaison  between  the  cen- 
tral registry  and  other  county  or  state  health  and 
welfare  agencies  will  insure  a high  percentage  of 
follow-up  for  all  cancer  patients. 

Another  important  service  of  a central  registrv- 
is  the  analysis  of  the  data  received  over  a period 
of  time.  Comparative  evaluation  among  a group 
of  hospitals  is  possible.  Such  an  analysis  serves 
as  a stimulus  to  competitive  attainment,  with 
resultant  improvement  in  the  quality  of  medical 
care  through  increased  microscopic  diagnosis, 
follow-up  and  vigilance  in  the  treatment  of  cancer 
patients.  The  central  registry  can  provide  annual 
summaries  of  the  accumulated  data  to  each  of  the 
participating  hospitals.  Thus,  such  a registry  can 
provide  the  data  necessary  in  gauging  the  magni- 
tude of  the  problem  for  comparison  with  other 
communities  and  for  evaluating  the  effectiveness 
of  control  measures. 

The  cost  of  a central  cancer  registry  in  terms  of 
]ier.sonnel  and  operation  facilities  will  vary  in 
different  localities,  depending  upon  the  ca.se  load, 
the  availability  of  existing  facilities  and  the  ('\- 
tent  of  follow-up  and  other  service  to  be  under- 
taken. Many  central  registries  are  established  in 
existing  offices  of  a variety  of  organizations,  thus 
incurring  only  nominal  expense.  Other  registries 
have  a considerable  amount  of  work  done  by 
volunteers;  henc(‘,  the  cost  involvx'd  in  a ci'iitral 
registry  is  dett'rmined  largely  by  the  circum- 
stances in  which  it  operates. 

.\  successful  cancer  registry  is  that  of  the  Cial- 
houu  (iounty  M('dical  Society,  of  Hattie  ('rei'k. 
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Michigan,  organized  in  1949  by  representatives 
from  the  Society,  the  count)’  health  department, 
the  local  hospitals,  the  Micliigan  State  Board  of 
Health,  and  other  interested  organizations.  The 
registi)  is  the  property  of  the  C'alhonn  Medical 
Society  and  is  housed,  operati'd  and  financed  by 
the  C'alhonn  C'onnt)  Unit  of  the  American  Cian- 
cer  Society.  During  the  five  years  of  its  operation, 
the  registry  has  beconu*  the  focal  point  of  the 
comity  cancer  control  program.  .-Vs  a central 
registry,  this  facility  provides  for  each  of  the  co- 
operating hospitals  a ser\  ice  which  greatly  simpli- 
fies the  problem  of  conducting  separate  hospital 
cancer  registries  in  conformity  with  the  American 
College  of  Surgeons  standards  for  approved  hos- 
pital cancer  programs.  Another  outstanding  cen- 
tral registry  is  that  of  the  Health  Department  of 
the  State  of  Connecticut,  which  was  organized  in 
1935.  This  registry  receives  abstracts  of  case  his- 
tories from  twenty  tumor  clinics  and  hospitals, 
representing  almost  93  per  cent  of  the  acceptable 
general  hospital  beds  in  the  state.  In  Connecticut 
the  reporting  of  cancer  is  not  reijnired  by  law, 
and  the  reporting  to  the  registi)’  is  maintained 
on  an  entirely  voluntary  basis. 

In  summary,  a central  registry  cannot  operate 
effectix  ely  without  the  cooperation  of  the  \ arions 
hospitals  and  tumor  clinics.  It  can  be  a great  aid 
in  the  periodic  e\  alnation  of  the  cancer  problem 
in  the  area,  in  pooling  records  for  a possible 
impartial  study  of  cancer,  in  assisting  hospitals 
in  follow-iip  and  in  meeting  the  standards  for 
approxal  of  the  American  College  of  Surgeons. 


GOOD  HEALTH  ESSENTIAL  IN  INDUSTRY 

The  rapid  change  xve  are  experiencing  from  an  agri- 
cultural to  an  industrial  nation  is  bringing  about  great- 
er demands  on  the  specialty  practice  of  medicine  in 
industry.  Automation,  although  it  has  been  a prime 
mover  in  some  form  or  another  since  the  beginning  of 
our  industrial  revolution,  is  showing  its  hand  in  new 
and  exciting  ways  in  this  progressive  change.  We  are 
not,  however,  faced  with  a decrease  in  the  employment 
of  people  in  industry,  but  rather  an  increasing  need  for 
workers  with  greater  technical  skills. 

Common  sense  tells  us  that  a man’s  value  to  industry 
is  related  to  training  and  length  of  expierience.  At  the 
same  time,  his  productivity  depends  to  a great  extent 
on  health — that  of  his  associates  as  well  as  his  own. 
The  private  citizen  has  always  been  responsible  for  his 
or  her  oxxm  health.  When,  however,  the  individual  be- 
comes an  employee,  the  employer  automatically  ac- 
quires an  important  interest  in  this  responsibility.  It  is 
in  this  particular  relationship  that  the  physician  in 
industry  has  an  unusual  opportunity  to  educate  both 
employer  and  employee  to  the  advantages  of  maintain- 
ing good  health.  It  is  not  enough  merely  to  adapt  our- 
selves to  changed  conditions.  We  ourselves  must  help 
change  conditions;  we  ourselves  must  find  and  show 
the  way. — Kieffer  Davis,  M.  D.,  in  Industrial  Medicine 
and  Surgery. 


CLINICAL  PROGRESS  OF  PATIENTS 
AFTER  GASTRIC  RESECTION* 

By  J.  M.  EMMETT,  M.  D.,  PAUL  E.  GORDON,  M.  D.,  and 
CARLOS  ALVAREZ,  M.  D. 

Clifton  Forge,  Vo. 

The  purpose  of  tbi.s  paiHU  i.s  to  report  our  re- 
sults ill  175  cases  of  subtotal  gastrectoiuy  per- 
formed for  gastric,  duodenal,  marginal  and  per- 
forated ulcer  during  the  period  from  1949  to 
July,  1954.  (The  perforatt'd  cases  occurred  from 
1947  to  1954.)  Tlu“  selection  of  cases  lor  surgical 
iiiterxention  xvas  based  on  the  usually  accepted 
indications  for  surgery  in  the  elective  peptic  ulcer 
cases.  During  the  time  of  the  creation  of  the 
perforated  ulcer  stales,  xve  have  u.sed  closure  of  a 
perforated  ulcer  in  only  five  instances.  In  the  re- 
mainder of  the  perforatt'd  cases  resection  has 
been  done.  Included  in  this  .series  al.so  is  that 
group  of  patients  xvho  have  bad  emergency  gas- 
trectomy for  massixe  and  uncontrolled  hemor- 
rhage from  peptic  ulcer. 

W’e  hax  e done  gastrectomy  alone  in  all  of  these 
cases  e.xcept  xvhen  xve  xvere  dealing  xvith  marginal 
ulcer,  in  xvbich  cases  xve  have  combined  gastrec- 
tomy xvith  xagotomy.  It  has  been  our  policy  in 
recent  years  to  do  antecolic  anastomosis  of  the 
Iloffmeister  type.  Even  in  the  early  part  of  this 
series,  xve  xvere  inclined  to  do  a gastroduodenal 
( Billroth  I ) anastomosis  more  frequently  than  is 
done,  xve  beliex  e,  in  other  clinics.  It  has  been  our 
belief  that  in  most  instances  one  can  do  a gastro- 
duodenal anastomosis  and  remove  an  adequate 
amount  of  stomach,  provided  that  care  is  taken 
to  mobilize  the  duodenum.  Actually  we  have 
done  41  Billroth  I anastomoses  in  175  cases.  It 
has  been  our  objectixe  to  remox  e about  70%  of 
the  stomach,  regardless  of  the  type  of  anasto- 
mosis employed.  .An  effort  is  made  to  make  the 
decision  as  to  the  type  of  reconstmction  after 
the  adeijuate  removal  of  the  stomach  is  effected— 
xve  hope  nullifying  the  criticism  that  Billroth  Ts 
usually  are  associated  xvith  too  restricted  gastric 
resection.  We  believe  that  the  Billroth  I is  a 
more  physiologic  procedure,  and  that  there  are 
fexver  marginal  ulcers  resulting  from  this  oper- 
ation. In  our  group  of  Billroth  I reconstructions, 
xve  have  seen  only  one  marginal  ulcer  occur  after- 
wards. Harkins*  and  his  associates  have  empha- 
sized that  the  “Dumping  Syndrome”  is  seen  less 
frequently  following  Billroth  I.  This  “Dumping 
Syndrome”  has  not  been  prominent  with  us  in  any 
of  our  anastomoses.  We  hax'e  seen  a classical  pic- 
ture of  a “Dumping  Syndrome”  in  only  two  in- 
stances. Both  of  these  patients  had  Billroth  II 
reconstructions.  One  patient  entirely  cleared  up 
of  his  disability  and  the  other  still  is  a problem. 

* Presented  before  the  Virginia  Surgical  Society  at  Williamsburg, 
Virginia,  January  22,  1955. 
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It  is  our  impression  that  the  residual  symptoms 
are  comparatively  constant  in  patients  having  ei- 
ther the  gastroduodenal  or  gastrojejunal  anasto- 
mosis, although  we  do  not  have  statistical  evi- 
dence to  confirm  this  opinion.  Much  has  been 
written  in  recent  years  about  the  failure  of  pa- 
tients to  regain  their  normal  weight  after  gastric 
resection.  .Many  authors^’'^  have  shown  a great 
concern  because  their  patients  manifested  diffi- 
culty in  maintaining  their  weight  and,  in  some  in- 
stances, their  nutrition.  Zollinger'*  recently  has 
indicated  that  he  selects  his  type  of  operative 
procedure  contingent  upon  the  patient’s  weight 
loss  prior  to  surgery.  We  have  made  an  effort  to 
correlate  and  compare  the  clinical  results  in  the 
group  of  patients  who  have  not  maintained  their 
weight,  in  the  groups  who  have  gained  weight, 
and  who  have  maintained  a static  weight. 

Our  records  indicate  that  in  that  group  of  pa- 
tients who  have  gained  weight,  after  surgery,  be- 
yond their  preoperative  weight,  there  is  an  inci- 
dence of  residual  symptoms  in  11%.  In  that  group 
of  patients  who  have  lost  less  than  fifteen  pounds, 
we  find  that  21%  have  had  some  residual  gastro- 
intestinal symptoms.  In  patients  who  have  lost 
fifteen  pounds  and  more,  their  residual  incidence 
of  gastric  symptoms  is  12%.  The  patients  who 
have  maintained  a consistent  weight,  without 
loss  or  gain,  show  an  incidence  of  gastro-intestinal 
residual  symptoms  of  12%.  In  the  group  of  pa- 
tients which  aggregated  ten  individuals,  the  hos- 
pital records  did  not  carefully  emphasize  the 
weight  problem,  hut  an  incidence  of  10%  sup- 
posedly had  residual  symptoms.  Using  these 
figures  as  a barometer  as  to  the  importance  of 


weight  loss  as  an  index  to  patients’  clinical  prog- 
ress, we  must  conclude  that  weight  loss  in  our 
patients  has  not  been  a positi\’e  criterion  as  to 
the  success  or  failure  of  the  operative  procedure. 
We  have  had  no  patient  whose  nutrition  was 
seriously  threatened  as  a result  of  gastric  re- 
section. 

Since  peptic  ulcer  occurs  notoriously  in  ner\  - 
ous,  high-tensioned,  unstable  people  probably 
more  frequently  than  any  other  organic  disease, 
we  are  of  the  opinion  that  the  degree  of  stabilitx' 
of  the  patient’s  nervous  state  may  be  an  index  to 
the  potential  response  to  definitive  gastric  surg- 
ery. We  are  accustomed  to  feel  that  resections  in 
nervous  individuals  are  associated  with  less  grati- 
fying results  than  are  resections  in  phlegmatic 
individuals.  We  are  now  in  the  jirocess  of  trying 
to  tabulate  the  emotional  state  of  our  patients 
who  are  resected,  in  order  that  we  may  ultimately 
report  on  the  influence  of  stability  on  the  outcome 
of  gastric  resection.  Our  present  records  are  not 
in  sufficient  detail  as  to  confirm  our  impression  of 
the  importance  of  emotions  upon  the  outcome  of 
this  treatment. 

The  practice  of  gastric  resection  for  the  emer- 
gency control  of  massi\  e uncontrolled  gastric  and 
duodenal  hemorrhage  has  been  employed  by  us 
routinely  only  in  recent  years.  At  the  present 
time,  we  still  make  a strenuous  effort  to  stabilize 
the  blood  volume  in  these  patients  in  order  that 
they  may  be  better  operativ'e  risks.  In  instances 
in  which  it  is  proved  that  repeated  transfusioji 
and  physiologic  rest  do  not  result  in  a stabilized 
blood  x’olume,  we  employ  immediate  gastric  re- 


INDICATIONS  FOR  GASTRECTOMY 


Gastrectomies 

175 

Duodenal  Ulcers 
112 

Gastric  Ulcers 
53 

Marginal  Ulcers 
10 

Intractable 

Pain 

Hemorrhage 

Perforation 

Pyloric 

Obstruction 

Perceptible  Siz< 
Gastric  Lesion 

DUODENAL 

39 

24 

24 

25 

GASTRIC: 

15 

5 

9 

2 

15 

CORRELATION  OF  WEIGHTS  AND  SYMPTOMS 
(141  Patient.s) 


Gain 

1-15  lbs. 

Loss 

15  lbs.  & over 

Stable 

Not  Well 
Ixvaluated 

W(4gbts 

57 

(40.4%) 

42 

10 

(41%) 

10 

(11%) 

10 

(7.0%) 

.Sym|)toiiis 

0 

(11%) 

9 

(21%) 

2 

(12%) 

2 

(12%) 

1 

(10%) 
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section.  Exploration  in  this  group  of  patients  with 
inassixe  hemorrhage  without  the  adxantage  of 
antecedent  study  to  confirm  the  presence  of 
lesions  in  the  stomach  or  dnodennm  is  very  dis- 
turbing. The  frequency  with  which  the  lesion  is 
not  found  at  surgery  causes  one  to  hesitate  to 
employ  this  operative  treatment  except  after  a 
judicious  evaluation  of  the  downhill  course  of 
such  patients.  In  many  instances  the  surgeon  is 
called  into  consultation  on  these  patients  only 
after  the  clinician  has  satisfied  himself  that  his 
efforts  for  the  control  of  hemorrhage  are  futile. 
The  surgeon  is  faced  with  the  necessity  of  the 
decision  as  to  whether  or  not  to  operate  on  such 
patients  without  having  the  advantages  which 
would  have  accrued  to  him  had  he  seen  such  pa- 
tients in  the  early  stage  of  their  disease.  It  should 
he  emphasized  that  in  the  older  group  of  patients 
who  have  had  massive  gastro-intestinal  bleeding, 
the  problem  of  hemorrhage  is  much  more  impor- 
tant than  it  is  in  younger  persons.  The  older 
group  responds  less  heroically  to  transfusions  and 
they  stand  surgery  less  satisfactorily.  We  have 
resected  29  patients,  the  principal  indication  be- 
ing single  or  repeated  hemorrhage.  In  four  in- 
stances we  employed  gastrectomy  as  an  emer- 
gency control  of  gastric  and  duodenal  bleeding. 
One  of  our  fatalities  in  this  series  of  cases  is 
ascribed  to  one  of  these  patients  with  resection 
for  uncontrolled  massive  hemorrhage. 


GASTRECTOMY  FOR  HEMORRHAGE 


Duodenal 

Gastric 

Hemorrhage 

Massive  

Ulcer 

Ulcer 

8 

3 

Moderate  — 

16 

2 

Gastrectomy 

Emergency  

3 

1 

Elective 

21 

4 

Average  Age 

48.4  vTs. 

47.4  yrs. 
0 

Mortality  

1 (4.7%) 

We  have  been  impressed  with  the  technical 
advantages  of  placing  a Blakemore  tube  in  the 
esophagus  after  gastrotomy  when  it  is  observed 
that  these  patients  are  bleeding  from  esophageal 
varices.  The  effectiv^eness  of  the  Blakemore  tube 
in  the  control  of  bleeding  varices  in  the  esopha- 
gus may  be  determined  under  direct  vision. 

It  has  seemed  to  us  that  the  criterion  as  to  a 
patient’s  ability  to  resume  his  active  employment 
after  surgery  is  a reasonable  barometer  as  to  the 
success  or  failure  of  any  operative  procedure, 
particularly  so  when  patients  have  been  unable 
to  work  prior  to  operation,  because  of  their  dis- 


RETURN 

TO  WORK 

Patients 

Full 

Partial 

Not  Able 

141 

135 

2 

4 

(95.6%) 

(1.4%) 

(3%) 

ease.  Many  of  the  patients  constituting  onr  group 
are  men  who  have  earned  their  livelihood  by  phy- 
sical labor.  .Our  records  show  that  we  have  done 
175  resections  in  171  patients.  Twenty-three  of 
these  patients  we  have  been  unable  to  follow  be- 
cause of  their  inaccessibility.  In  the  group  of  141 
patients  whom  we  have  lollowed,  135  (95.69'f  ); 
luive  returned  to  full  employment;  two  of  onr 
followed  cases  (1.4%);  have  to  limit  their  work; 
four  (3%);  have  not  resinned  their  employment. 
W'e  would  not  infer  that  all  of  these  patients  who 
have  returned  to  work  are  entirely  free  of  gastro- 
intestinal symptoms.  One  hundred  and  twenty- 
one  (70.7%)  are  completely  relieved  of  all  symp- 
toms. Four  (2.3%)  have  major  distress.  In 
sixteen  (9.3%)  there  are  minor  disturbances. 
Seven  had  resulting  marginal  ulcers,  which  is  an 
incidence  of  marginal  nicer  of  4.1%.  We  lost 
three  patients  (1.7%)  in  this  operative  series.  We 
will  discuss  this  mortality  in  a later  paragraph. 

Onr  experience  with  resection  as  an  elective 
procedure  for  perforated  peptic  ulcer  is  in  con- 
flict with  the  general  practice  of  treating  perfora- 
tions. Onr  early  e,xperience  with  resection  for 
perforation  was  acquired  when  we  saw  several 
patients  who  had  had  repeated  perforations,  and 
in  such  instances  we  often  were  faced  with  the 
physical  inability  to  close  the  ulcer  properly. 
Later,  we  resected  two  patients  with  perforation 
who  had  as  a basis  of  their  perforation  a gastric 
carcinoma.  We  were  so  encouraged  by  the  satis- 
factory results  in  these  early  cases  that  we  began 
to  resect  more  and  more  of  our  perforation  cases. 
Because  of  our  geographical  location,  we  do  not 
enjoy  a large  emergency  service.  Our  patients 
come  from  along  the  line  of  our  railroad  or  from 
the  rural  areas  adjacent  to  us.  In  such  circum- 
stances it  can  be  appreciated  that  we  do  not  see 
our  usual  perforated  peptic  ulcer  cases  early. 
Since  1947  we  have  resected  62  patients  for  per- 
foration who  had  varying  amounts  of  peritoneal 
contamination.  This  group  of  62  patients  is 
created  from  our  own  records  and  from  the  rec- 
ords of  our  residents  who  have  gone  into  surgical 
practice.  Only  49  of  these  patients  have  been 
treated  under  our  immediate  auspices.  During 
the  building  of  this  series,  we  have  closed  five 
perforations,  and  in  most  instances  we  have  lived 
to  regret  these  closures.  On  of  our  residents 
recently  has  resected  an  old  lady  (88  years  of 
age)  with  a massive  perforation.  The  extent  of 
the  induration  in  her  duodenum  made  closure 
prohibitive.  Her  recovery  was  uneventful.  It  is 
of  interest  in  analyzing  this  group  of  62  patients 
that  the  average  length  of  time  between  perfora- 
tion and  operation  was  6.9  hours,  excluding  the 
walled-off  perforations.  We  have  been  pheno- 
menally fortunate  in  these  patients  inasmuch  as 
there  has  been  no  mortality.  Such  a record,  of 
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course,  will  not  be  maintained.  We  believe  that 
the  curative  \alue  of  gastrectomy  done  for  per- 
foration is  as  great  as  the  curative  value  of  an 
elective  gastiectomy.  The  hospital  days  are  as 
satisfactory  in  the  perforated  cases  as  is  seen  in 
gastrectomy  in  the  elective  group.  The  senior 
aulhor  reported  these  facts  in  a previous  paper.'’ 


leestablished.  It  was  belie\ed  that  her  progress 
was  good.  Thirt\-  hours  after  operation,  a massix  e 
pulmonary  edema  developed  and  she  suddenly 
evpired.  No  autopsy  was  granted  but  it  is  our 
belief  that  her  demise  was  associated  with  her 
cardiac  and  pulmonary  disease. 

RESULTS  OF  SURGERY  IN  171  C.ASES 


(;astrectomy  for  perforated  ulc;er 


Total  . - 62 

Males  - 52 

Females  10 

Mortality  . 0 

Acute  Perforation  ..  44 

Average  length  of  time  between 

perforation  and  operation  . 6.9  hrs. 

Walled-Off  Perforation  . . 18 

Average  length  of  time  between 

perforation  and  operation  . 6.9  days 


When  one  considers  that  in  25%  to  30%  of  the 
cases  with  simple  closure  further  surgery  must 
be  emjiloyed,  and  the  further  knowledge  that 
gastrectomy  alone  cures  from  85%  to  90%  of  the 
patients,  it  seems  to  ns  a logical  conclusion  that 
gastrectomy  should  be  done  initially,  granting 
that  it  is  not  associated  with  a high  mortality, 
and  further  granting  that  it  results  in  the  same 
number  of  cures  as  does  elective  gastrectomy.  It 
is  our  practice  now  to  resect  all  of  our  perfora- 
tions when  we  believe  that  such  patients  present 
an  invitation  for  surgery.  In  those  patients  who 
ai'e  moribund  when  seen,  we  do  not  believe  that 
any  type  of  surgery  will  be  remedial  and  we 
employ  gastric  suction.  We  are  encouraged  to 
feel  that  this  particular  concept  of  treatment  for 
perforated  ulcer  is  being  favorably  viewed  bx" 
many  of  the  clinics  in  this  country.  The  practice 
as  advocated  by  us  has  been  employed  for  years 
by  many  of  the  Continental  surgeons^’  xvho  have 
established  the  fact  that  the  mortality  from  sim- 
ple closure  is  greater  than  that  from  resection. 

Our  high  incidence  ol  marginal  ulcers  resulting 
from  resection  may  be  explained  by  saying  that 
in  two  of  our  patients  there  developed  txvo  mar- 
ginal ulcers— two  patients  accounting  for  four  ol 
the  treated  marginal  ulcers.  All  are  included  in 
the  series. 

4’hc‘  mortality  xvhich  occurred  in  three  of  these 
patients  is  briedy  explained.  One  lady  73  yi'ais 
ot  age  was  resected  in  the  presence  ol  an  uncon- 
trolled massive  hemorrhage.  She  xvas  a knoxvn 
cardiac  xvith  long  standing  congestixe  lailurc'. 
She  had  been  digitail/.ed  for  years.  She  had 
repeated  attacks  of  anginoid  [lain.  We  saxv  this 
patient  only  a few  hours  prior  to  surgerx’.  Iler 
doctor,  rcali/.ing  hc-r  cardiac  impairment,  had 
attempted  to  avoid  surgical  ti'catmcnt.  ,\n  emer- 
geucy  resection  xvas  satislactorily  and  easily  ac- 
complished 4’his  lady’s  cireidalion  xvas  ellectix’ely 


Complcl:;  y 

Satis  Minor  Major  M.injinal 

factory  Symptoms  Symptoms  Ulcer 


Follow-up 
Deaths  Lost 


121  16  4 

(70.7%)  (9.3%)  (2.3%) 


(4.1%) 


3 23 

(1.7%)  (11.9%) 


The  second  mortality  occurred  in  a man  65 
years  of  age  who  had  mild  heart  failure  on  the 
basis  of  an  arteriolosclerotic  and  hypertensive 
heart  disease.  A gastric  lesion  in  the  prepyloric 
region  was  found.  It  was  felt  prior  to  operation 
that  this  man  probably  had  an  early  gastric  car- 
cinoma. This  man  was  resected,  and  there  xvas 
combined  xvith  his  resection  a cholecystectomx 
because  of  obvious  gallbladder  pathology. 
xascular  collapse  dexeloped  txx'o  or  three  hours 
after  operation  and  he  died  eighteen  liours  fol- 
lowing his  surgery.  The  pathologist  reported  that 
his  prepyloric  lesion  xx'as  benign.  We  beliexe 
noxv  that  this  man  shoidd  not  haxe  had  a 
cholecystectomy  combined  xvith  his  gastrectomy, 
particularly  since  it  xvas  knoxvn  that  he  xvas  a 
poor  operative  risk. 

Mortality  No.  3 xvas  a lady  51  years  old  xvho 
had  a long  gastric  history.  She  had  had  a gastro- 
entero.stomy  in  1941  for  an  obstructive  lesion  at 
the  end  of  her  stomach  and  duodenum.  In  1947 
she  had  a gastro-intestinal  hemorrhage,  and  a 
subtotal  gastrectomy  xxtis  done.  At  that  time  a 
segment  of  the  jejunum  inxolxed  in  her  stomal 
ulcer  was  remoxed.  In  1950  a marginal  ulcer 
developed  at  the  nexv  stoma  and  another  resec- 
tion xvas  performed  and  a gastro-jejunal  anasto- 
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ino.sis  rmployt'cl.  AttcT  a stormy  i)ostopcTati\ o 
stav,  the  patient  went  home  on  tlie  thirty-fomth 
da\’.  She  returned  to  the  liosjiital  in  a few  days 
with  a snhphrenie  ahseess  and  a jejunal  fistnla. 
Drainage  of  tlie  abscess  and  closure'  of  the  fistnla 
were  performed.  This  patient  eviscerated  on  the 
third  postoperati\ e da\’.  Her  condition  was  so 
critical  when  this  e\i.seeration  took  place  as  to 
make  it  seem  inad\  isahle  to  attempt  to  close  her 
incision.  She  dieil  on  the  twent\-seeond  post- 
operati\e  day  of  her  last  operation. 

SUMMARY 

1.  .Vdeeinate  snhtotal  gastrectomy  employed 
alone,  with  eases  proi)erly  selected,  will  resnlt 
in  a eomiiarati\e  relief  of  symptoms  in  about 
90%  of  eases. 

2.  Snhtotal  gastrectomy  carries  a mortalit\ 
rate  of  from  1%  to  2%. 

3.  We  heliexe  that  a patient’s  ahilit\’  to  return 
to  his  foil  employment  after  surgery  is  a reason- 
able criterion  as  to  the  success  or  failnre  of  the 
opera ti\e  procedure. 

4.  W'e  ha\e  not  fonnd  in  onr  .series  that  those 
patients  who  have  not  gained  their  preop('iati\ e 
weight  are  necessarily  the  patients  who  ha\e 
residual  gastric  symptoms.  Onr  group  of  patients 
with  rt'sidnal  symptoms  has  inelnded  patients 
who  ha\  e actnalK'  gained  weight,  those  who  ha\  e 
lost  weight,  and  those  with  a stable  weight.  W’e 
ha\e  seen  no  patient  in  this  group  whose  nutri- 
tion seemed  threatened  as  a residt  of  the  opera- 
ti\e  procedure. 

5.  \^^e  belie\  e that  emergency  gastrectoni)’  for 
the  treatment  of  uncontrolled  massi\e  peptic 
ulcer  bleeding  is  a life  sa\ing  procedure. 

6.  Our  e.xperience  with  resection  for  per- 
forated peptic  ulcer  satisfies  us  that  this  definiti\  e 
treatment  for  perforation  is  as  safe  as  simple 
closure,  and  that  the  incidence  of  the  relief  of 
symptoms  is  materially  enchanced  by  resection. 
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URGENCY  AND  FREQUENCY 

Urologists  and  those  dealing  with  urologic  problems 
make  use  of  a word  that  also  applies,  like  its  verbal 
companion,  with  frequency  to  many  of  the  extrauro- 
logic  urgencies  of  life.  Almost  never  has  this  sense  of 
urgency — of  pressure  and  of  haste — been  more  destruc- 
tive than  it  is  today  to  the  effort  to  write  reflectively, 
contemplatively  and  coherently. 

Whether  professional  writers  are  aware  of  this  strain 
need  not  be  questioned  since  presumably  many  of 
them,  too,  unable  to  retire  to  some  remote  slope  of 
Parnassus  when  about  to  indulge  in  composition,  must 
al.so  work  in  with  a telephone  at  one  hand  and  a string 
of  importunists  at  the  other,  like  that  literary  half- 
breed,  the  physician. 

The  advantages  of  the  steel  pen,  the  quill  and  the 
stone  chisel  as  chirographic  instruments  have  before 
this  been  mentioned  in  the  literature  of  the  subject; 
they  defy  haste,  and  the  output  of  those  who  employed 
them,  if  small,  had  little  excuse  for  not  being  perfect. 
If  the  inscriber  of  cuneiform  tablets  felt  any  urgency 
in  the  expression  of  his  art  it  was  that  death  rather 
than  electric  buzzer  might  interrupt  him. 

Literature  is  filled  with  references  to  “time’s  all- 
devastating  flight”;  the  plight  in  which  the  bride- 
groom caught  the  foolish  virgins  is  a common  pheno- 
menon, and  many  a sundial  carries  on  cloudy  as  on 
sunny  days  the  admission  that  it  is  later  than  one 
thinks.  All  of  which  is  no  doubt  necessary  advice  for 
the  indolent  scribe  but  serves  mainly  to  increase  the 
sour  peptic  juices  of  the  conscientious  one.  A constant 
reminder  that  time  stanchless  flows,  as  one  of  the 
Huxleys  expressed  it,  has  a deleterious  effect  on  those 
relections  that  only  time,  and  plenty  of  it,  can  ripen. 

There  has  been,  of  course,  plenty  of  experience  with 
this  increasing  tempo,  rendered  easier,  if  no  more 
desirable,  by  power  braking  and  power  steering.  More 
wood  can  be  cut  with  a chain  saw  than  with  a hand- 
drawn  cross  cut,  let  the  chips  fall  where  they  may, 
and  an  electric  typewriter  can  certainly  produce  a 
maximum  of  words  with  a minimum  of  pressure — at 
least  from  the  fingers.  A grass-cutting  tool  is  now 
available  powered  by  a gasoline  motor  that  hangs  over 
the  shoulder,  and  perhaps  the  same  principle  can  be 
applied  to  the  fountain  pen. 

Still,  before  giving  in  too  completely  to  the  haste  that 
mechanical  power  has  made  so  much  a part  of  life,  one 
may  recall  the  difficulties  experienced  by  various  banks 
and  other  business  houses  caught  in  the  power  failures 
that  followed  last  autumn’s  hurricanes.  Relying  on 
electrically  driven  machines  to  cast  up  their  accounts, 
photostat  their  checks,  prepare  their  statements,  lick 
their  stamps,  open  their  mail  and  perhaps  read  it,  they 
succumbed  as  if  to  a paralytic  stroke  when  the  lines 
went  out  of  order.  The  peace  that  followed  had  some 
of  the  qualities  of  a vacuum,  and  many  a junior  execu- 
tive, the  telephone  lines  that  bound  him  being  torn 
asunder,  experienced  his  first  serious  break  in  morale. 

On  the  whole,  the  original  premise  seems  still  to  be 
tenable,  that  the  best  creative  work  is  not  necessarily 
produced  by  authors  on  whose  shoulders  an  urgent 
hand  seems  continually  to  be  pressed. — The  New  Eng- 
land Journal  of  Medicine. 
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The  President’s  Page 

“Convention  time  at  the  Greenbrier”  is  but  a few  weeks  away.  I know  that 
many  of  our  members,  with  their  families,  plan  to  be  present.  If  any  of  our 
members  are  undecided  about  making  the  trip  to  White  Sulphur,  it  would  be 
well  to  consider  the  reaso:rs  why  everybody  should  try  to  be  present. 

The  Program  Committee  has  spent  considerable  time  and  effort  in  arranging 
the  program  for  the  general  scientific  sessions.  They  considered  first  the  most 
desirable  subject  material,  and  then  invited  outstanding  speakers  to  appear  on 
the  program.  From  the  printed  program,  which  appears  elsewhere  in  the  Journal, 
it  will  be  observed  that  they  have  been  successful  in  both  of  their  objectives. 

In  addition  to  the  general  program,  the  various  sections  will  have  nationally 
known  speakers  for  their  afternoon  meetings.  The  formal  program  will  provide 
an  opportunity  for  members  to  learn  of  the  latest  advances  in  medicine,  surgery 
and  the  other  specialties,  and  to  discuss  informally  with  our  speakers  any  other 
subjects  which  may  be  of  interest  to  them. 

Members  will  also  be  able  to  enjoy  several  days’  vacation  away  from  the  daily 
routine  of  their  practice,  and  will  have  an  opportunity  to  meet  old  friends  and 
renew  acquaintances,  and  to  make  new  friends  among  our  members  and  guests. 

This  year  our  convention  will  be  held  in  the  new  auditorium,  which  was  in 
the  final  stages  of  construction  at  this  time  last  year.  We  will  be  seated  comfort- 
ably in  an  air  conditioned  room  provided  with  every  facility  necessary  for  the 
proper  presentation  of  our  program.  Adjacent  to  the  auditorium  is  the  exposi- 
tion hall  which  will  house  both  scientific  and  commercial  exhibits.  We  will  be 
most  happy  to  welcome  back  our  medical  suppliers,  for  their  displays  are  most 
essential  to  a well-rounded  program  at  a convention. 

Members  of  the  State  Medical  Association,  the  Auxiliary  and  guests  will  enjoy 
the  comforts  of  the  Greenbrier,  which  is  situated  in  a beautiful  valley  surrounded 
on  all  sides  by  majestic  mountains.  The  recreational  facilities,  appointments  and 
services  provided  by  the  hotel  are  unlimited  and  in  keeping  with  its  policy  of 
making  sure  that  guests  are  denied  nothing  in  their  quest  for  a leisurely  and 
happy  vacation  period. 

In  advance,  I extend  a cordial  greeting  to  everybody  who  expects  to  attend 
our  annual  meeting  which  will  be  held  in  the  friendly  atmosphere  of  the 
Greenbrier. 


President 


August,  1955 
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THE  ANNUAL  MEETING 

We  urge  each  and  every  doctor  in  W'est  \’ir- 
ginia  to  gi\  e priority  on  his  calendar  to  the  88th 
annual  meeting  of  the  West  \drginia  State  Medi- 
cal Association  at  the  Greenbrier,  White  Sulphur 
Springs,  August  18-20. 

This  year’s  meeting  shows  e\  ery  promise  of  be- 
ing one  of  the  most  successful  in  the  Association’s 
history,  and  we  believe  that  post-mortems  will 
bear  out  this  statement  following  the  climax  of 
the  program  on  the  final  day.  This  particularly 
optimistic  \iew  can  be  voiced,  without  reser- 
\ ation,  for  a number  of  reasons. 

Primarily,  the  scientific  program  which  has 
been  arranged  by  the  program  committee  will 
consist  of  papers  on  various  subjects  that  will  in 
a large  measure  be  of  interest  to  every  doctor 
attending  the  convention.  The  speakers,  carefully 
selected  by  the  committee  under  the  capable 
guidance  of  its  chairman.  Dr.  Richard  E.  Flood, 
are  among  the  top  medical  men  of  the  country. 

We  congratulate  Doctor  Flood  and  the  other 
members  of  the  program  committee.  Dr.  Richard 
W.  Corbitt  and  Dr.  R.  U.  Drinkard,  Jr.,  for  the 
excellent  work  that  they  have  done. 

Another  important  factor  that  should  be  taken 
into  consideration  is  the  availability  of  the  new 


convention  unit  of  the  Greenbrier,  just  completed 
last  fall.  This  modern  addition  provides  aderiuate 
space  for  the  various  general  sessions  and  meet- 
ings of  the  Hou.se  of  Delegates,  the  Auxiliary  and 
sections  and  affiliated  societies  and  as.sociations. 
The  unit  is  completely  air-conditioned. 

Still  another  important  feature  is  the  return  of 
scientific  and  technical  exhibits  as  an  integral  part 
of  the  meeting.  This  will  be  the  first  time  since 
1948  that  facilities  have  been  available  for  such 
exhibits.  We  welcome  the  exhibitors  and  their 
representatives  and  assure  them  that  the  mem- 
bers of  the  .\ssociation  will  consult  them  freely 
and  fre(iuently  during  the  three-day  meeting. 

The  annual  meeting  in  August  will  mark  the 
half-way  point  in  Dr.  j.  P.  McMullen’s  term  as 
president  of  the  State  Medical  .Association.  With 
still  another  few  months  to  serve  as  head  of  the 
organization,  he  will  welcome  the  gue.sts  at  the 
opening  session  and  deliver  his  Presidential  Ad- 
dress at  the  first  meeting  of  the  House  of  Dele- 
gates on  Thursday  evening,  August  18. 


THE  DRAFT  ACT 

On  June  28  the  House  of  Representatives,  by  a 
221  to  171  \ote,  refused  to  recommit  to  the  con- 
ference committee  H.R.  3005,  the  regular  Draft 
Extension,  which  extends  the  regular  draft  for 
four  years,  the  doctor  draft  for  two  years  and 
continues  the  $100  per  month  extra  pay  for  medi- 
cal officers.  Immediately  thereafter  the  House, 
by  an  overwhelming  vote,  approved  the  joint  bill. 
Within  two  hours  the  Senate  also  had  given  its 
final  approval,  and  the  measure  was  sent  on  to 
the  Wliite  House  well  in  advance  of  the  expira- 
tion date  for  the  old  draft  laws  on  July  1. 

The  only  issue  was  over  extending  the  doctor 
draft.  House  members  who  attempted  to  kill  or 
amend  this  act  were  under  a legislative  handicap. 
The  House  never  considered  its  own  doctor 
draft  bill,  H.R.  6057.  When  it  took  up  the  con- 
ference report  on  H.R.  3005,  to  which  the  Senate 
had  added  the  doctor  draft  extension,  only  a 
limited  time  was  allowed  for  debate,  and  there 
was  no  opportunity  to  vote  on  the  question  of 
eliminating  the  doctor  draft  extension.  The  ques- 
tion was  whether  to  accept  the  conference  report 
as  a whole  or  recommit  the  regular  draft  as  well 
as  the  doctor  draft. 

House  leaders  of  botli  parties  supported  the 
doctor  draft  extension,  and  Minority  Leader 
Martin  said  the  extension  had  the  backing  of  the 
White  House.  Ghairman  Vinson  of  the  House 
Armed  Services  Gommittee  led  the  fight  for  the 
bill,  saying  “we  are  dealing  with  facts,  not 
theories.”  He  maintained  that  the  doctor  draft 
was  needed  to  provide  skilled  physicians  for  the 
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services,  particularly  in  the  specialties.  Chair- 
man Smith  of  the  House  Rules  Committee  led  the 
opposition.  He  argued  that  the  services  could  do 
without  the  doctor  draft,  and  that  until  this  dis- 
criminatoiy  draft  was  ended  the  military  would 
not  make  military  medicine  attractive  as  a career. 

Two  changes  are  made  by  the  law  extending 
the  act.  It  no  longer  applies  to  men  over  46  years 
of  age,  nor  to  those  35  and  over  who  at  any  time 
have  been  rejected  for  a military  commission  as  a 
physician  or  dentist  in  one  of  the  Armed  Forces 
solely  on  the  grounds  of  their  physical  condition. 
On  these  two  points  the  law  now  reads:  “No 

person  in  the  medical,  dental,  and  allied  specialist 
categories  shall  be  inducted  under  the  provisions 
of  this  subsection:  (.A)  after  he  has  attained 

the  thirty-fifth  anniversary  of  the  date  of  his 
birth,  if  he  applies  or  has  applied  for  a commis- 
sion in  one  of  the  Armed  Forces  in  any  of  such 
categories  and  is  or  has  been  rejected  for  such 
commission  on  the  sole  grounds  of  a physical 
dis(}ualification,  or  ( B ) after  he  has  attained  the 
forty-sixth  anniversary  of  the  date  of  his  birth.” 


A TRIBUTE 

The  title  and  the  following  we  clip  from  the 
June  Medicovan: 

‘‘In  the  Richmond  Times-Dispatch  last  March,  J.  Farley 
Ragland,  of  Lawrenceville,  Virginia,  wrote  what  he 
termed,  ‘a  meager  salute  to  those  whose  lives  have  been 
dedicated  to  the  noble  cause  of  guarding  the  health  and 
happiness  of  humanity— our  doctors’. 

There’s  a group  I’d  like  to  mention 
In  a special  line  or  tw'o, 

For  a focus  of  attention 
To  the  things  they  have  to  do. 

After  years  of  college  training, 

Educating  hand  and  mind, 

They  devote  the  years  remaining 
To  the  health  of  human  kind. 

They  must  often  rise  from  eating, 

And  go  brave  the  storm  and  rain. 

When  the  patients  of  their  treating 
Are  in  trouble,  sorrow,  pain. 

They  must  pacify  neurotics 
With  their  oft  recurring  ills, 

With  their  nostrums  and  narcotics, 

With  their  poultices  and  pills. 

Ever  constant  their  attending 
While  there’s  still  a ling’ring  breath, 

Ever  strong,  their  hope  unending. 

In  their  fight  with  pain  and  death. 

They  deserve  appreciation. 

And  unaminous  award, 

For  the  doctors  of  the  nation 
Arc  our  bravest  bodyguard!” 

\V(>  prc.scnt  tlii.s  to  the  profe.s.siou  of  our  .state 
not  only  becati.se  it  is  a cle.served  tribute  to  the 
doctor  and  a correct  delineation  of  his  life  and 
work,  but  for  tlu“  .sake  of  its  aeennite  prosody, 
swinging  rhythm,  and  faultless  diction.  W(‘  do 
not  liiive  the  pleasnrt'  of  knowing  Mr.  Ragland, 
l)iit  we  hereby  nominate  him  for  poet  laureate 
ol  old  Brnnswiek.  He  is  a bard  of  no  mean 
stature. 


OUR  CONGRESSMEN 

The  medical  profession  of  the  Mountain  State 
has  reason  to  feel  very  grateful  to  the  West  \’ir- 
ginia  membership  in  the  House  of  Representa- 
tives at  Washington.  When  the  question  of  exten- 
sion of  the  Doctor  Draft  Act  was  before  the 
House,  e\ery  member  of  our  state  delegation 
steadfastly  opposed  the  extension  of  this  act  i 
which  the  men  of  medicine  generally  hold  unfair, 
unethical  and  discriminatory,  and  certainly  in 
time  of  peace,  albeit  possibly  only  a “paper”  i 
peace,  entirely  unnecessary.  We  are  pleased  to  I 
know  that  they  went  so  thoroughly  into  the  mat- 
ter of  medical  service  for  the  Armed  Forces  as  to 
be  convinced  that  only  a career  medical  corps  | 
will  suffice  for  America  and  that  a conscript  ' 
medical  service  can  be  at  best  only  a makeshift. 

To  quote  one  member  of  the  delegation.  Doctor 
Burnside,  it  did  not  appear  to  them  that  the 
proponents  of  the  extension  demonstrated  the 
necessity  for  such  a special  draft. 

We  trust  the  lady  member  of  our  delegation 
will  not  feel  too  deeply  umbraged  at  our  includ- 
ing her  under  the  generic  term  man,  which  we 
use  here  not  as  vir  but  as  homo,  and  in  this  case 
be  believe  we  may  justly  say  homo  sapiens. 

On  behalf  of  the  doctors  of  West  \4ginia  and 
of  the  entire  United  States,  we  salute  our  con-  I 
gressmen  and  extend  to  them  sincere  thanks. 


DOES  THE  FETUS  BREATHE  IN  UTERO? 

For  many  years  there  has  been  a di\  ergence  of 
opinion  as  to  whether  or  not  the  fetus  actually 
breathes  in  utero.  Nearly  all  obser\ers  are  in 
agreement  that  the  fetus  from  an  early  stage  of 
gestation  is  able  to  make  rhythmieal  movements 
resembling  respiration.  Ahlfeld  called  attention 
to  this  in  the  human  fetus  as  early  as  188S.  The 
late  Sir  Joseph  Barcroft  and  his  co-workers  con- 
firmed this  by  their  classical  experiments  on 
sheep  fetuses. 

The  (piestion  has  been  raised  whether  these 
respiratory  movements  are  physiologie  or  take 
place  only  when  the  fetus  is  suffering  from  a 
pronounced  degree  of  anoxia.  Barcroft’s  school 
takes  the  view  that  the  fetus  in  utero  is  apneic. 
The  opposing  \iew  is  that  the  respiratory-like 
moN'cments  are  normal,  and  that  later  air- 
breathing  after  birth  is  a eontimiation  of  an  ac- 
tivity established  during  fetal  existence. 

.\nother  important  (juestion  arises  as  to  wheth- 
er or  not  the  shallow  respiration  cau.ses  any  li(|uor 
amnii  to  b('  drawn  into  the  lungs.  Barcroft  and 
his  colleagues  belit'ved  that  tiu'  respirations  are 
too  shallow  to  as])irate  fluids  into  the  alveoli  ol 
the  lungs.  The  opjio.site  v iew  is  that  the  asjiira- 
tion  of  fluid  is  physiologic,  and  is  actuallv  es.sen- 
tial  for  the  projier  development  of  th('  alveoli. 
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Macgregor^  has  pointed  out  that  whenever  a 
considerable  amount  of  amniotic  debris  is  found 
in  the  lungs  there  is  evidence  of  asphyxiation. 
Physiologists  are  in  general  agreement  that  when 
a fetus  becomes  asphyxiated,  deeper  respiratory 
efforts  are  made  and  as  a result  liquor  amnii  is 
drawn  into  the  lungs.  Pathologists  also  report 
that  it  appears  that  the  stronger  respiratory  ef- 
forts produced  by  asphyxia  are  needed  to  draw 
fluid  into  the  air-ways. 

.Macgregor  further  points  out  that  in  the  event 
considerable  amount  of  liquor  amnii  has  been 
drawn  into  the  lungs,  there  would  be  evidence 
of  vernix  caseosa  in  the  respiratory  tree.  She 
emphasizes  that  vernix  is  a sticky  and  cohesive 
substance  and  probably  would  not  flow  into  and 
out  of  the  lungs.  If  there  were  a tidal  flow  of 
liciuor  amnii  in  the  lungs,  there  doubtless  would 
be  evidence  of  vernix  there.  The  fact  that  under 
normal  conditions  such  evidence  is  lacking  leads 
her  to  the  conclusion  that  the  aspiration  of  liquor 
amnii  is  not  a normal  physiologic  occurrence. 


DEVELOPMENT  OF  THE  MEDICAL 
CENTER 

Work  is  progressing  quite  rapidly  on  the  Basic 
Sciences  Building  of  the  WVU  Medical  Center. 
This  building  will  house  the  Medical  School,  and 
the  Schools  of  Dentistry,  Nursing  and  Pharmacy. 
.All  of  the  steel  is  now  in  place,  and  the  outside 
brick-work  is  completed  through  two  floors  on 
the  east  side  of  the  building. 

About  one-half  of  the  concrete  has  been  poured 
for  the  various  floors  and  roof.  It  has  been  esti- 
mated that  the  total  concrete  floors  and  roof  areas 
will  constitute  approximately  15  acres. 

Construction  is  actually  six  weeks  ahead  of 
schedule.  An  earnest  effort  is  being  made  to  have 
the  entire  building  enclosed  before  winter  sets 
in.  If  this  is  achieved,  the  building  should  be 
ready  for  occupancy  during  the  summer  of  1957. 

The  Teaching  Ho.spital  has  advanced  to  the 
“working  drawing”  stage.  The  plans  for  the  hos- 
pital have  been  reviewed  by  the  members  of  the 
Visiting  Committee  of  the  School  of  Medicine. 
The  shape  of  the  hospital  is  a modified  offset 
cross.  It  will  have  400  beds  initially,  but  all  ol 
(he  services  are  so  designed  that  an  additional 
100  beds  may  be  added  in  the  future. 

Each  area  in  the  hospital  has  been  extensi\ely 
studied  and  reviewed  by  jihysicians  who  are  au- 
thorities in  their  fields.  The  plans  have  been 
carefully  studied,  too,  by  architects,  hosjiital  con- 
sultants, hospital  administrators  and  nurses.  All 
of  tlu'.si*  individuals  are  experienced  and  highly 

"Anox'o  of  th'»  New-Born  Infonf."  The  Council  for  Infcr- 
nofionol  Orgonizofion^  of  Mcdicol  Sciences.  Blackwell,  Scientific 
Publications,  Oxford,  1953. 


competent  in  the  field  of  hospital  construction 
and  operation.  Detailed  plans  have  been  sent  to 
several  medical  schools  for  constructix  e criticism. 
It  is  hoped  that  such  an  extensive  review  proce- 
dure will  reduce  planning  errors  to  a minimum. 

Elsewhere  in  this  issue  of  the  Journal  will  be 
found  a brief  description  of  the  Teaching  Hospi- 
tal display  which  may  be  seen  at  the  annual 
meeting  of  the  West  Virginia  State  Medical 
Association.  Suffice  it  to  say  here  that  a series  of 
charts  showing  the  floor  plans  will  be  exhibited. 

From  time  to  time  throughout  the  past  year, 
progress  reports  on  the  constmetion  of  the  Medi- 
cal Center  have  been  sent  members  of  the  Visit- 
ing Committee  and  members  of  the  Liaison 
Committee.  It  is  planned  to  continue  sending 
such  reports  until  the  entire  development  has 
been  completed. 

Many  unsolicited  comments  on  the  Medical 
Center  have  been  received.  Most  of  these  sug- 
gest that  when  completed  it  will  set  a pattern 
for  future  construction  for  integrated  medical 
education  in  this  country. 

THE  NEW  BIGOTRY 

If  the  doctor  for  himself  or  as  spokesman  for  a medi- 
cal society — if  the  doctor  says  that  compulsory  health 
insurance  leads  to  second  rate  medical  care,  the  pre- 
judged answer  snaps  back;  the  doctor  says  that  because 
he  is  prosperous  under  this  system  and  doesn’t  want  to 
reduce  his  income. 

If  it  is  pointed  out  that  the  destruction  of  free  choice 
removes  something  fine  (and  something  therapeuti- 
cally useful),  the  answer  is  that  this  is  a myth  dreamed 
up  by  physicians  to  protect  their  own  interests.  Indeed, 
the  “liberal”  in  such  a context  will  not  even  concede 
that  the  physician  might  be  honestly  mistaken  in  his 
attitude.  He  will  have  it  that  the  doctor  takes  his 
position  out  of  greed,  and  deny  that  any  physician  who 
opposes  expanding  health  insurance  could  possibly  be 
honorably  motivated. 

If  you  point  out  that  physicians  are  forever  doing 
things  against  their  own  interests,  you  get  laughed  at. 
If  you  dare  mention  the  vast  amount  of  gratis  work 
done  by  every  M.  D.,  you  are  told  that  this  is  being 
patronizing,  or  that  this  is  simply  the  result  of  a bad 
conscience.  If  you  repeat  stories  of  personal  devotion, 
hours  of  unremitting  and  unrewarded  vigil,  or  of  per- 
sonal exposure,  you  are  told  that  this  is  pure  corn. 

No  example  of  heroism,  sacrifice,  or  selfless  dedica- 
tion to  patients  will  make  any  diflerence.  For  the 
critic  has  already  made  up  his  mind.  He  has  judged — 
indeed  he  has  prejudged.  And  in  the  purest  sense  of 
the  word,  this  is  “prejudice.”  But  it  is  the  new  preju- 
dice, the  permitted  prejudice,  even  perhaps  the  fash- 
ionable prejudice.  It  is,  furthermore,  the  safe  preju- 
dice, for  the  critics  can  be  sure  that  no  matter  how 
hostile  t’lieir  tone,  how  unfair  their  condemnation, 
there  can  be  no  retaliation.  For  medicine’s  indispen- 
sable benefits  arc  for  friend  and  foe  alike. — Journal. 
Medical  Society  of  New  Jersey. 
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GENERAL  NEWS 


ELABORATE  ARRANGEMENTS  MADE  FOR 
THE  ANNUAL  MEETING,  AUGUST  18-20 

Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  successful  and 
widely  known  urologist,  who  was  installed  as  AMA 
president  at  Atlantic  City  in  June,  will  pay  his  official 
visit  to  this  state  during  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association.  He  will  be 
welcomed  by  hundreds  of  West  Virginia  doctors  led 
by  the  president,  Dr.  James  P.  McMullen,  of  Wellsburg. 

Doctor  Hess,  who  will  be  in  White  Sulphur  for  all 
three  days  of  the  meeting,  August  18-20,  will  present  a 
scientific  paper  on  Friday  afternoon,  August  18,  at  a 
Symposium  on  Urology,  which  will  be  held  under  the 
auspices  of  the  Section  on  Urology.  His  subject  will  be, 
“Carcinoma  of  the  Bladder.”  His  Presidential  Address 
will  be  presented  before  the  second  and  final  meeting 
of  the  House  of  Delegates  on  Saturday  afternoon, 
August  20,  at  3:30  o’clock.  His  subject  at  that  time 
will  be,  “Medical  Crisis.” 

Meetings  on  Wednesday,  August  17 

All  meetings  in  connection  with  the  annual  meeting, 
including  morning,  afternoon  and  evening  sessions, 
will  be  held  in  the  new  air  conditioned  convention 
unit  of  the  Greenbrier. 

Meetings  of  nine  Association  committees  have  been 
called  for  Saturday  afternoon,  August  17,  and  the  pre- 


Elmer  Hess,  M.  D. 


convention  meeting  of  the  Council  will  be  held  at  four 
o’clock. 

"FOI"  Clinic 

The  single  event  on  the  Wednesday  evening  program 
is  the  Freedom  of  Information  Clinic,  which  will  be 
open  to  members  of  the  Association,  the  Auxiliary,  and 
guests.  The  Clinic  is  being  sponsored  by  the  Associa- 
tion’s public  relations  committee  and  the  “FOI”  com- 
mittee of  the  Associated  Press.  Dr.  William  L.  Cooke, 
of  Charleston,  will  be  the  moderator  and  addresses  will 
be  delivered  by  Leo  E.  Brown,  AMA  director  of  public 
relations,  and  Peyton  B.  Winfree,  Jr.,  executive  editor 
of  the  News  and  Advance,  Lynchburg,  Virginia. 

The  “FOI”  clinic  supplants  the  open  Public  Rela- 
tions meeting  usually  held  at  this  same  time  during 
annual  meetings  of  the  Association. 

First  Generol  Session,  Thursday,  August  18 

All  general  sessions  will  be  held  in  the  theatre  on 
the  registration  floor  level  of  the  new  completely  air- 
conditioned  unit. 

Sound  motion  pictures  on  scientific  subjects  will  be 
shown  each  morning  at  8: 15  o’clock,  with  Dr.  D.  E. 
Greeneltch  of  Wheeling,  in  charge. 

The  formal  opening  of  the  convention  is  scheduled  for 
Thursday  morning,  August  18,  at  9: 15  o’clock.  Dr. 
R.  E.  Flood,  chairman  of  the  program  committee,  will 
introduce  Dr.  James  P.  McMullen,  the  president,  who 
will  deliver  the  address  of  welcome. 

The  program  will  be  in  the  nature  of  a Symposium 
on  Hypertension,  and  the  following  program  will  be 
presented  by  members  of  the  faculty  of  Duke  Univer- 
sity School  of  Medicine: 

‘ Etio’ogy  and  Surgical  Treatment  of  Hypertension.” 
— Keith  S.  Grimson,  M.  D.,  professor  of  surgery; 
“Pharmacology  of  Drugs  Used  in  Hypertension.” — 
James  P.  Hendrix,  M.  D.,  associate  professor  of  medi- 
cine; and  “Medical  Therapy  of  Hypertension.” — -Edward 
E.  Orgain,  M.  D.,  professor  of  medicine. 

Dr.  R.  U.  Drinkard,  Jr.,  of  Wheeling,  will  serve  as 
moderator  at  the  general  session  on  Thursday,  and 
there  will  be  a panel  discussion,  including  a question 
and  answer  period,  after  the  presentation  of  the  third 
paper. 

Second  General  Session  on  Friday 

The  following  program  will  be  presented  at  the 
second  general  session  on  Friday  morning,  August  19: 

“Present  Day  Problems  Concerned  with  Antibiotic 
Therapy.” — Chester  S.  Keefer,  M.  D.,  Wade  professor 
of  medicine,  Boston  University  School  of  Medicine; 
‘Differential  Diagnosis  of  Hip  Joint  Disease  in  Chil- 
dren.”— Marcus  J.  Stewart,  M.  D.,  Campbell  Clinic, 
Memphis,  Tennessee,  assistant  professor  of  orthopedic 
surgery.  University  of  Tennessee  College  of  Medicine; 
and  “Management  of  Intractable  Peptic  Ulcer.” — 
Charles  M.  Caravati,  M.  D.,  professor  of  clinical  medi- 
cine, Medical  College  of  Virginia,  Richmond. 

Dr.  Richard  E.  Flood,  of  Weirton,  will  be  the  modera- 
tor, and  there  will  be  a question  and  answer  period 
following  each  address. 
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Final  Morning  Session  Soturciay 

The  third  and  final  general  session  will  be  held  on 
Saturday  morning,  August  20,  with  Dr.  Richard  W. 
Corbiti,  of  Parkersburg,  serving  as  moderator.  The 
following  program  will  be  presented: 

"Malignant  Lesions  of  the  Colon.” — I.  S.  Ravdin, 
M.  D.,  John  Rhea  Barton  professor  of  surgery,  Univer- 
.sity  of  Pennsylvania  Medical  School,  Philadelphia; 
“Injuries  of  the  Ureter  and  Bladder  During  Pelvic  and 
Colon  Surgery.” — John  L.  Emmett,  M.  D.,  professor  of 
urology,  Mayo  Foundation  Graduate  School  of  the 
University  of  Minnesota,  Rochester;  and  “The 
Anesthesiologist  in  the  Medical -Surgical  Team.” — Cur- 
tiss B.  Hickcox,  M.  D.,  deputy  chairman,  department  of 
anesthesiology,  Hartford  Hospital,  Hartford,  Connecti- 
cut. 

A question  and  answer  period  will  follow  the  presen- 
tation of  each  paper,  with  the  moderator  in  charge. 

Thursday  Afternoon  Meetings 

Business  meetings  will  be  held  Thursday  afternoon 
by  the  Second  on  Internal  Medicine  (topic.  “Reacti\a- 
tion  of  Section”)  the  West  Virginia  Diabetes  Associa- 
;ion  and  the  Committee  on  Constitution  and  By-Laws. 

The  West  Virginia  Obstetrical  and  Gynecological 
Society  has  arranged  an  open  meeting  which  will  be 
called  to  order  at  two  o’clock,  at  which  time  two  or 
more  interesting  cases  will  be  presented  for  discussion. 
Dr.  E.  W.  McCauley,  of  Bluefield,  president  of  the 
Society,  will  preside. 

Dr.  Lawson  Wilkins,  of  Baltimore,  Professor  and 
Head  of  the  Department  of  Pediatrics  at  Johns  Hop- 
kins University  School  of  Medicine,  will  be  the  guest 
speaker  before  a meeting  of  the  West  Virginia  Pedia- 
trics Society,  also  called  for  two  o’clock.  His  subject 
will  be,  “Congenital  Adrenal  Hyperlasia — Diagnosis  and 
Treatment.”  Dr.  Thomas  G.  Potterfield,  of  Charleston, 
president  of  the  Society,  will  preside. 

A scientific  session  of  the  West  Virginia  Heart  Asso- 
ciation has  been  called  for  2:30  o’clock,  with  Dr. 
Francis  J.  Gaydosh,  the  president,  in  charge.  There 
will  be  a business  meeting  following  the  scientific 
program. 

Meetings  on  Friday  Afternoon 

A meeting  of  the  Committee  on  Syphilis  will  be  held 
on  Friday  afternoon,  August  19  at  1:30  o’clock.  The 
chairman.  Dr.  N.  H.  Dyer,  of  Charleston,  will  preside. 

At  two  o’clock,  there  will  be  a scientific  session  of 
the  West  Virginia  Association  of  Pathologists,  which 
will  be  followed  by  a business  session,  with  election  of 
officers.  Dr.  Peter  Ladewig,  of  Montgomery,  president 
of  the  Association,  will  preside. 

Dr.  I.  S.  Ravdin,  of  Philadelphia,  will  be  the  guest 
speaker  before  a meeting  of  the  Section  on  Surgery  at 
2:30  o’clock.  His  subject  will  be,  “Gastric  Ulcer  and 
Gastric  Cancer.”  Dr.  Charles  M.  Scott,  of  Bluefield, 
chairman  of  the  Section,  will  preside. 

Symposium  on  Uro'ogy 

A symposium  on  urology  has  been  ari'anged  by  the 
Section  on  Urology  for  2:30  o’clock.  The  guest  speakers 
will  be  Dr.  Elmer  Hess,  of  Erie,  Pennsylvania,  president 
of  the  AMA,  and  Dr.  John  L.  Emmett,  professor  of 


surgery  at  the  Mayo  Foundation  Graduate  School  of 
the  University  of  Minnesota.  Dr.  Henry  M.  Escue,  of 
Charleston,  vice  president,  of  the  Section,  will  preside. 

A meeting  of  the  Section  on  Orthopedic  Surgery  will 
also  be  held  at  2:30  o’clock.  The  speaker  will  be  Dr. 
Marcus  J.  Stewart,  of  Memphis,  Tennessee,  assistant 
professor  of  orthopedic  surgery  at  the  University  of 
Tennessee  College  of  Medicine.  His  subject  will  be, 
“Treatment  of  Fractures  of  the  Hip  with  Non-Union.” 
Dr.  Athey  R.  Lutz,  of  Parkersburg,  chairman  of  the 
Section,  will  preside. 

The  Section  on  Radiology  has  also  arranged  a meet- 
ing for  2:30  o’clock  on  Friday  afternoon.  This  will  be 
in  the  nature  of  a film  reading  session,  and  Dr.  D.  V. 
Kechele,  of  Bluefield,  chairman  of  the  Section,  will 
preside. 

Dr.  Curtiss  B.  Hickcox,  of  Hartford,  Connecticut, 
deputy  chairman  of  the  department  of  anesthesiology 
of  Hartford  Hospital  will  be  the  guest  speaker  before  a 
meeting  of  the  West  Virginia  Society  of  Anesthesiolo- 
gists called  for  2:30  o’clock.  His  subject  will  be,  “Prob- 
lems in  Clinical  Anesthesia.”  Dr.  N.  H.  Newhouse,  of 
Charleston,  president  of  the  Association,  will  preside. 

Open  ACP  Regional  Meeting 

The  annual  open  regional  meeting  of  the  West  Vir- 
ginia Chapter  of  the  American  College  of  Physicians 
is  also  scheduled  for  2:30  o’clock.  Dr.  Paul  H.  Rever- 
comb,  of  Charleston,  West  Virginia  Governor  of  the 
ACP,  will  call  the  meeting  to  order,  and  the  moderator 
will  be  Dr.  James  P.  Baker,  of  White  Sulphur  Springs. 
The  following  program  will  be  presented: 

“The  Anticholinergic  Drugs.” — Keith  S.  Grimson, 
M.  D.,  profesor  of  surgery,  Duke  University  School  of 
Medicine;  “Acute  Miliary  Disease  of  the  Lungs.” — 
Marion  A.  Blankenhorn,  M.  D.,  professor  of  medicine. 
University  of  Cincinnati  College  of  Medicine;  and, 
“Some  Problems  Concerned  with  Immunization  Pro- 
cedures.”— Chester  S.  Keefer,  M.  D.,  physician  in  chief, 
Massachusetts  Memorial  Hospital,  Boston. 

There  will  be  a panel  discussion,  including  a ques- 
tion an  answer  period,  following  the  presentation  of 
the  last  paper  on  the  program. 

WVU  Alumni 

The  final  event  of  the  afternoon  will  be  a meeting 
of  the  Alumni  Association  of  WVU  School  of  Medicine 
at  4:30  o’clock  in  the  theatre.  The  president  Dr.  Charles 
E.  Watkins,  of  Oak  Hill,  will  preside. 

Three  Section  Meetings  Saturday  Afternoon 

Three  section  meetings  are  scheduled  for  Saturday 
afternoon,  August  20.  The  section  on  Industrial  Medi- 
cine and  Public  Health  will  meet  at  two  o’clock,  with 
the  chairman.  Dr.  William  H.  Riheldaffer,  of  Charleston, 
presiding. 

The  meeting  of  the  Section  on  Neurology,  Neuro- 
surgery and  Psychiatry  will  consist  of  a panel  dis- 
cussion on  topics  of  interest  to  members.  The  meeting 
will  be  called  to  order  at  two  o’clock,  with  Dr.  Hiram 
W.  Davis,  of  Huntington,  presiding. 
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EENT  Symposium 

An  EENT  symp>osium,  arranged  by  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology,  will 
be  held  at  two  o’clock,  with  Dr.  Frederick  C.  Reel,  of 
Charleston,  secretary  treasurer  of  the  Academy,  pre- 
siding. 

Dr.  John  A.  B.  Holt,  of  Charleston,  will  serve  as 
moderator  during  the  first  part  of  the  program,  which 
will  be  devoted  to  a discussion  of  “Otitis  Media  in 
Children.”  Dr.  Charles  T.  St.  Clair,  of  Bluefield  will 
discuss  Etiology,  Dr.  John  B.  Haley,  of  Charleston, 
Diagnosis;  and  Dr.  Henry  C.  Hays,  Treatment. 

“Superficial  Injuries  of  the  Eyes”  will  be  the  topic 
for  discussion  during  the  second  part  of  the  program, 
with  Dr.  M.  J.  Lilly,  of  Charleston,  serving  as  moder- 
ator. Dr.  C.  M.  Polan,  of  Huntington,  will  discuss 
“Chemical  and  Thermal  Burns”,  Dr.  John  H.  Trotter,  of 
Morgantown,  “Foreign  Bodies,”  and  Dr.  A.  C.  Chand- 
ler, of  Charleston,  “Injuries  of  the  Lids.” 

MCV  Alumni 

A meeting  of  the  Alumni  Association  of  the  Medical 
College  of  Virginia  will  be  held  at  2:30  o’clock  in  the 
West  Virginia  Room,  with  Dr.  J.  Preston  Lilly,  of 
Charleston,  presiding. 


Presidential  Address  Thursday  Evening 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  in  the  Fillmore-Van  Buren  Rooms  on  Thursday 
evening,  August  18,  at  nine  o’clock,  at  which  time  Dr. 
J.  P.  McMullen,  of  Wellsburg,  will  deliver  his  Presi- 
dential Address. 

Dr.  E.  Lyle  Gage,  first  vice  president,  will  preside, 
and  the  President’s  Charm  will  be  presented  by  Dr. 
Russel  Kessel,  chairman  of  the  Council. 


Jomcs  P.  McMullen,  M.  D. 


The  business  session  of  the  House  of  Delegates  will 
follow,  with  Doctor  McMullen,  presiding. 

Address  by  AMA  President 

The  second  and  final  meeting  of  the  House  of  Dele- 
gates is  scheduled  for  Saturday  afternoon  at  3:30  o’clock 
in  the  theatre.  The  guest  speaker  will  be  Dr.  Elmer 
Hess,  of  Erie,  Pennsylvania,  president  of  the  AMA. 
The  business  session,  including  election  of  officers,  will 
follow.  I 

Social  Events 

Special  events  on  evenings  during  the  convention 
include  a cocktail  party  on  Thursday  evening,  August 
18,  at  six  o’clock  for  members  of  the  West  Virginia  ^ 
Pediatrics  Society,  their  wives  and  guests,  to  be  fol- 
lowed by  the  annual  dinner  of  the  Society.  The  host 
for  both  the  cocktail  party  and  the  dinner  will  be  Baker  I 
Laboratories,  of  Cleveland,  Ohio. 

Moryland  Alumni 

At  six  o’clock  the  same  evening,  there  will  also  be 
an  informal  cocktail  hour  for  the  Alumni  Association 
of  the  University  of  Maryland  School  of  Medicine. 
Members,  their  wives  and  guests  will  attend.  Dr.  Wil- 
liam S.  Stone,  Dean  of  the  University  of  Maryland 
School  of  Medicine,  and  Dr.  William  T.  Triplett  and  Dr. 

J.  Morris  Reese,  director  and  president,  respectively,  of 
the  Alumni  Association,  will  be  present.  Dr.  J.  F. 
Williams,  of  Clarksburg,  will  be  in  charge. 

West  Virginia  Chapter,  ACP 

There  will  be  a cocktail  party  on  Friday  evening  at 
6:30  o’clock  sponsored  by  the  West  Virginia  Chapter  of 
the  American  College  of  Physicians  for  members,  their 
wives  and  guests.  The  annual  dinner  is  scheduled  for 
7:30  o’clock  with  Dr.  Marion  A.  Blankenhorn,  of 
Cincinnati,  as  the  guest  speaker.  | 

Kloman  Instrument  Host  at  Annual  Cocktail  Party 

Th  annual  cocktail  party,  which  will  be  sponsored 
this  year  by  Kloman  Instrument  Company,  Inc.,  of 
Charleston,  will  be  held  on  the  New  Auditorium  Ter- 
race from  six  to  7:30  o’clock  on  Saturday  evening.  All 
members  of  the  Association,  their  wives  and  guests  and 
representatives  of  all  exhibitors  are  invited  to  attend. 

Scientific  and  Technical  Exhibits 

One  of  the  pleasing  features  of  the  convention  will 
be  the  exhibits,  which  will  be  set  up  on  Wednesday 
and  remain  open  until  sometime  Saturday  afternoon. 

The  35  technical  exhibits  will  be  set  up  in  the  new 
Auditorium,  and  the  Auditorium  foyer  will  be  used  for 
scientific  exhibits. 

The  exhibits  will  be  open  daily  from  8:30  until  five 
o’clock.  Several  exhibitors  have  indicated  that  as  many 
as  three  or  four  representatives  will  attend  and  be  in  ^ 
charge  of  their  displays  during  the  meeting.  j 

Entertainment  Features  by  Auxiliary 

A spectacular  “Gay  Nineties”  party  has  been  ar-  i 
ranged  by  the  Woman’s  Auxiliary  for  Friday  evening,  | 
at  ten  o’clock.  This  open  aflair  will  be  held  in  the 
ballroom.  ] 

The  Auxiliary  has  also  arranged  for  special  features  I 
at  a dance  in  the  ballroom  on  Saturday  evening,  be- 
ginning at  ten  o’clock.  i 
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SCIENTIFIC  MEETING  OF  PRESTON 

SOCIETY  DRAWS  OVER  100  DOCTORS 

Dr.  Louis  A.  M.  Krause  of  Baltimore  was  the  guest 
speaker  at  the  annual  scientific  meeting  of  the  Preston 
County  Medical  Society  held  at  the  Preston  Country 
Club,  near  Kingwood,  on  June  23.  More  than  100  doc- 
tors attended  the  affair  which  was  climaxed  by  Doctor 
Krause’s  address  at  the  banquet. 

The  meeting  was  in  the  nature  of  a memorial  to 
Harold  C.  Miller,  M.  D.,  who  died  May  17,  1954.  His 
widow.  Dr.  Blanche  B.  Miller  of  Eglon,  president  of 
the  Society,  was  introduced  and  spoke  briefly  before 
the  scientific  program  got  under  way. 

Physicians  participated  in  an  18-hole  golf  tourna- 
ment and  a trap  shooting  tournament  during  the  day. 
More  than  40  prizes  were  presented  at  the  banquet  to 
winners  in  the  golf  and  trap  shooting  events.  A cocktail 
hour  preceded  the  dinner. 

Dr.  Krause,  professor  of  clinical  medicine  at  the 
University  of  Maryland  School  of  Medicine,  spoke  on 
the  subject  of  “Medicine  and  the  Bible.”  He  outlined 
the  connection  between  modern  medicine  and  passages 
found  in  the  Bible,  emphasizing  the  fact  that  there 
seems  to  be  no  doubt  that  many  of  the  same  diseases 
with  which  man  is  afflicted  today  were  recognized  back 
in  biblical  times. 

Another  feature  on  the  program  was  a demonstration 
of  leaking  cyclopropane  gas  in  the  operating  room. 
The  demonstration  was  presented  by  Dr.  George  J. 


Thomas,  associate  professor  of  surgical  anesthesiology 
at  the  University  of  Pittsburgh  School  of  Medicine. 

Doctor  Thomas  illustrated  the  current  dangers  exist- 
ing in  many  operating  rooms  with  a practical  demon- 
stration consisting  of  a series  of  small-scale  explosions. 
He  also  pointed  out  various  preventive  methods  which 
hospitals  should  follow  to  avoid  disastrous  cyclopro- 
pane explosions. 

Dr.  James  P.  McMullen  of  Wellsburg,  president  of 
the  West  Virginia  State  Medical  Association,  was  one  of 
the  honor  guests  at  the  meeting. 

Many  of  the  visiting  physicians  took  time  out  to  in- 
spect the  new  Preston  County  Memorial  Hospital  at 
Kingwood.  Dr.  C.  E.  Smith,  W.  Parke  Johnson  and  M. 
Dorcas  Clark  conducted  the  tours  which  were  made 
throughout  the  day. 

Dr.  F.  L.  Johnston  was  toastmaster  at  the  banquet 
and  Dr.  J.  F.  Lehman  served  as  chairman  of  the  pro- 
gram committee. 


DOCTOR  HOLROYD  RENAMED  CHAIRMAN  OF  MLB 

Dr.  Frank  J.  Holroyd,  of  Princeton,  was  renamed 
chairman  of  the  Medical  Licensing  Board  for  another 
two-year  term  at  a meeting  held  in  Charleston  July  11, 
1955.  He  has  been  a member  of  the  board  since  1949  and 
chairman  since  1953. 

The  fall  meeting  of  the  board  will  be  held  in  the  New 
State  Office  Building  in  Charleston  on  October  10  for 
the  purpose  of  examinmg  applicants  for  license  to  prac- 
tice medicine  in  West  Virginia. 


Looking  eost  across  the  lake  toward  the  beautiful  club  house  of  the  Preston  Country  Club,  near  Kingwood, 
scene  of  the  annual  scientific  meeting  of  the  Preston  County  Medical  Society  on  June  23. 
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The  Greenbrier,  Showing  the  New  Convention  Unit  and  Auditorium  Terrace. 
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DEAN  VAN  LIERE  REPORTS  ON  MEDICAL 
CENTER  BUILDING  AT  B-R-T  MEETING 

The  sixth  annual  postgraduate  session  of  the  Bar- 
bour-Randolph-Tucker  Medical  Society,  held  June  16 
at  the  Tygart  Valley  County  Club  near  Elkins,  drew 
an  attendance  of  more  than  125  doctors  and  their  wives. 

Dr.  E.  J.  Van  Liere,  Dean  of  the  School  of  Medicine 
at  West  Virginia  University,  was  the  guest  speaker  at 
the  banquet,  which  followed  an  afternoon  scientific 
session  at  which  papers  on  medical  and  surgical  sub- 
jects were  presented  by  Drs.  Perry  Scott  MacNeal, 
Philadelphia,  Robert  H.  Barter,  Washington,  D.  C.,  and 
Maurice  Bruger  and  S.  Arthur  Local io,  both  of  New 
York  City. 

Doctor  Van  Liere,  whose  subject  was  ‘The  Present 
Status  and  Future  Plans  for  the  Medical  School  at 
West  Virginia  University,”  told  the  guests  at  the  ban- 
quet that  work  on  the  new  Medical  Center  is  at  least 
one  month  ahead  of  schedule.  He  said  it  is  hoped  that 
it  may  be  possible  to  accept  the  freshman  class  for  the 
fall  semester  in  1957. 

Dr.  J.  P.  McMullen,  of  Wellsburg,  president  of  the 
West  Virginia  State  Medical  Association,  was  an  honor 
guest  at  the  banquet  and  discussed  matters  that  will  be 
considered  at  the  annual  meeting  at  the  Greenbrier  in 
August. 

Dr.  George  Riday,  Dean  of  Alderson-Broaddus  Col- 
lege, Philippi,  was  toastmaster  at  the  banquet,  which 


followed  a cocktail  party  spon.sored  by  Kloman  Instru- 
ment Company,  Inc.,  of  Charleston,  and  McLain  Surgi- 
cal Supply,  Inc.,  of  Wheeling.  Music  for  the  affair  was 
furnished  by  the  Men  of  Songs,  with  Mrs.  James 
Condry  as  accompanist. 


DR.  A.  I.  MENDELOFF  AT  JOHNS  HOPKINS 

Dr.  Albert  I.  Mendeloff,  a native  of  Charleston, 
now  associate  professor  of  medicine  and  preventive 
medicine  at  Washington  University  School  of  Medicine, 
St.  Louis,  has  been  named  associate  professor  of  medi- 
cine at  the  Johns  Hopkins  University  School  of  Medi- 
cine. He  has  also  been  named  as  clinical  chief  of  staff 
in  medicine  at  Sinai  Hospital,  and  a member  of  the 
medical  staff  of  Johns  Hopkins  Hospital. 

Doctor  Mendeloff  was  graduated  magna  cum  laude 
from  Princeton  University  and  received  his  M.  D.  de- 
gree, with  honors,  from  Harvard  Medical  School.  He 
holds  membership  in  the  Phi  Beta  Kappa  honorary 
society,  and  has  a degree  in  public  health  from  Harvard 
School  of  Public  Health. 

He  will  be  remembered  as  one  of  the  speakers  before 
a general  session  of  the  West  Virginia  State  Medical 
Association  at  the  annual  meeting  at  White  Sulphur 
Springs,  July  23,  1953.  His  subject  was,  “Practical 
Application  of  Some  Recent  Studies  in  Abdominal 
Pain.” 


The  speaker's  table  at  the  banquet  held  in  connection  with  the  sixth  annual  postgraduate  session  of  the  B-R-T 
Medical  Society  at  Elkins,  June  16.  Facing  the  camera,  left  to  right:  Dr.  Karl  J.  Myers,  Dr.  Evangeline  Myers  Poling, 
Mrs.  A.  Kyle  Bush,  Dr.  A.  Kyle  Bush,  Mrs.  George  Riday  and  Dr.  George  Riday,  Philippi;  Dr.  E.  J.  Van  Liere,  Mor- 
gantown; Dr.  J.  P.  McMullen,  Wellsburg;  and  Mrs.  Charles  L.  Leonard,  Elkins. 
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Front  Lawn  at  The  Casino,  The  Greenbrier,  White  Sulphur  Springs. 
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HIGH  AUXILIARY  OFFICERS  TO  ATTEND 
MEETING  AT  WHITE  SULPHUR,  AUG.  18-20 

Mrs.  Robert  Flanders,  president  elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  will 
represent  her  organization  at  the  31st  annual  meeting 
of  the  Woman  s Auxiliary  to  the  West  Virginia  State 
Medical  Association  which  will  be  held  August  18-20, 
at  the  Greenbrier,  in  White  Sulphur  Springs. 

The  formal  opening  of  the  convention  is  scheduled 
for  Thursday  morning,  August  18  at  9:30  o’clock,  with 
the  president,  Mrs.  J.  Preston  Lilly,  of  Charleston, 
presiding.  Mrs.  Flanders  will  speak  at  the  general 
session  on  Friday  morning,  August  19,  and  will  install 
the  new  officers  at  that  session. 

The  president  elect,  Mrs.  Paul  P.  Warden,  of  Grafton, 
will  deliver  her  inaugural  address  following  the  instal- 
lation ceremonies.  Mrs.  Warden  will  also  speak  at  the 
post-convention  conference  which  will  be  held  Satur- 
day morning  at  9:30  o’clock.  The  conference  will  be 
open  to  all  members  and  guests  and  will  be  followed  by 
a meeting  of  the  new  executive  board. 

Mrs.  Flanders  has  served  two  terms  as  first  vice 
president  and  chairman  of  the  organization  committee 
of  the  AMA  Auxiliary.  She  was  president  of  the 
Woman’s  Auxiliary  to  the  New  Hampshire  Medical 
Society,  1944-46.  She  has  for  many  years  attended  and 
participated  in  the  annual  and  clinical  meetings  of  the 
National  Auxiliary,  and  has  been  an  active  worker  in 
both  her  county  and  state  auxiliaries,  holding  various 
offices  and  the  chairmanship  of  several  committees. 


Mrs.  Robert  Flanders 


Mrs.  J.  Preston  Lilly 


Members  of  the  Auxiliary  will  attend  the  FOI  meet- 
ing in  the  Fillmore-Van  Buren  Rooms  on  Wednesday 
evening,  August  17,  at  which  time  Mr.  Leo  E.  Brown, 
AMA  director  of  public  relations,  and  Mr.  Peyton  B. 
Winfree,  Jr.,  executive  director.  News  and  Advance, 
Lynchburg,  Virginia,  will  be  the  speakers.  Dr.  William 
L.  Cooke,  of  Charleston,  will  serve  as  moderator. 

Mrs.  Lewis  K.  Hundley,  president  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Society,  will  attend 
the  Auxiliary  meeting  and  deliver  an  address  on 
Thursday  morning,  August  18.  There  will  be  no  formal 
luncheons  this  year,  but  all  members  of  the  Auxiliary 
are  invited  to  attend  the  cocktail  party  on  the  new 
Auditorium  Terrace  on  Saturday  evening,  following 
the  second  and  final  session  of  the  House  of  Delegates. 

Mrs.  George  Miyakawa,  of  Charleston,  named  by 
Mrs.  Lilly  as  convention  chairman,  has  made  elaborate 
arrangements  for  the  convention,  and  it  is  primarily 
through  her  efforts  that  the  “Gay  Nineties”  party 
scheduled  for  Friday  evening  in  the  ballroom  has  been 
arranged.  She  is  also  largely  responsible  for  arranging 
for  a mass  dancing  lesson  in  the  ballroom  at  ten 
o’clock  Saturday  evening,  with  representatives  of  the 
Arthur  Murray  School  of  dance  in  charge. 


DR.  C.  H.  ENGELFRIED  SKEET  CHAMPION 

Dr.  Charles  H.  Engelfried,  of  Charleston,  was 
crowned  as  West  Virginia  champion  at  the  state  skeet 
shoot  held  during  the  Fourth  of  July  weekend  at  the 
Greenbrier  Gun  Club,  White  Sulphur  Springs.  His 
score  was  285  x 300. 
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HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


capsules 


When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages — 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a qualily 
product;  e\'ery  gram  is  made  under  rigid 
control  in  Lederle’s  own  laboratory. 

Achro.mycin,  a major  therapeutic  agent 
now ...  growing  in  stature  each  day! 


RLE  LABORATORIES  DIVISION  AMER/CAJV  G^anamld  compaa/t  PEARL  RIVER,  NEW  YORK 

U.  t.  PAT.  Off. 
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"FOI"  CLINSC  AT  THE  GREENBRIER 

WEDNESDAY  EVENING,  AUGUST  17 

The  Freedom  of  Information  Clinic  which  has  been 
arranged  for  the  evening  of  August  17,  immediately 
preceding  the  opening  of  the  88th  annual  meeting  of 
the  West  Virginia  State  Medical  Association  at  the 
Greenbrier,  will  supplant  the  public  relations  confer- 
ence usually  held  at  that  same  time  each  year. 

The  clinic  is  being  planned  carefully  by  committees 
from  the  State  Medical  Association  and  the  Associated 
Press.  The  affair  will  not  be  in  the  nature  of  the  usual 
“meet  the  press”  type  of  program,  but  will  follow  the 
plan  of  the  press-radio  conferences  sponsored  annually 
by  the  Association. 

The  Freedom  of  Information  Committee  of  the 
Associated  Press  will  be  in  charge  of  that  portion  of  the 
program  which  wiU  be  presented  by  members  of  the 
Fourth  Estate,  and  the  State  Medical  Association’s 
public  relations  committee  is  arranging  participiticn 
by  members  of  the  medical  profession. 

Dr.  William  L.  Cooke  of  Charleston  is  chairman  of 
the  committee  and  will  serve  as  moderator  at  the 
clinic.  The  program  will  get  under  way  at  nine  o’clock 
in  the  Fillmore-Van  Buren  Rooms  on  the  second  floor 
of  the  new  convention  unit  of  the  Greenbrier.  The 
clinic,  which  will  be  open  to  members  of  the  State 
Medical  Association,  Auxiliary  and  guests,  will  be  the 
last  of  several  meetings  scheduled  for  Wednesday, 
August  17. 

Two  nationally  prominent  speakers  will  appear  on 
the  program.  The  first  will  be  Peyton  B.  Winfree,  Jr., 
executive  editor  of  the  Lynchburg  News  and  Advance, 
Lynchburg,  Virginia,  and  he  will  be  followed  by  Leo  E. 
Brown  of  Chicago,  director  of  public  relations  of  the 
American  Medical  Association. 

There  will  be  a six-member  panel,  composed  of  rep- 
resentatives of  the  press  and  the  medical  profession. 

The  Associated  Press  FOI  Committee  will  be  repre- 
sented by  George  Warren  Hodel,  Jr.,  general  manager 
of  the  Beckley  Newspapers  Corporation;  Bob  Mellace, 
political  editor  of  the  Charleston  Daily  Mail;  and  Nick 
Basso  of  Huntington,  news  director  of  WSAZ-TV. 

The  following  physicians  will  sit  as  members  of  the 
panel  representing  the  medical  profession:  Dr.  Edward 
S.  Phillips,  Wheeling,  Dr.  Seigle  W.  Perks,  Fairmont, 
and  Dr.  John  H.  Gile,  Parkersburg. 

The  program  will  not  be  rehearsed.  Following  com- 
ments by  members  of  the  six-member  panel,  the  meet- 
ing will  be  open  for  audience  participation.  This  plan, 
followed  previously  in  press-radio  conferences,  has 
proved  to  be  most  effective.  It  is  believed  that  the 
major  part  of  the  time  allotted  for  the  meeting  will  be 
devoted  to  an  open  and  free  discussion  of  relations 
between  the  medical  profession,  the  press,  and  radio- 
TV. 

A meeting  of  the  public  relations  committee  of  the 
West  Virginia  State  Medical  Association  has  been 
called  by  the  chairman.  Dr.  William  L.  Cooke,  for 
Wednesday  afternoon,  August  17,  at  which  time  plans 
will  be  completed  for  participation  of  the  group  in 
the  night  meeting. 


NEW  UMW  DIRECTIVE  BEING  STUDIED 
BY  STATE  MEDICAL  ADVISORY  GROUP 

A special  meeting  of  the  West  Virginia  State  Medical 
Association’s  UMW  Advisory  Committee  is  being  held 
at  Buckhannon  as  this  issue  of  the  Journal  is  on  the 
press  (July  17).  Besides  the  members  of  the  committee, 
the  meeting  is  being  attended  by  the  UMW  area 
medical  administrators,  officers  of  the  Association,  and 
representatives  of  several  component  societies,  princi- 
pally those  in  the  northern  part  of  the  state. 

The  main  item  on  the  agenda  for  the  meeting  is  con- 
sideration of  another  directive,  dated  July  1,  1955,  that 
has  been  mailed  by  Area  Medical  Administrators 
Hubert  T.  Marshall,  M.  D.,  of  Morgantown,  and  Leslie 
A.  Falk,  M.  D.,  of  Pittsburgh,  to  participating  doctors 
within  their  respective  jurisdictions,  which  cover  the 
northern  half  of  the  state. 

The  original  directive,  which  resulted  in  strenuous 
opposition  being  voiced  by  members  of  the  Council  and 
other  affiliated  groups  was  dated  March  1,  1955.  The 
Council,  at  a meeting  held  in  Charleston  on  April  15, 
unanimously  adopted  a resolution  opposing  part  of  the 
program  set  up  under  the  directive,  particularly  para- 
graph No.  5,  which  is  as  follows: 

“5.  We  are  glad  to  make  specialist  consultation  serv- 
ices freely  available.  Since  this  is  so,  payment  will  be 
made  for  professional  services  for  other  typ>es  of  hos- 
pitalized patients  only  if  the  patient  has  been  seen  in 
consultation  prior  to  admission  by  a participating  physi- 
cian qualified  in  the  appropriate  specialty.  In  com- 
munities where  specialists  are  not  locally  available, 
arrangements  for  consultative  service  on  a single  or 
continuing  basis  must  be  made  through  the  Area  Medi- 
cal Office.  A copy  of  the  consultant’s  report  is  to  ac- 
company the  attending  physician’s  bill  when  sub- 
mitted.” 

The  Council  also  unanimously  directed  that  Dr.  Frank 
J.  Holroyd,  one  of  the  AMA  delegates  from  West  Vir- 
ginia, be  asked  to  send  certified  copies  of  the  resolution 
to  the  American  Medical  Association  with  the  request 
that  the  same  be  placed  on  the  agenda  for  consideration 
by  the  AMA  at  the  annual  meeting  at  Atlantic  City 
in  June. 

The  AMA  House  of  Delegates  went  on  record  as  dis- 
approving that  portion  of  the  directive  of  March  1 
which  requires  consultation  by  a specialist  before  ad- 
mission to  a hospital  of  all  beneficiaries  of  the  program 
treated  by  physicians  other  than  those  approved  as 
specialists  by  the  UMW  Welfare  and  Retirement  Fund. 

The  following  is  a verbatim  copy  of  the  directive  of 
July  1,  mailed  by  Dr.  Hubert  T.  Marshall,  of  Morgan- 
town, an  identical  letter  being  mailed  at  the  same  time 
by  Doctor  Falk  to  physicians  in  the  northern  panhandle: 

UNITED  MINE  WORKERS  OF  AMERICA 
WELFARE  AND  RETIREMENT  FUND 

3109  UNIVERSITY  AVENUE 
MORGANTOWN,  W.  VA. 

July  1,  1955 

Dear  Doctor: 

A resolution  was  adopted  by  the  House  of  Delegates 
of  the  American  Medical  Association  on  June  8,  1955 
expressing  “disapproval  of  that  portion  of  the  directive 
issued  by  the  Executive  Medical  Officer  of  the  United 
Mine  Workers  of  America  Welfare  and  Retii-ement 
Fund  which  requires  cxinsultation  by  a sp>ecialist  before 
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admission  to  a hospital  of  all  beneficiaries  of  this 
program  who  are  treated  by  physicians  other  than  those 
approved  by  the  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund  as  specialists.”  In  view  of 
the  above,  the  Fund  procedure  which  became  effective 
on  April  15,  1955  is  amended  so  that  consultation  prior 
to  all  admissions  to  the  hospital  is  no  longer  required. 
However,  the  Fund  will  pay  for  such  services  when 
requested  by  the  attending  physician. 

The  provision  for  consultation  with  an  appropriate 
specialist  as  soon  as  practicable  after  admission  remains 
unchanged  as  do  all  other  provisions  of  the  letter  which 
became  effective  April  15,  1955,  except  that  mentioned 
above. 


The  resolution  provides  further  “that  all  other  con- 
troversial matters  arising  between  the  United  Mine 
Workers  of  America  Welfare  and  Retirement  Fund  and 
the  participating  physicians  which  cannot  be  reconciled 
at  the  local  or  state  level  shall  be  promptly  referred  to 
the  Committee  on  Medical  Care  for  Industrial  Workers 
of  the  Council  on  Medical  Service  and  the  Council  on 
Industrial  Health  of  the  American  Medical  Association.” 

The  cooperation  of  those  physicians  and  hospital  ad- 
ministrators who  have  helped  make  it  possible  for  us 
to  provide  a high  quality  of  medical  care  and  at  the 
same  time  protect  and  conserve  the  resources  of  the 
Fund  is  deeply  appreciated. 


HTM:pb 


Sincerely  yours, 

(Signed)  Hubert  T.  Marshall,  M.  D. 

Area  Medical  Administrator 


Another  meeting  of  the  UMW  Advisory  Committee 
has  been  called  by  the  chairman.  Dr.  J.  C.  Huffman,  for 
August  17  at  the  Greenbrier,  White  Sulphur  Springs, 
immediately  preceding  the  opening  of  the  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Aug.  17 — FOI  Clinic,  White  Sul.  Spgs. 

Aug.  18-20— W.  Va.  State  Med.  Assn.,  White  Sul.  Spgs. 
Sept.  7-9— W.  Va.  St.  Health  Conf. 

Oct.  6 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  7 — Potomac  Chap.,  ACCP,  White  Sul.  Spgs. 

Oct.  10 — Medical  Licensing  Board. 

Oct.  13-15 — W.  Va.  Hospital  Assn.,  Huntington. 

Oct.  22-26 — American  Heart  Assn.,  New  Orleans. 

Oct.  31-Nov.  4 — ACS,  Chicago. 

Nov.  14-17 — Southern  Medical,  Houston,  Texas. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


DOCTOR  PRICKETT  RECEIVES  MPH  DEGREE 

Dr.  David  C.  Prickett,  of  Fairmont,  received  the 
degree  of  MPH  from  the  University  of  Pittsburgh  at 
graduation  exercises  June  15. 

Prior  to  enrolling  at  the  University  of  Pittsburgh 
Graduate  School  of  Public  Health,  Doctor  Prickett 
served  as  medical  officer  in  charge  of  a field  health 
center  on  the  Navajo  Reservation  in  New  Mexico.  He 
was  released  from  the  service  with  the  rank  of  Senior 
Assistant  Surgeon,  but  remains  in  the  Reserve  on  an 
inactive  status. 


DR.  C.  B.  PRIDE  RENAMED  MEMBER  MLB 

Dr.  Cecil  Ben  Pride,  prominent  surgeon  of  Morgan - 
tovwi,  has  been  renamed  by  Governor  William  C. 
Marland  as  a member  of  The  Medical  Licensing  Board 
for  the  term  ending  June  30,  1960. 


NEW  MEMBERS  OF  STATE  MEDICAL 

ASSOCIATION  ELECTED  SINCE  JAN.  1 

The  following  is  a list,  by  component  societies,  of 
new  members  of  the  West  Virginia  State  Medical 
A.ssociation  elected  since  the  publication  of  the  1955 
roster: 

B(Hme 

Sizemore,  Hiram  Madison 

Cabell 

Conaty,  Thomas  J.  Huntington 

Central  West  VTrginia 

Parks,  Arthur  E.  Richwood 


Fayette 

Birckhead,  Roland  S. 


Kanawha 

Blagg,  John  S. 

Cottrell,  Charles  D.,  Jr. 
Edmunds,  F.  T. 

Magee,  Alfred  J. 

Morgan,  William  C.,  Jr. 
Oliphant,  W.  G. 

Stennett,  Clarence  E. 


Gauley  Bridge 


South  Charleston 
Charleston 
Charleston 
Charleston 
Charleston 
Burnwell 
Charleston 


Mason 

McCarty,  George  E. 


New  Haven 


Mercer 

Bell,  David  F.,  Jr.  Bluefield 


Monongalia 

Krause,  Reginald  F.  Morgantown 

Morgan,  David  Z.  Morgantown 


Ohio 


Honecker,  Ruth  F. 

Wheeling 

Reiter,  M.  D. 

Wheeling 

Thomas,  Thomas  L. 

Wheeling 

Parkersburg  Academy 

Black,  Boyd  F. 

Parkersburg 

Heinlein,  F.  L.  . 

St.  Marys 

Potomac  Valley 

Healy,  Paul 

- Keyser 

Miles,  L.  R.,  Jr. 

Capon  Bridge 

Preston 

Trenton,  J.  W . . 

Kingwood 

Raleigh 

Grewal,  J.  S 

Beckley 

Gubin,  A.  S.  

Slab  Fork 

Wyoming 

Williams,  D.  H 

Itmann 

POLIO  VACCINE  COMMITTEE  NAMED 

Governor  William  C.  Marland  has  named  a commit- 
tee to  devise  an  equitable  plan  for  the  distribution  of 
polio  vaccine  in  West  Virginia.  Dr.  N.  H.  Dyer,  State 
Director  of  Health,  is  chairman  of  the  committee,  and 
the  other  members  are  Dr.  Thomas  G.  Reed  and  Dr. 
Thomas  Maxfield  Barber,  of  Charleston,  Mr.  William 
J.  Dixon,  of  Oak  Hill,  and  Mr.  Edgar  B.  Moore,  of 
Clarksburg. 

The  responsibility  of  the  group  will  be  to  formulate 
a plan  for  the  distribution  of  vaccine  other  than  that 
used  in  free  inoculation  of  first  and  second  grade  chil- 
dren. 
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PLANS  COMPLETED  FOR  MEDICAL 

GOLF  TOURNAMENT,  AUG.  18-20 

Advance  registration  for  the  medical  golf  tourna- 
ment at  the  Greenbrier,  which  will  be  held  in  connec- 
tion with  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  White  Sulphur  Springs, 
August  18-20,  indicates  a record  turn  out  for  this 
popular  annual  event. 

The  chief  prize  will  be  the  championship  trophy 
offered  by  Kloman  Instrument  Company,  Inc.,  Charles- 
tion.  Dr.  R.  R.  Summers,  of  that  city,  already  has  two 
legs  on  the  trophy,  which  has  also  been  won  at  prior 
tournaments  by  Dr.  Charles  E.  Watkins,  of  Oak  Hill, 
Dr.  E.  B.  Wray,  of  Beckley,  and  Dr.  J.  T.  Mallamo,  of 
Fairmont. 

An  innovation  will  be  a separate  tournament  for 
guest  physicians  and  representatives  of  technical  ex- 
hibits present  at  the  meeting.  Prizes  will  be  awarded 
for  low  gross,  low  net  and  blind  bogey. 

Play  will  be  limited  to  afternoons  during  the  meeting 
and  only  courses  Nos.  1 and  3 will  be  used.  It  is  neces- 
sary that  participants  notify  the  starter  on  the  No.  1 
tee  when  they  begin  to  plan  their  tournament  rounds. 

Under  regulations  adopted  by  the  golf  committee  for 
the  tournament,  putts  must  be  dropped  and  the  num- 
bers recorded  on  the  play  card.  It  will  not  be  neces- 
sary for  those  playing  in  the  tournament  to  furnish  club 
handicaps  as  the  Atlantic  Method  of  handicapping  will 
be  used. 

In  addition  to  the  championship  trophy,  many  valu- 
able prizes  are  being  offered  by  drug  and  accessory 
houses  to  participants  of  the  tournaments  which  will 
get  under  way  on  the  afternoon  of  August  18.  Under  a 
rule  adopted  for  medical  tournament  play  several  years 
ago,  only  one  prize  may  be  won  by  any  player. 

The  committee  in  charge  of  the  tournament  is  headed 
by  Dr.  John  F.  McCuskey,  of  Clarksburg,  and  the  other 
members  are  Drs.  E.  Burl  Randolph,  also  of  that  city, 
and  Dr.  Charles  E.  Watkins,  of  Oak  Hill. 


STANLEY  TURK  HEADS  STATE  BOARD  OF  HEALTH 

J.  Stanley  Turk,  of  Wheeling,  administrator  of  the 
Ohio  Valley  General  Hospital,  was  named  chairman 
of  the  West  Virginia  Board  of  Health  at  a meeting  held 
in  Charleston  on  June  16,  He  succeeds  Dr.  D.  A.  Mac- 
Gregor, also  of  Wheeling,  who  continues  as  a member 
of  the  board. 

The  board  approved  the  release  of  federal  funds 
available  under  the  Hill-Burton  Act  for  four  hospital 
projects  in  the  state,  as  follows: 

Charleston  General  Hospital,  four-story  nurses’  heme, 
$418,566. 

Ohio  Valley  General  Hospital,  Wheeling,  additional 
portion  of  funds  heretofore  appropriated  for  Chrcnic 
disease  and  mental  wards,  $339,820. 

Wheeling-Ohio  County  Health  Center,  appropriation 
toward  a new  two-million  dollar  building,  $125,900. 

Leonard  Memorial  Hospital,  Buckhannon,  ten-bed 
addition  and  new  operating  room  and  laboratory, 
$230,100. 


Besides  Doctor  MacGregor  and  the  new  chairman, 
J.  Stanley  Turk,  the  board  as  now  constituted  includes 
Dr.  N.  H.  Dyer,  Charleston,  .secretary  ex  officio,  Wil- 
liam Jarrett,  D.D.S.,  Charleston,  P.  R.  Higginbotham, 
M.  D.,  Bluefield,  Phill  A.  McDaniel,  Beckley,  Paul  E 
Prillaman,  M.  D.,  Ronceverte,  Edgar  B.  Moore,  R.  Ph., 
Clarksburg,  Roy  W.  Eshenaur,  D.  O.,  Pt.  Pleasant,  and 
Mrs.  R.  E.  Fisher,  Moorefield. 


STATE  HEALTH  CONFERENCE,  SEPT.  7-9 

The  Fourth  Annual  Health  Education  Workshop  and 
the  Thirty-First  Annual  State  Health  Conference  of  the 
West  Virginia  Public  Health  Association  will  be  held  at 
the  Daniel  Boone  Hotel  in  Charleston  September  7-9. 
The  theme  for  the  workshop  will  be  “Current  Develop- 
ments in  Health  Education  in  West  Virginia,”  and  the 
conference  theme,  “What  is  Happening  in  Public  Health 
in  West  Virginia.” 

Executive  directors  of  state  voluntary  health  agencies 
will  appear  on  the  program  being  prepared  for  the 
workshop.  Subjects  to  be  discussed  include  “Current 
Status  of  Public  Health  in  West  Virginia,”  and  “Local 
Responsibility  for  Providing  Local  Health  Services.” 

One  of  the  main  topics  for  discussion  at  the  State 
Health  Conference  will  be  “Current  Problems  in  Ma- 
ternal and  Child  Health.”  Sp>eakers  will  include  Miss 
Ruth  Taylor,  chief,  nursing  section.  Children’s  Bureau, 
and  Samuel  M.  Wishik,  M.  D.,  professor  of  maternal 
and  child  health.  Graduate  School  of  Public  Health, 
University  of  Pittsburgh. 


WVU  MEDICAL  SCHOOL  ALUMNI  TO  MEET 

The  annual  meeting  of  the  Alumni  Association  of 
WVU  School  of  Medicine  will  be  held  in  the  new 
theatre  at  the  Greenbrier,  White  Sulphur  Springs,  Fri- 
day afternoon,  August  19,  at  4:30  o’clock,  with  the 
president.  Dr.  Charles  E.  Watkins,  of  Oak  Hill,  presiding. 
The  meeting,  which  will  follow  the  regional  meeting  of 
the  West  Virginia  Chapter  of  the  American  College  of 
Physicians,  will  be  the  final  event  on  the  Friday  after- 
noon program. 


DOCTORS,  PLEASE  REGISTER! 

All  members  of  the  West  Virginia  State 
Medical  Association  are  requested  to  register 
promptly  upon  their  arrival  at  the  Greenbrier 
for  the  annual  meeting,  August  18-20.  The 
registration  booth  will  be  located  on  the  main 
floor  lobby.  There  will  be  no  registration  fee. 


CENT.  W.  VA.  AUXILIARY  INSTALLS  OFFICERS 

Mrs.  George  T.  Holyman,  of  Gassaway,  was  installed 
.-s  president  of  the  Woman’s  Auxiliary  to  the  Central 
V7est  Virginia  Medical  Society  following  a dinner  meet- 
ing in  Gassaway  on  May  19.  Installation  ceremonies 
were  in  charge  of  Mrs.  J.  Preston  Lilly,  of  Charleston, 
president  of  the  State  Auxiliary. 

Other  officers  were  installed  as  follows:  Vice  Presi- 
dent, Mrs.  O.  W.  Corder,  Weston;  secretary,  Mrs.  Harold 
D.  Almond.  Buckhannon:  and  treasurer,  Mrs.  E.  L. 
Fisher,  Gassaway. 
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NEW  RULING  BY  ATTORNEY  GENERAL  ON 
UNAUTHORIZED  PRACTICE  BY  HOSPITALS 

As  the  result  of  a meeting  held  April  4,  1955  between 
representatives  of  the  West  Virginia  State  Medical  As- 
sociation, the  West  Virginia  Hospital  Association  and 
the  Medical  Licensing  Board,  the  attorney  general  was 
asked  for  his  opinion  on  certain  questions  referred  by 
the  Medical  Licensing  Board  concerning  unauthorized 
practice  by  hospitals  in  this  state. 

An  opinion,  written  by  Harold  A.  Bangert,  assistant 
attorney  general,  was  handed  down  June  10,  1955,  sup- 
plementing a prior  opinion  on  the  same  subject  written 
by  Thomas  J.  Gillooly,  former  assistant  attorney  gen- 
eral, on  July  11,  1950. 

The  request  for  the  supplemental  ruling  was  made 
by  Dr.  N.  H.  Dyer,  secretary  of  the  Medical  Licensing 
Board,  and  the  new  opinion  was  incorporated  in  a 
letter  addressed  to  him  by  Mr.  Bangert,  dated  June  10, 
1955.  The  letter  follows; 

STATE  OF  WEST  VIRGINIA 

OFFICE  OF  THE  ATTORNEY  GENERAL 

CHARLESTON  5 

June  10,  1955. 

N.  H.  Dyer,  M.  D.,  M.  P.  H. 

Secretary,  The  Mrdical  Licensing 

Board  of  West  Virginia 
Charleston  5,  West  Virginia 

Dear  Doctor  Dyer; 

We  have  your  letter  of  March  29,  1955,  as  follows; 

“Will  you  please  give  us  an  opinion  on  the  fol- 
lowing questions  which  have  been  referred  to  the 
Medical  Licensing  Board  for  reply. 

“1.  Is  a hospital  corporation  illegally  engaged  in 
the  practice  of  medicine  when  it  employs  licentiates 
of  the  medical  board,  specializing  in  anesthesiology, 
radiology  or  pathology,  to  render  medical  services 
as  services  of  the  hospital? 

“2.  Is  the  licentiate  in  violation  of  the  medical 
practice  act  when  he  accepts  such  employment? 

“3.  Is  there  any  difference  under  the  law  between 
the  practice  of  medicine  under  the  above  circum- 
stances by  a for-profit  corporation,  and  such  prac- 
tice by  a non-profit  corporation,  which  would  result 
in  one  being  legally  permissible  and  the  other 
illegal? 

“4.  Can  a licentiate  of  this  board  be  employed  by 
any  unlicensed  person,  association  or  corporation, 
which  operates  and  owns  a hospital,  to  render 
medical  services  or  hospitalization  without  being 
in  violation  of  the  medical  practice  act? 

“5.  Is  it  permissible  for  a nurse  to  administer 
endotrachael  and  spinal  anesthesia  under  the 
statutes  governing  the  practice  of  medicine  and 
nursing  in  this  State? 

“These  questions  are  partially  answered  in  an 
opinion  from  your  office  dated  July  11,  1950.  How- 
ever, we  shall  appreciate  receiving  your  opinion 
on  the  questions  not  covered.” 

1.  Your  first  question,  we  think,  is  very  similar  to 
the  questions  involved  in  an  opinion  emanating  from 
this  office  on  July  11,  1950,  and  reported  in  Report  and 
Opinions  of  the  Attorney  General,  1950-52,  page  5. 
There  it  was  held  that  a hospital  is  practicing  medicine 
in  violation  of  the  provisions  of  Article  3,  Chapter  30 


of  the  West  Virginia  Code  of  1949  when  it  employs  a 
licensed  physician  to  treat  its  patients  on  a salary  basis, 
the  hospital  rendering  a bill  to  the  patient  for  the  phy- 
sician’s services.  Thus,  if  the  practice  of  anesthesiology, 
radiology  or  pathology  constitutes  the  practice  of  medi- 
cine as  defined  in  Code  30-3-2,  a hospital  is  forbidden 
to  provide  these  services  through  a salaried  physician. 
Such  definition  in  Code  30-3-2  of  what  constitutes  the 
practice  of  medicine  is  “the  treatment  of  any  human 
ailment  or  infirmity  by  any  method.” 

State  V.  Morrison,  98  W.  Va.  289,  127  S.  E.  75,  stated 
the  object  of  the  medical  practice  act  as  follows: 

“*  * * The  object  of  the  act,  among  other  things, 
was  to  regulate  the  practice  of  medicine  and  to 
protect  the  people  against  impiricism  which  is  de- 
fined to  be  ‘a  practice  of  medicine  founded  on  mere 
experience  without  the  aid  of  science  or  knowledge 
or  principles.’  The  examination  embraced  the  gen- 
eral subjects  of  anatomy,  physiology,  chemistry, 
materia  medica,  pathology,  pathological  anatomy, 
surgery  and  obstetrics;  and  was  to  be  sufficiently 
strict  to  test  the  qualifications  of  the  applicant  as  a 
practitioner  of  medicine,  surgery  and  obstetrics. 

* * * An  essential  part  of  the  teaching  carried  on 
in  these  institutions  was  the  diagnosis  of  disease 
and  the  nature  and  effect  of  medicines  and  how  to 
compound  and  administer  them  for  relief.  * * *” 

Certainly,  radiology,  anesthesiology,  and  pathology 
fall  within  the  aspects  of  medicine  requiring  special 
qualification  and  training  and  thus  would  seem  to  be 
subjects,  the  unlicensed  practice  of  which  is  sought  to 
be  forbidden  by  the  medical  practice  act.  Radiology,  we 
think,  actually  is  “treatment”  as  defined  in  the  statute. 
Anesthesiology  would  also  seem  to  be  “treatment” 
inasmuch  as  its  purpose  is  to  avoid  pain  and  reduce 
shock  during  an  operation.  Pathology,  at  least  in  its 
diagnostic  aspects,  is  the  very  basis  upon  which  treat- 
ment is  founded  and  is  an  integral  part  of  the  healing 
procedure.  We  think  that  practice  in  any  of  th? 
specialized  fields  listed  above,  constitutes  the  practice 
of  medicine  as  defined  in  Code  30-3-2.  See  41  Am.  Jur., 
Physicians  and  Surgeons,  Section  24,  et  seq. 

2.  Code  30-3-9  provides  that  the  unlicensed  practice 
of  medicine  shall  be  a misdemeanor.  Many  difficult 
problems  arise  in  connection  with  an  investigation  into 
the  question  of  whether  a doctor,  aiding  and  abetting  or 
participating  in  the  commission  of  the  crime  of  practic- 
ing medicine  without  a license,  is  guilty  of  a mis- 
demeanor. Likewise,  there  is  some  question  whether 
merely  being  employed  by  a hospital  to  practice  on  its 
behalf  will  constitute  aiding  and  abetting  or  participa- 
tion in  the  crime  by  the  doctor.  We  think,  however, 
that  there  is  a distinct  possibility  that  a doctor  who  al- 
lows himself  to  be  employed  in  the  scheme  of  a hospital 
to  practice  unlicensed  medicine  is  equally  guilty,  along 
with  the  hospital,  of  the  commission  of  a misdemeanor. 

It  is  true  that  a licensed  practitioner  cannot,  himself, 
be  guilty  of  practicing  without  a license.  But  there  are 
some  offenses  of  which  one  may  be  guilty  through  co- 
operation with  another  in  the  commission  of  the  of- 
fense, even  though  he,  himself,  is  incapable  of  directly 
committing  the  crime.  See  14  Am.  Jur.,  Criminal  Law, 
Sections  73,  81. 

A somewhat  analogous  case  is  Gobin  v.  State,  9 Okla. 
Crim.  Rep.  201,  131  P.  546,  44  L.R.A.  (N.S.)  1089.  There 
a licensed  physician  had  employed  an  unlicensed  person 
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to  practice  medicine  under  his  supervision  and  control. 
It  was  held  that  the  licensed  doctor  was  guilty  of  aiding 
and  abetting  the  practice  of  medicine  without  a license 
and  that  the  fact  he,  himself,  was  licensed  had  no  bear- 
ing on  the  matter.  The  distinction  between  the  Gobin 
case,  supra,  and  problems  confronting  us  is,  of  course, 
that  here,  the  licensed  physician  actually  renders  the 
treatment,  although  he  does  so  on  behalf  of  the  hospital, 
while  in  that  case  an  imlicensed  person  rendered  the 
actual  treatment.  Somewhat  the  same  objections,  from 
the  standpoint  of  public  interest,  are,  however,  present 
in  each  instance.  In  the  Gobin  case,  the  objection  to 
the  arrangement  therein  as  stated  by  the  court,  was 
that  patients  were  being  treated  by  an  unqualified  per- 
son. Here  patients  do  not  receive  the  ministrations  of  a 
free  and  independent  practitioner  using  independent 
judgment,  but  are,  instead,  subjected  to  the  treatment 
of  an  agent  of  a hospital,  controlled,  as  an  employee  of 
the  hospital,  by  its  management,  which  has  no  profes- 
sional contact  with  the  patient. 

Whether  a doctor  employed  by  a hospital  to  practice 
in  its  behalf  is  or  is  not  guilty  of  a crime,  we  do  not 
think  that  it  would  be  practical  to  attempt  to  dissolve 
any  such  existing  arrangements  through  the  processes 
of  the  criminal  law.  The  matter  is  greatly  more  recep- 
tive of  solution  through  administrative  regulation  and 
control  than  through  criminal  prosecutions,  and  we 
think  that  sanctions  imposed  by  the  medical  licensing 
board  or  the  various  medical  societies  and  criminal 
prosecutions  of  any  hospitals  involved  in  such  practices 
constitute  adequate  tools  to  deal  with  the  problem. 

3.  The  theory  behind  statutes  forbidding  hospitals  to 
practice  medicine  through  employment  of  licensed  phy- 
sicians is  that  such  hospitals  lack  the  personal  and  pro- 
fessional contact  with  the  patient  which  is  possessed  by 
an  independent  practitioner.  See  41  Am.  Jur.,  Physi- 
cians and  Surgeons,  Section  20.  We  do  not  think  that 
there  is  any  distinction  between  the  practice  of  medi- 
cine by  a profit  making  organization  and  practice  by  a 
non-profit  organization.  This  view  is  further  borne  out 
by  the  language  of  Code  16-5B-1,  dealing  with  regula- 
tion and  licensing  of  hospitals,  where  it  is  said: 

“Nothing  in  this  article  shall  authorize  any  per- 
son, partnership,  association,  corporation,  or  any 
local  governmental  unit  or  any  division,  depart- 
ment, board  or  agency  thereof  to  engage  in  any 
manner  in  the  practice  of  medicine,  as  defined  by 
law.  * * * (Italics  supplied.) 

We  think  the  foregoing  language  embraces  non-profit 
as  well  as  profit  making  organizations. 

4.  We  think  that  your  question  number  four  is  an- 
swered in  our  discussion  of  question  number  two.  We 
do  not  think  that  an  unlicensed  person,  association  or 
corporation  can,  under  any  circumstances,  employ  a 
licensed  physician  to  practice  medicine  on  its  behalf 
without  violating  the  law. 

5.  Code  .30-7-8,  relative  to  the  administration  of 
anesthetics  by  registered  nurses,  reads  as  follows: 

“In  any  case  where  it  is  lawful  for  a duly  li- 
cen.sed  physician  and  surgeon  practicing  medicine 
and  surgery  under  the  laws  of  this  State  to  ad- 
minister anaesthetics,  such  anaesthetics  may  law- 
fully be  given  and  administered  by  any  nurse  who 
has  been  duly  registered  as  such  under  the  laws  of 
this  State:  Provided,  that  such  anaesthetic  is  ad- 


ministered by  the  nurse  in  the  presence  and  under 
the  supervision  of  such  physician  or  surgeon.” 

The  aforesaid  section  is  all-inclusive  in  its  language, 
stating  that  nurses  may  administer  anesthetics  “in  any 
case”  where  it  is  lawful  for  a physician  to  so  administer 
an  anesthetic.  We  think  that  the  language  of  Code 
30-7-9  must  necessarily  include  the  authority  for 
registered  nurses  to  administer  endotracheal  and  spinal 
anesthesia. 

Very  truly  yours, 

John  G.  Fox,  Attorney  General, 
By  Harold  A.  Bangert,  Jr.,  Assistant. 

HABJr./ber 


NO  SET  SPEECHES  AT  RURAL  HEALTH  CONFERENCE 

Plans  for  the  eighth  annual  Rural  Health  Conference 
at  Jackson’s  Mill  on  Thursday,  October  6,  were  com- 
pleted at  a meeting  of  the  committee  which  was  held 
in  Clarksburg  late  in  June.  The  program  will  be  re- 
leased early  in  September. 

The  conference,  sponsored  by  the  West  Virginia  State 
Medical  Association,  will  be  held  under  the  auspices  of 
the  Association’s  Rural  Health  Committee  with  the 
support  and  cooperation  of  the  West  Virginia  Farm 
Bureau,  the  Farm  Women’s  Council,  the  Agricultural 
Extension  Division  of  West  Virginia  University,  and 
the  State  Department  of  Health. 

Aubrey  O.  Gates,  of  Little  Rock,  Arkansas,  field 
director  for  the  AMA  Council  on  Rural  Health,  will 
serve  as  moderator  at  both  morning  and  afternoon 
sessions.  There  will  be  no  set  speeches,  but  a panel 
will  be  set  up  composed  of  representatives  of  the  West 
Virginia  Farm  Bureau,  Farm  Women’s  Council,  Agri- 
cultural Extension  Service,  West  Virginia  State  Medi- 
cal Association,  State  Department  of  Health,  West 
Virginia  University  Medical  Center,  4-H  Clubs,  Future 
Farmers  of  America,  and  Blue  Cross  - Blue  Shield 
Plans  in  the  state. 

A few  topics  for  discussion  will  be  agreed  upon  by 
the  committee  in  advance  of  the  meeting,  but  both  ses- 
sion will  be  wide  open  for  questions  from  the  floor, 
with  audience  participation. 

Prominent  dignitaries  from  business,  farm  groups 
and  professions  will  be  presented  at  a luncheon  in  the 
Mt.  Vernon  Dining  Hall  at  noon.  The  West  Virginia 
State  Medical  Association  will  be  the  host. 

Part  of  the  proceedings  will  be  televised  for  sub- 
sequent showing  over  the  state,  and  several  representa- 
tives of  the  press  and  radio  will  be  present. 

Full  information  concerning  the  program  will  appear 
in  a news  story  in  the  September  issue  of  the  Journal. 
Early  next  month,  invitations  will  be  mailed  to  inter- 
csled  persons  over  the  state,  and  there  is  every  indi- 
cation now  that  there  will  be  a record  attendance. 


WETZEL  ELECTS  NEW  OFFICERS 

Dr.  E.  LeMoyne  Coflield  and  Dr.  Charles  P.  Watson. 
Jr.,  both  of  New  Martinsville,  were  elected  president 
and  secretary,  respectively,  of  the  Wetzel  County 
Medical  Society  at  a meeting  held  in  New  Martinsville 
the  middle  of  July. 
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pro-banthIne  for  anticholinergic  action 


Abnormal  Motility  as  the  Cause  of  Ulcer  Pain 


Until  recently  the  general  opinion  was  held  that  ulcer 
pain  was  primarily  caused  by  the  presence  of  hydro- 
chloric acid  on  the  surface  of  the  ulcer. 

Present  investigations''-  on  the  relationship  of  acid- 
ity and  muscular  activity  to  ulcer  pain  have  led  to  the 
following  concept  of  its  etiologic  factor: 

. . abnormal  motility-  is  the  fundamental  mech- 
anism through  which  ulcer  pain  is  produced.  For 
the  production  and  perception  of  ulcer  pain  there 
must  be,  one,  a stimulus,  HCl  or  others  less  well 
understood;  two,  an  intact  motor  nerve  supply 
to  the  stomach  and  duodenum;  three,  altered 
gastro-duodenal  motility;  and  four,  an  intact 
sensory  pathw'ay  to  the  cerebral  corte,\.” 
Pro-Banthlne'®  has  been  demonstrated  consistently 
to  reduce  hypermotility  of  the  stomach  and  intestinal 
tract  and  in  most  instances  also  to  reduce  gastric  acid- 


ity. Dramatic  remissions'  in  peptic  ulcer  have  followed 
Pro-Banthine  therapy.  These  remissions  (or  possible 
cures)  were  established  not  only  on  the  basis  of  the 
disappearance  of  pain  and  increased  subjective  well- 
being but  also  on  roentgenologic  evidence. 

Pro-Banthine  Bromide  (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  has  other  fields  of  usefulness,  par- 
ticularly in  those  in  which  vagotonia  or  parasympatho- 
tonia is  present.  These  conditions  include  hypermotility 
of  the  large  and  small  bowel,  certain  forms  of  pyloro- 
spasm,  pancreatitis  and  ureteral  and  bladder  spasm. 

!.  Schwartz,  I.  R.;  Lehman.  E.;  Ostrove,  R.,  and  Seibel,  J.  M.:  A 
Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro-Banthine, 
Gastroenterology  .?5:416  (Nov.)  1953. 

2.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter,  E.C., 
Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology  23:252 
(Eeb.)  1953. 
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CONVENTION  PROGRAM 

S 8 t h Annual  M c e tin  g 

of  the 


West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  18-20,  1955 


WEDNESDAY  AFTERNOON 
August  17 


4: 00— Committee  on  Medico-Pharmaceutical  Relations. 
J.  L.  Patte; son,  M.  D.,  presidir.cj  (Jeckson 
Room) . 


3:00-5:00 — Registration,  Main  Floor  Lobby. 

2:00— Meeting  of  Insurance  Committee.  C.  A.  Hoff- 
man, M.  D.,  presiding  (Buchanan  Room). 

2:00 — UMW  Advisory  Committee.  J.  C.  Huffman, 
M.  D.,  presiding  (Tyler  Room). 

2:30 — Industrial  Health  Committee.  Deane  F.  Brooke, 
M.  D.,  presiding  (Harrison  Room). 

2:30 — Rural  Health  Committee.  Charles  E.  Staats, 
M.  D.,  presiding  (Arthur  Room). 

2:30 — Committee  on  Mental  Hygiene.  L.  J.  Pace,  M.  D., 
presiding  (Pierce  Room). 

3:00 — WVU  Liaison  Committee.  Charles  E.  Watkins. 
M.  D.,  presiding  (Jackson  Room). 

3:30 — Joint  Meeting,  Committee  on  Hospital  Relations 
and  W.  Va.  Hospital  Association  Committee 
on  Professional  Relations.  J.  L.  Thompson, 
M.  D.,  presiding  (Greenbrier  Suite). 

4:09 — Pre-convention  meeting  of  the  Council.  Russel 
Kessel,  M.  D.,  presiding  (Fillmore  Room). 


4:30 — Public  Relations  Committee.  William  L.  Cooke, 
M.  D.,  presiding  (Harrison  Room). 

WEDNESDAY  EVENING 

8: 30-9: 30 — Registration. 

9:00 — Open  Freedom  of  Information  Clinic,  sponsored 
jointly  by  the  Public  Relations  Committee, 
and  the  FOI  Committee  of  the  Associated 
Press.  Moderator,  William  L.  Cooke,  M.  D. 
Speakers,  Leo  E.  Brown,  AMA  Director  of 
Public  Relations,  and  Peyton  B.  Winfree,  Jr., 
Executive  Editor,  News  and  Advance,  Lynch- 
burg, Virginia. 

Panelists:  Drs.  Edward  S.  Phillips,  Wheeling, 

Seigle  W.  Parks,  Fairmont,  and  John  H.  Gile, 
Parkersburg,  representing  the  West  Virginia 
State  Medical  Association;  and.  Bob  Mellace, 
Charleston,  George  W.  Hodel,  Jr.,  Beckley, 
and  Nick  Basso,  Huntington,  representing  the 
Freedom  cf  Infcimaticn  Committee  of  the 
Associated  Press  (Fillmore  and  Van  Buren 
Rooms) . 


CONVENTION  SPEAKERS 


Leo  E.  Brown 


Peyton  B.  Winfree,  Jr. 
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THURSDAY  MORNING 
August  18 

8:15 — Motion  Pictures.  D,  E.  Greeneltch,  M.  D.,  in 
charge.  (Theatre). 

“The  Management  of  Hypertension”  — A 
closed  circuit  TV  Symposium  conduc'ed  by 
the  American  College  of  Physicians.  (Spon- 
sored by  Wyeth  Laboratories). 

First  General  Session — Theatre 

9:15 — Call  to  Order — Richard  E.  Flood,  M.  D.,  Chair- 
man, Program  Committee.  Address  of  Wel- 
come— J.  P.  McMullen,  M.  D.,  President,  West 
Virginia  State  Medical  Association. 

— SYMPOSIUM  ON  HYPERTENSION  — 
Moderator:  R.  U.  Drinkard,  M.  D. 

9:20 — “Etiology  and  Surgical  Treatment  of  Hyperten- 
sion.”— Keith  S.  Crimson,  M.  D.,  Professor  of 
Surgery,  Duke  University  School  of  Medicine, 
Durham,  North  Carolina.  (Kermeth  G.  Mac- 
Donald, M.  D.,  will  introduce  the  speaker). 

10:00 — “Pharmacology  of  Drugs  Used  in  Hyperten- 
sion.”— James  P.  Hendrix,  M.  D.,  Associate 
Professor  of  Medicine,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina.  (J.  L. 
Patterson,  M.  D.,  will  introduce  the  speaker). 

This  paper  will  deal  with  the  pharmacologic 
basis  of  the  medical  therapy  of  hypertension. 
As  a part  of  the  general  discussion  of  hyper- 
tension, to  be  presented  at  this  session,  the 
mode  of  action,  the  therapeutic  effects,  and 
the  “toxic  effects”  of  the  anti -hypertensive 
drugs  will  be  considered. 

10:40 — Recess  for  visiting  exhibits. 

11:10 — “Medical  Therapy  of  Hypertension.” — Edward  S. 

Orgain,  M.  D.,  Professor  of  Medicine,  Duke 
University  School  of  Medicine,  Durham,  North 
Carolina.  Francis  J.  Gaydosh,  M.  D.,  will 
introduce  the  speaker. 

Hypertensive  vascular  disease  is  a disease  of 
unknown  etiology.  Various  body  systems 


probably  contribute  components  of  various 
magnitude.  No  single  drug  or  program  of 
therapy,  medical  or  surgical,  can  be  considered 
a panacea.  The  value  of  various  programs  in- 
cluding rest,  dietary  therapy,  and  the  use  of 
the  older  as  well  as  the  newer  drugs  will  be 
discussed  with  particular  reference  to  results 
using  more  recently  introduced  compounds, 
such  as  veratrum  alkaloids,  blocking  agents, 
hydralazine,  and  Rauwolfia. 

11:50 — Panel  discussion,  including  question  and  answer 
period,  with  the  Moderator  in  charge. 

12:30 — Recess  for  luncheon  and  visiting  exhibits. 

THURSDAY  AFTERNOON 

2: 00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  Open  meeting,  with  presentation  of 
two  or  more  cases  for  discussion.  E.  W.  Mc- 
Cauley, M.  D.,  presiding  (West  Virginia 
Room) . 

2:00 — West  Virginia  Pediatrics  Society.  Guest  speaker, 
Lawson  Wilkins,  M.  D.,  Baltimore,  Professor 
and  Head  of  the  Department  of  Pediatrics, 
Johns  Hopkins  University  School  of  Medicine. 
Subject,  “Congenital  Adrenal  Hyperplasia — 
Diagnosis  and  Treatment.”  Business  meeting 
of  executive  committee  will  be  held  immedi- 
ately following  scientific  program.  Thomas  G. 
Potterfield,  M.  D.,  presiding  (Tyler  Room). 

2:00 — Section  on  Internal  Medicine.  Business  meeting. 
Topic,  “Reactivation  of  Section.”  James  L. 
Wade,  M.  D.,  presiding  (Tyler  Room). 

2:30 — West  Virginia  Diabetes  Association.  Business 
meeting.  John  H.  Gile,  M.  D.,  presiding 
(Buchanan  Room). 

2:30 — West  Virginia  Heart  Association.  Scientific  ses- 
sion to  be  followed  by  business  meeting, 
Francis  J.  Gaydosh,  M.  D.,  presiding  (Fillmore 
and  Van  Buren  Rooms). 

2:30 — Committee  on  Constitution  and  By-Laws.  M. 

Bogarad,  M.  D.,  presiding  (Harrison  Room). 


CONVENTION  SPEAKERS 


James  P.  Hendrix,  M.  D. 


Keith  S.  Grimson,  M.  D. 


Edward  $.  Orgain,  M.  D. 
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THURSDAY  EVENING 

6:00-7:00 — Cocktail  Hour,  West  Virginia  Pediatrics 
Society,  courtesy  Baker  Laboratories,  Cleve- 
land, Ohio. 

8:00 — Annual  Dinner,  West  Virginia  Pediatrics  So- 
ciety. Host,  Baker  Laboratories. 

6:00 — Alumni,  University  of  Maryland  School  of 
Medicine.  Informal  cocktail  hour  for  mem- 
bers, their  wives  and  guests.  Honor  guests. 
William  S.  Stone,  M.  D.,  Dean,  University  of 
Maryland  School  of  Medicine;  William  H. 
Triplett,  M.  D.,  Director,  and  J.  Morris  Reese, 
President,  Alumni  Association,  University  of 
Maryland  School  of  Medicine.  J.  F.  Williams, 
M.  D.,  in  charge  (Tyler  Room). 

9:00 — Annual  Address  of  President,  J.  P.  McMullen, 
M.  D.,  E.  Lyle  Gage,  M.  D.,  first  vice  president, 
presiding.  (Fillmore  and  Van  Buren  Rooms). 

Presentation  of  President’s  Charm — Russel  Kes- 
sel,  M.  D.,  Chairman  of  the  Council. 

9:40^Firsli  meeting.  House  of  Delegates,  J.  P. 

McMullen,  M.  D.,  presiding. 


FRIDAY  MORNING 
August-  19 

8:00 — Meeting  of  Board  of  Directors,  Scientific  As- 
sembly, West  Virginia  Heart  Association 
(Terrace  Dining  Room). 

8:15 — Motion  Pictures.  D.  E.  Greeneltch,  M.  D.,  in 
Charge  (Theatre). 

“Radical  Resection  for  Carcinoma  of 
the  Stomach.”  Presented  by  Samuel  F.  Mar- 
shall, M.  D.,  Lahey  Clinic,  Boston,  Mass. 
(Produced  by  Ethicon  Suture  Laboratories). 

“The  Technic  of  Joint  Aspiration  and  Injec- 
tion of  Hydrocortisone.”  (Produced  by  Sharpe 
and  Dohme  Division  of  Merck  & Company). 


Second  General  Session — Theatre 

Moderator:  Richard  E.  Flood,  M.  D. 

(Question  and  answer  period  following  each  paper.) 

9:15 — “Present  Day  Problems  Concerned  with  Anti- 
biotic Therapy.” — Chester  S.  Keefer,  M.  D., 
Wade  Professor  of  Medicine,  Boston  Univer- 
sity School  of  Medicine.  (James  P.  Baker, 
M.  D.,  will  introduce  the  speaker). 

The  present  day  problems  concerned  with 
antibiotic  therapy  center  around  the  selection 
of  available  antibiotics  and  the  management 
of  the  side  effects  or  reactions  that  follow 
their  use.  In  this  discussion,  am  attempt  will 
be  made  to  present  information  of  value  in 
the  practical  application  of  antibiotics  as  they 
are  used  today. 

10:15 — “Differential  Diagnosis  of  Hip  Joint  Disease  in 
Children.” — Marcus  J.  Stewart,  M.  D.,  Camp- 
bell Clinic,  Memphis,  Tennessee,  Assistant 
Professor  of  Orthopedic  Surgery,  University 
of  Tennessee  College  of  Medicine,  Memphis, 
Tennessee.  (Athey  R.  Lutz,  M.  D.,  will  intro- 
duce the  speaker). 

Tuberculosis  of  the  hip  joint  is  still  an 
important  and  challenging  problem.  Various 
neoplastic  changes  about  the  hip  as  solitary 
bone  cyst,  giant  celled  tumors,  eosinophilic 
granuloma,  Codman’s  chondroblastoma,  oste- 
oid osteoma  and  similar  rare  but  extremely 
disabling  debilitating  lesions  exist.  A correct 
and  early  diagnosis  is  essential  if  maximum 
recovery  and  normal  growth  is  to  be  anti- 
cipated. 

10:40 — Recess  for  visiting  exhibits. 

11:15 — “Management  of  Intractable  Peptic  Ulcer.” — 
Charles  M.  Caravati,  M.  D.,  Professor  of 
Clinical  Medicine,  Medical  College  of  Virginia, 
Richmond.  (T.  Maxfield  Barber,  M.  D.,  will 
introduce  the  speaker) . 

12:15 — Recess  for  luncheon  and  visiting  exhibits. 


CONVENTION  SPEAKERS 


Chester  S.  Keefer,  M.  D. 


Marcus  J.  Stewart,  M.  D. 


•M.  A.  Slankenhorn,  M.  D. 
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FRIDAY  AFTERNOON 

1:30 — Meeting  of  Committee  on  Syphilis.  N.  H.  Dyer, 
M.  D.,  presiding  (Harrison  Room). 

2:00 — West  Virginia  Association  cf  Pathologists.  Scien- 
tific session,  to  be  followed  by  business  meet- 
ing, with  election  of  officers.  Peter  Ladewig, 
M.  D.,  presiding  (Buchanan  Room). 

2:30 — Section  on  Surgery.  Speaker.  I.  S.  Ravdin,  M.  D., 
Philadelphia.  Subject,  “Gastric  Ulcer  and 
Gastric  Cancer.”  Charles  M.  Scott,  M.  D.,  pre- 
siding (Fillmore  Room). 

2:30 — Symposium  on  Urology  under  auspices  of  Sec- 
tion on  Urology.  Guest  speakers,  Elmer  Hess, 
M.  D.,  Erie,  Pa.,  and  John  L.  Emmett,  M.  D., 
Rochester,  Minn.  Henry  M.  Escue,  M.  D., 
presiding  (Jackson  Room). 

2:30 — Section  on  Radiology.  Film  reading  session, 
consisting  of  the  presentation  of  interesting 
and  unusual  cases  by  several  West  Virginia 
radiologists.  D.  V.  Kechele,  M.  D.,  presid- 
ing (Greenbrier  Suite). 

2:30 — Section  on  Orthopedic  Surgery.  Speaker,  Mar- 
cus J.  Stewart,  M.  D.,  Memphis,  Tennessee. 
Subject,  “Treatment  of  Fractures  of  the  Hip 
with  Non-Union.”  Athey  R.  Lutz,  M.  D.,  pre- 
siding (Tyler  Room). 

2:30 — West  Virginia  Society  of  Anesthesiologists. 

Speaker,  Curtiss  B.  Hickcox,  M.  D.,  Hartford, 
Connecticut.  Subject,  “Problems  in  Clinical 
Anesthesia.”  Newman  H.  Newhouse,  M.  D., 
presiding  (Pierce  Room). 

2:30 — Regional  meeting  (Open),  West  Virginia  Chap- 
ter, American  College  of  Physicians.  Call  to 
order,  Paul  H.  Revercomb,  M.  D.,  West  Vir- 
ginia Governor,  ACP.  Moderator,  James  P. 
Baker,  M.  D.  (Theatre). 

“The  Anticholinergic  Drugs.” — Keith  S.  Grim- 
son,  M.  D.,  Durham,  North  Carolina,  Pro- 
fessor of  Surgery,  Duke  University  School 
of  Medicine. 

“Acute  Miliary  Disease  of  the  Lungs.” — Mar- 
ion A.  Blankenhorn,  M.  D.,  Professor  of 


Medicine,  University  of  Cincinnati  College 
of  Medicine,  and  Director  Medical  Depart- 
ment, Cincinnati  General  Hospital. 

“Some  Problems  Concerned  with  Immuniza- 
tion Procedures.” — Chester  S.  Keefer,  M. 
D.,  Physician  in  Chief,  Massachusetts  Me- 
morial Hospitals,  Boston.  Mass. 

Panel  Discussion.  Question  and  answer  period. 

4:30 — Alumni  Association,  WVU  School  of  Medicine. 
Annual  meeting.  Charles  E.  Watkins,  M.  D., 
presiding  (Theatre). 

FRIDAY  EVENING 

6:30 — Cocktail  Hour,  West  Virginia  Chapter,  ACP,  for 
members,  their  wives  and  guests  (Pierce 
Room) . 

7:30 — Annual  dinner.  West  Virginia  Chapter,  ACP. 
Guest  speaker,  Marion  A.  Blankenhorn,  M.  D. 
Subject,  “The  Educational  Functions  of  the 
American  College  of  Physicians.”  (Tyler 
Room) . 

10:00-1:00 — “Gay  Nineties  Party.”  Entertainment  un- 
der auspices  of  Woman’s  Auxiliary  (Ball- 
room) . 

SATURDAY  MORNING 
August  20 

8: 15 — Motion  Pictures.  D.  E.  Greeneltch,  M.  D.,  in 
charge.  ( Theatre ) . 

“Surgical  Treatment  of  Drverticulosis  of  Sig- 
moid.”— Presented  by  R.  Kennedy  Gilchrist. 
M.  D.,  Chicago,  Illinois.  (Produced  by  Davis 
and  Geek). 

“Postoperative  Aersol  Therapy.’’  — Presented 
by  Max  S.  Sandove,  M.  D.,  University  of 
Illinois  Medical  School,  Chicago,  Illinois. 
(Produced  by  Winthrop-Stearns,  Inc.). 

9:00 — West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology.  Business  Meeting  (Buchanan 
Room) . 


CONVENTION  SPEAKERS 


Charles  M.  Coravoti,  M.  D. 


I.  S.  Ravdin,  M.  D. 
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Third  General  Session — Theatre 

Moderator:  Richard  W.  Corbitt,  M.  D. 

(Question  and  answer  period  will  follow  each  paper.) 

9: 15 — “Malignant  Lesions  of  the  Colon.” — I.  S.  Ravdin. 
M.  D.,  John  Rhea  Barton  Professor  of  Surgery, 
University  of  Pennsylvania  Medical  School, 
Philadelphia.  (Charles  M.  Scott,  M.  D.,  will 
introduce  the  speaker). 

Malignant  lesions  of  the  colon  in  regard  to 
etiology,  diagnosis  and  therapy  will  be  dis- 
cussed. The  relationship  between  polyposis  of 
the  colon  and  carcinoma  of  the  colon  will  be 
reviewed.  The  plea  will  be  made  that  the 
majority  of  these  lesions  are  not  difficult  to 
diagnose  and  that  in  many  instances  pre- 
canerous  lesions  of  the  colon  can  be  diagnosed 
and  removed.  In  this  area  there  lies  a great 
opportunity  for  cancer  prophylaxis. 

10:15 — “Injuries  of  the  Ureter  and  Bladder  During  Pel- 
vic and  Colon  Surgery” — John  L.  Emmett, 
M.  D.,  Professor  of  Urology,  Mayo  Foundation 
Graduate  School  of  the  University  of  Minne- 
sota, Rochester,  Minnesota.  (R.  W.  Corbitt, 
M.  D.,  will  introduce  the  speaker). 

The  causes,  methods  of  prevention,  recogni- 
tion and  treatment  of  surgical  injuries  to  the 
urinary  tract  which  occur  during  gynecologic 
operations,  obstetrics  and  operations  on  the 
rectosigmoid  will  be  discussed.  Special  em- 
phasis will  be  given  to  methods  of  handling 
the  serious  complication  of  bilateral  ureteral 
injury. 

10: 40 — Recess  for  visiting  exhibits. 

11:15 — “The  Anesthesologist  in  the  Medical-Surgical 
Team.” — Curtiss  B.  Hickcox,  M.  D.,  Deputy 
Chairman,  Department  of  Anesthesiology, 
Hartford  Hospital,  Hartford,  Connecticut. 
(John  F.  Morris,  M.  D.,  will  introduce  the 
speaker.) 

Individualism  versus  teamwork  will  be  dis- 
cussed in  relation  to  evaluation  and  prepara- 
tion of  patients  for  operation  and  anesthesia. 
Case  reports  will  be  presented  to  demonstrate 
the  value  of  the  “team”  in  the  operating  room 
and  the  follow  through  in  the  post-operative 


period.  In  this  era  of  specialization  coordi- 
nated group  effort  has  led  to  many  of  the 
advances  now  accepted  as  commonplace  in 
the  broad  field  of  surgery. 

12: 15 — Recess  for  luncheon  and  visiting  exhibits. 

SATURDAY  AFTERNOON 

2:00 — Section  on  Industrial  Medicine  and  Public 
Health.  W.  H.  Riheldaffer,  M.  D.,  presiding 
(Tyler  Room). 

2:00 — Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry. Panel  discussion.  Hiram  W.  Davis, 
M.  D.,  presiding  (Greenbrier  Suite). 

2:00 — West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology.  EENT  Symposium.  Frederick 
C.  Reel,  M.  D.,  presiding  (Fillmore  and  Van 
Buren  Rooms). 

“Otitis  Media  in  Children” — John  A.  B.  Holt, 
M.  D.,  Moderator. 

'Etiology — Charles  T.  St.  Clair,  Jr..  M.  D. 

Diagnosis — John  B.  Haley,  M.  D. 

Treatment — Henry  C.  Hays,  M.  D. 
“Superficial  Injuries  of  the  Eyes” — M.  J.  Lilly, 
M.  D.,  Moderator. 

Chemical  and  Thermal  Burns — Charles  M. 

Polan,  M.  D. 

Foreign  Bodies— John  H.  Trotter,  M.  D. 

Injuries  of  the  Lids — A.  C.  Chandler,  M.  D. 

2:30 — MCV  Alumni.  J.  Preston  Lilly,  M.  D.,  presid- 
ing (West  Virginia  Room). 

3:30 — Second  and  final  meeting  of  the  House  of  Dele- 
gates. Guest  speaker,  Elmer  Hess.  M.  D., 
President  of  the  American  Medical  Associa- 
tion. Subject,  “Medical  Crisis.”  Business  ses- 
sion. Election  of  officers.  (Theatre). 

SATURDAY  EVENING 

6:00-7:00 — Cocktail  Hour,  Auditorium  Terrace.  Host, 
Kloman  Instrument  Company,  Inc.,  Charles- 
ton, West  Virginia. 

10:00 — Dancing  in  the  Ballroom.  Entertainment  by 
Woman’s  Auxiliary. 


CONVENTION  SPEAKERS 


J.  L.  Emmett,  M.  D. 


Curtiss  B.  Hickcox,  M.  D. 
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CONVENTION  SPEAKERS 

(Biographical  Sketches) 

M.  A.  BLANKENHORN,  M.  D.,  Cincinnati, 
Ohio;  Ph.  B.,  College  of  Wooster,  Wooster, 
Ohio,  1909,  Sc.  D.  (Honorary)  1939;  M.  D., 
Western  Reserve  University  School  of  Medi- 
cine, Cleveland,  Ohio,  1914,  A.  M.,  1920;  resi- 
dent physician.  Lakeside  Hospital,  Cleveland, 
Ohio,  1915-17;  Summers  lecturer.  West  Vir- 
ginia University,  1924;  Volunteer  Assistant, 
Rockefeller  Institute,  1925-26;  Professor  of 
Clinical  Medicine,  Western  Reserve  University 
School  of  Medicine,  1929-35;  Professor  of  Medi- 
cine, University  of  Cincinnati,  and  Director, 
Medical  Department,  Cincinnati  General  Hos- 
pital since  1935. 

CHARLES  M.  CARAVATI,  M.  D.,  Rich- 
mond, Virginia;  M.  D.,  Medical  College  of  Vir- 
ginia, 1922;  now  professor  of  clinical  medicine 
at  the  Medical  College  of  Virginia;  Diplomate, 
American  Board  of  Internal  Medicine;  Gover- 
nor of  American  College  of  Physicians  for  the 
State  of  Virginia;  senior  medical  consultant, 
McGuire  VA  Hospital,  Richmond;  in  private 
practice  of  internal  medicine  and  gastro-enter- 
ology  in  Richmond  since  1924. 

JOHN  L.  EMMETT,  M.  D.,  Rochester  Minne- 
sota; M.  D.,  Northwestern  University  Medical 
School,  and  M.  S.,  University  of  Minnesota; 
consultant  in  urology,  Mayo  Clinic,  Rochester, 
Minnesota,  and  professor  of  urology,  Mayo 
Foundation  Graduate  School  of  the  University 
of  Minnesota. 


KEITH  SANFORD  GRIMSON,  M.  D.,  Dur- 
ham, North  Carolina;  B.  S.,  University  of  North 
Dakota,  1931;  M.  D.,  Rush  Medical  College, 
Chicago;  assistant  resident,  Billings  (Univer- 
sity of  Chicago) , 1935-39;  instructor,  depart- 
ment of  surgery,  Billings,  1940-42;  associate  in 
surgery,  Duke  University  School  of  Medicine, 
1942-45,  assistant  professor  of  surgery,  1945-48, 
associate  professor  of  surgery,  1948,  and  pro- 
fessor of  surgery  since  1949;  member,  American 
Board  of  Surgery,  ACS,  American  Surgical 
A.ssociation,  Southern  Surgical  Association, 
American  Society  for  Clinical  Research,  and 
several  other  medical  societies  and  associations. 

JAMES  P.  HENDRIX,  M.  D.,  Durham,  North 
Carolina;  B.  S.,  David.son  College;  M.  D.,  Uni- 
versity of  Penn.sylvania  School  of  Medicine, 
1930;  internship  and  work  in  internal  medicine. 
Hospital  of  the  University  of  Pennsylvania;  re- 
search fellow  and  instructor  in  pharmacology. 
University  of  Penn.sylvania;  a.s.sociate  profes.sor 


of  medicine  and  therapeutics,  Duke  University 
School  of  Medicine  since  1938;  Diplomate, 
American  Board  of  Internal  Medicine;  FACP; 
member,  American  Medical  Association,  Amer- 
ican Society  for  Pharmacology  and  Experimen- 
tal Therapeutics,  and  Southern  Medical  Asso- 
ciation. 


ELMER  HESS,  M.  D.,  Erie,  Pennsylvania; 
M.  D.,  University  of  Pennsylvania  School  of 
Medicine;  consulting  urologist,  Corry  Hospital, 
Erie  County  TB  Hospital,  Erie  Infants  Home 
and  Hospital,  Erie  Veterans  Administration 
Hospital,  Meadville  City  Hospital,  Warren 
State  Hospital;  chief  urologist,  Hamot  Hospital; 
served  in  the  medical  corps  of  the  army  dur- 
ing World  War  I;  Croix  de  Guerre,  three  cita- 
tions; former  chairman,  AMA  Council  on  Medi- 
cal Service;  former  president,  American  Urolo- 
gical Association;  editor,  urological  section  of 
Cyclopedia  of  Medicine,  Surgery  and  Special- 
ties; installed  as  president  of  the  American 
Medical  Association  at  the  annual  meeting  in 
June,  1955. 

CURTISS  B.  HICKCOX,  M.  D.,  Hartford. 
Connecticut;  B.  S.,  Middlebury  College,  Mid- 
dlebury,  Vermont,  1934;  M.  D.,  Tufts  College 
Medical  School,  1938;  residency  training  in 
anesthesiology,  Hartford  Hospital,  Hartford, 
Connecticut,  1939-41;  professor  and  head  of 
Department  of  Anesthesiology,  Temple  Univer- 
sity Medical  School  and  Hospital,  Philadelphia, 
1946-49;  deputy  chairman,  department  of  an- 
esthesiology, Hartford  Hospital,  since  1954; 
senior  attending  anesthesiologist.  State  of  Con- 
necticut Veterans  Home  and  Hospital,  Rocky 
Hill,  and  senior  consultant  anesthesiologist, 
Newington  Home  and  Hospital  for  Crippled 
Children,  Newington,  Connecticut;  Diplomate, 
American  Board  of  Anesthesiology;  member, 
American  Society  of  Anesthesiology  and  sev- 
eral other  medical  organizations. 

CHESTER  S.  KEEFER,  M.  D.,  Boston,  Mas- 
sachusetts; M.  D.,  Johns  Hopkins  University 
Medical  School;  now  Wade  professor  of  medi- 
cine, Boston  University,  and  physician  in  chief, 
Massachusetts  Memorial  Hospitals;  has  served 
as  a member  of  the  faculty  of  Johns  Hopkins, 
University  of  Chicago,  Peiping  Union  Medical 
School,  and  Harvard  Medical  School;  has  had 
a continuing  interest  in  clinical  medicine  and 
in  the  study  of  infectious  diseases  and  has  taken 
an  active  part  in  the  development  of  our  knowl- 
edge in  the  application  of  antibiotics  and  other 
anti-infective  agents  in  the  management  of 
patients  with  infections;  has  served  during  the 
past  two  years  as  special  assistant  for  health 
and  medical  affairs  to  the  Secretary  of  Health, 
Education  and  Welfare. 
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EDWARD  S.  ORGAIN,  M.  D.,  Durham, 
North  Carolina;  M.  D.,  University  of  Virginia 
School  of  Medicine,  1930;  internship,  assistant 
resident  and  chief  resident  in  medicine,  Univer- 
sity Hospital  of  Cleveland  (Lakeside  Hospital), 
1930-33;  Research  Fellow  in  Medicine  assigned 
to  cardiology,  Massachusetts  General  Hospital, 
1933-34;  with  Duke  University  School  of  Medi- 
cine since  1934,  serving,  successively,  as  in- 
structor in  medicine  and  physiology,  associate 
in  medicine  and  physiology,  assistant  professor 
of  medicine,  associate  professor  of  medicine  and 
now  professor  of  medicine;  physician  and  di- 
rector of  cardiovascular  service,  Duke  Hospital, 
Durham;  consultant  in  cardiology.  Veterans 
Administration,  1954;  member.  North  Carolina 
State  Medical  Association,  American  Medical 
Association,  Southern  Medical  Association,  and 
several  other  medical  societies  and  associations. 

I.  S.  RAVDIN,  M.  D.,  Philadelphia,  Pa., 
F.  A.  C.  S.,  L.  H.  D.  (Hon.),  LL.  D.  (Hon.); 
John  Rhea  Barton  Professor  of  Surgery,  Medi- 
cal School  University  of  Pennsylvania;  sur- 
geon-in-chief.  Hospital,  University  of  Penn- 
sylvania; director,  Harrison  Department  Surgi- 


cal Research,  Medical  Schools,  University  of 
Pennsylvania;  chairman  Board  of  Regents, 
American  College  of  Surgeons;  Major  General, 
USAR. 


MARCUS  J.  STEWART,  M.  D.,  Memphis, 
Tennessee;  M.  D.,  University  of  Tennessee  Col- 
lege of  Medicine,  1938;  three-year  fellowship  in 
orthopedic  surgery,  Willis  C.  Campbell  Clinic, 
Memphis,  1939-41;  served  in  Army  Medical 
Corps  during  World  War  11,  being  released  in 
1946  with  the  rank  of  Lieutenant  Colonel; 
Legion  of  Merit  for  work  in  establishing  reha- 
bilitation program  in  the  European  Theater; 
M.  S.  degree  in  orthopedic  surgery.  University 
of  Tennessee  College  of  Medicine;  on  active 
staff  of  Willis  C.  Campbell  Clinic,  Hospital  for 
Crippled  Adults,  LeBonheur  Children’s  Hos- 
pital, and  other  hospitals  as  follows:  John  Gas- 
ton Baptist  Memorial,  St.  Joseph,  and  Crippled 
Children’s  Hospital;  Diplomate,  American 
Board  of  Orthopedic  Surgery;  secretary-treas- 
urer, Clinical  Orthopedic  Society;  FACS;  and 
member  of  the  American  Academy  of  Ortho- 
pedic Surgery  and  several  other  medical  or- 
ganizations. 
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DELEGATES  AND  ALTERNATES 

B-K-T  (3) — Delegates,  Hu  C.  Myers,  Philippi,  Guy  H. 
Michael,  Parsons,  and  Donald  R.  Roberts,  Elkins.  Alter- 
nates, L.  H.  Nefflen,  Elkins,  A.  Kyle  Bush,  Philippi,  and 
Guy  H.  Michael,  Jr.,  Parsons. 

BOONE  (2) — Delegates,  W.  V.  Wilkerson,  Whites- 
ville,  and  Ruth  M.  Young,  Sharpies.  Alternates,  H.  H. 
Howell  and  W.  F.  Harless,  Madison. 

BROOKE  (2) — Delegates,  W.  T.  Booher,  Wellsburg, 
and  Ralph  McGraw,  Follansbee.  Alternate,  H.  L.  Heg- 
ner,  Wellsburg. 

CABELL  (8) — Delegates,  Frank  M.  Booth,  Jr.,  C. 
Stafford  Clay,  Francis  L.  Coffey,  A.  C.  Esposito,  C.  A. 
Hoffman,  Thomas  J.  Holbrook,  Edwin  J.  Humphrey,  and 
Frank  M.  Peck,  Huntington.  Alternates,  Samuel  Biern. 
Jr.,  Thomas  G.  Folsom,  Lawrence  B.  Gang,  David  A. 
Haught,  Jack  Leckie,  William  K.  Marple,  John  F. 
Morris,  and  John  E.  Stone,  Huntington. 

CENTRAL  WEST  VIRGINIA  (4)— Delegates,  Ira  F. 
Hartman,  Buckhannon,  Earl  L.  Fisher,  Gassaway,  A.  L. 
Ashworth,  Webster  Springs,  and  Theresa  O.  Snaith. 
Weston.  Alternates,  W.  W.  Huffman,  Gassaway,  C.  R. 
Davisson,  Weston,  A.  E.  Parks,  Richwood,  and  J.  C. 
Eakle,  Sutton. 

EASTERN  PANHANDLE  (3)— Delegates,  Donald  K. 
McIntyre,  Charles  Town,  G.  O.  Martin  and  E.  Andrew 
Zepp,  Martinsburg.  Alternates,  George  S.  Appleby, 
George  F.  Pugh,  Jr.,  Martinsburg,  and  Halvard  Wanger, 
Shepherdstown. 

FAYETTE  (3) — Delegates,  C.  W.  Stallard,  Montgo- 
mery, R.  M.  German,  Jr.,  Oak  Hill,  and  E.  E.  Jones,  Jr., 
Mt.  Hope.  Alternates,  Joe  N.  Jarrett,  Oak  Hill,  G.  G. 
Hodges,  Mt.  Hope,  and  J.  G.  Doboy,  Longacre. 

GREENBRIER  VALLEY  (3)— Delegates,  W.  D. 
Irvine,  Lewisburg,  E.  L.  Crumpacker,  White  Sulphur 
Springs,  and  R.  R.  Pittman,  Marlinton.  Alternates  E.  T. 
Cobb,  Ronceverte,  George  L.  Lemon,  Lewisburg,  and  H. 
C.  Ballou,  White  Sulphur  Springs. 

HANCOCK  (3) — Delegates,  Paul  Mesaros,  Myer 
Bogarad,  Weirton,  and  Richard  E.  Flood,  Cove  Station, 
Weirton.  Alternates,  L.  O.  Schwartz,  J.  L.  Thompson, 
Weirton,  and  J.  M.  Brand,  Chester. 

HARRISON  (4)— Delegates,  C.  N.  Slater,  James  G. 
Ralston,  Charles  S.  Harrison,  and  E.  Burl  Randolph, 
Clarksburg.  Alternates,  L.  D.  Simmons,  J.  Keith  Pick- 
ens, L.  E.  Neal,  and  Joseph  Gilman,  Clarksburg. 

KANAWHA  (13)— Delegates,  T.  H.  Blake,  and  Paul 
C.  Soulsby,  St.  Albans,  W.  Paul  Elkin,  Paul  H.  Rever- 
comb,  Kenneth  G.  MacDonald,  Carl  B.  Hall,  H.  M. 
Beddow,  John  W.  Hash,  V.  L.  Peterson,  John  C.  Condry, 
H.  M.  Hills,  Jr.,  and  Morris  H.  O’Dell,  Charleston.  Alter- 
nates, T.  P.  Mantz,  J.  E.  Rogers,  Jr.,  David  B.  Gray, 
E.  W.  Squire,  A.  B.  C.  Ellison,  Leo  M.  Seltzer,  Charles 
E.  Staats,  A.  C.  Chandler,  Newman  Newhouse,  R.  R. 
Louft,  P.  A.  Tuckwiller,  Charleston,  and  J.  Edwai'd 
Jackson.  St.  Albans. 

LOGAN  (3) — Delegates,  Harold  Van  Hoose,  Man, 
J.  L.  Patterson  and  Don  A.  Westover,  Logan.  Alter- 
nates, A.  M.  French,  E.  H.  Starcher  and  M.  S.  Spurlock, 
Logan. 


MARION  (4) — Delegates,  L.  Rush  Lambert.  Jack  C. 
Morgan,  W.  T.  Lawson,  and  M.  D.  Phelps,  Jr.,  Fairmont. 
Alternates,  S.  W.  Parks,  .Joseph  T.  Mallemo,  Frank  W. 
Mallamo,  and  Edward  Vacheresse,  Fairmont. 

MARSHALL  (2) — Delegates,  David  Ealy  and  David 
E.  Yoho,  Moundsville.  Alternates,  H.  B.  Ashworth  and 
W.  P.  Bradford,  Moundsville. 

MASON  (2) — Delegates,  C.  W.  Thompson  and  C.  G. 
Maloney,  Pt.  Pleasant.  Alternates,  J.  S.  Lloyd  and  Dan 
Glassman,  Pt.  Pleasant. 

McDowell  (3)— Delegates,  R.  H.  Edwards,  R.  O. 
Gale,  and  A.  J.  Villini,  Welch.  Alternates,  W.  R.  Counts, 
E.  O.  Gates  and  H.  T.  Schiefelbein,  Welch. 

MERCER  (4) — Delegates,  John  J.  Mahood,  E.  L.  Gage, 
Upshur  Higginbotham,  Bluefield,  and  L.  J.  Pace, 
Princeton.  Alternates,  C.  R.  Hughes,  Charles  M.  Scott, 
William  M.  Bruch,  and  O.  G.  King,  Bluefield. 

MINGO  (3) — Delegates,  H.  C.  Hays,  J.  C.  Lawson  and 
W.  W.  Scott,  Williamson.  Alternates,  Russell  A.  Salton 
and  A.  H.  Henderson,  Jr.,  Williamson,  and  Robert  S. 
Clarke,  Jr.,  Stone,  Ky. 

MONONGALIA  (4) — Delegates,  Robert  J.  Fleming, 
Clark  K.  Sleeth,  Maynard  Pride,  and  Eldon  B.  Tucker, 
Morgantown.  Alternates,  E.  F.  Heiskell,  Jr.,  Robert  J. 
Nottingham,  W,  E.  King,  and  C.  A.  Smith,  Morgantown. 

OHIO  (6) — Delegates,  C.  S.  Bickel,  Robert  U.  Drink- 
ard,  Jr.,  D.  E.  Greeneltch,  Howard  G.  Weiler,  D.  A. 
MacGregor,  and  John  P.  Young,  Jr.,  Wheeling,  Alter- 
nates, George  L.  Armbrecht,  Edward  S.  Phillips,  Russell 
C.  Bond,  Joseph  L.  Curry,  W.  C.  D.  McCuskey,  and 
James  K.  Stewart,  Wheeling. 

PARKERSBURG  ACADEMY  (6)— Delegates,  Richard 
W.  Corbitt,  S.  W.  Goff,  Athey  R.  Lutz,  John  H.  Gile. 
Paul  L.  McCuskey,  Parkersburg,  and  Richard  Hamil- 
ton, St.  Marys.  Alternates,  William  E.  Gilmore,  F.  L. 
Blair,  C.  L.  Goodhand,  J.  L.  Wade,  Delmer  J.  Brown, 
Parkersburg,  and  A.  R.  Sidell,  Williamstown. 

POTOMAC  VALLEY  (3)— Delegates,  V.  L.  Dyer. 
Petersburg,  and  T.  C.  Giffin,  Keyser,  Alternates,  M. 
H.  Maxwell,  Moorefield,  and  C.  E.  King,  Petersburg. 

PRESTON  (2) — Delegates,  D.  R.  Davis  and  D.  P. 
Brown,  Kingwood.  Alternates,  J.  C.  Arnett,  Rowles- 
burg,  and  W.  P.  Johnson,  Jr.,  Arthurdale. 

RALEIGH  (4) — Delegates,  B.  B.  Richmond,  W.  B. 
Lilly,  J.  A.  Hedrick,  and  W.  Fred  Richmond,  Beckley. 
Alternates,  W.  H.  Rardin,  E.  B.  Wray,  Deane  F.  Brooke, 
and  John  W.  Whitlock,  Beckley. 

SUMMERS  (2)— Delegates,  B.  W.  McNeer,  and  A.  W. 
Holmes,  Hinton.  Alternates,  J.  T.  Johnson  and  J.  W. 
Hesen,  Jr.,  Hinton. 

TAYLOR  (2) — Delegates,  R.  D.  Stout  and  Paul  P. 
Warden,  Grafton.  Alternates,  C.  A.  Haislip  and  K,  H 
Trippett,  Grafton. 

WETZEL  (2)— Delegates,  R.  F.  Miller,  Paden  City, 
and  Terrell  Cofficld,  New  Martinsville, 

WYOMINC;  (2)— Delegates,  E.  M,  Wilkinson,  Pine- 
villc,  and  George  F,  Foidham,  Mullens. 
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Official  Program 
WOMAN^S  AUXILIARY 

to  the 

West  Virginia  Stote  Medical  Association 
31st  Annual  Meeting 

The  Greenbrier 
White  Sulphur  Springs 
Aug.  18-20,  1955 


THEME:  "GETTING  TO  KNOW  YOU" 

Convention  Chairman:  Mrs.  George  Miyakawa 
Registration  and  Credentials:  Mrs.  William  A.  Thorn- 
hill, Jr. 

Press  and  Publicity:  Mrs.  J.  Paul  Aliff 
Parliamentarian  Pro  Tempore:  Mrs.  Ross  P.  Daniel 

REGISTRATION — MAIN  FLOOR  LOBBY 

Wednesday,  August  17 — 8 to  10  P.  M. 

Thursday,  August  18 — 8 to  1 P.  M. 

Friday,  August  19- — 8 to  1 P.  M. 

Saturday,  August  20 — 8 to  9:30  A.  M. 


WEDNESDAY  EVENING 
August  17 

8:00 — Pre-convention  meeting  of  Executive  Board, 
Mrs.  J.  Preston  Lilly,  President,  presiding 
(Pierce  Room). 

9:00 — Open  Freedom  of  Information  Clinic.  Moderator, 
William  L.  Cooke,  M.  D.  Speakers,  Leo  E. 
Brown,  AMA  Director  of  Public  Relations, 
and  Peyton  B.  Winfree,  Jr.,  Executive  Editor, 
News  and  Advance,  Lynchburg,  Virginia. 

Panelists:  Drs.  Edward  S.  Phillips,  Wheeling, 
Seigle  W.  Parks,  Fairmont,  and  John  H.  Gile, 
Parkersburg,  representing  the  West  Virginia 
State  Medical  Association;  and  Bob  Mellace, 
Charleston,  George  W.  Hodel,  Jr.,  Beckley, 
and  Nick  Basso,  Huntington,  representing  the 
Freedom  of  Information  Committee  of  the 
Associated  Press. 

All  Auxiliary  members  are  invited  and  urged 
to  attend.  (Fillmore  and  Van  Buren  Rooms). 


THURSDAY  MORNING 
August  18 

9:30 — Formal  Opening  of  convention,  Fillmore  and 
Van  Buren  Rooms,  Mrs.  J.  Preston  Lilly, 
President,  presiding. 

Invocation  and  Pledge  of  Loyalty — Mrs.  Paul  P. 
Warden. 

Introduction  of  Honor  Guests  and  Past  State 
Presidents. 

Introduction  of  Mrs.  George  Miyakawa,  Con- 
vention Chairman. 

Introduction  of  President  Elect,  Mrs.  Paul  P. 
Warden. 

Roll  Call— Mrs.  Clark  K.  Sleeth. 

Convention  Rules  of  Order — Mrs.  Ross  P.  Daniel. 
Announcement  of  State  Convention  Committees. 
Treasurer’s  Report — Mrs.  Ben  W.  Bird. 

In  Memoriam — Mrs.  C.  A.  Haislip. 
Recommendations  from  Pre- Convention  meet- 
ing of  the  Board — Mrs.  J.  Preston  Lilly. 


Address:  Mrs.  Louis  K.  Hundley,  President, 
Woman’s  Auxiliary  to  Southern  Medical  Asso- 
ciation. 

New  Business — Reports  of  Convention  Commit- 
tees: 

Resolutions — Mrs.  Seigle  W.  Parks. 

Revisions — Mrs.  Ross  P.  Daniel. 

Finance — Mrs.  H.  E.  Beard. 

Reports  of  County  Presidents,  Northcentral  and 
Southern  Regions: 

Northcentral  Region:  Central  W.  Va.,  Hancock 
atul  Ohio. 

Southern  Region:  Fayette,  Greenbrier  Valley, 
Kanawha,  McDowell,  Mercer,  Raleigh,  Sum- 
mers and  Wyoming. 

Reports  of  Oflicers:* 

Pi'esident — Mrs.  J.  Preston  Lilly. 

President  Elect — Mrs.  Paul  P.  Warden. 

First  Vice  President — Mrs.  J.  C.  Huffman. 
Second  Vice  President — Mrs.  Ray  E.  Burger. 
Third  Vice  President — Mrs.  J.  E.  Spargo,  Jr. 
Fourth  Vice  President — Mrs.  Gilbert  A.  Rat- 
cliff. 

Treasurer — Mrs.  Ben  W.  Bird,  Jr. 

Recording  Secretary — Mrs.  Clark  K.  Sleeth. 
Corresponding  Secretary — Mrs.  William  A. 
Thornhill,  Jr. 

Parliamentarian — Mrs.  U.  G.  McClure. 

Reports  of  Standing  Committees: 

Archives — Mrs.  Edward  J.  Van  Liere. 

County  Achievements — Mrs.  George  T.  Evans. 
Finance — Mrs.  H.  E.  Beard. 

Historian — Mrs.  John  F.  McCuskey. 

Legislation — Mrs.  Frank  J.  Holroyd. 
Members-at-Large — Mrs.  Donald  G.  Hassig. 
National  Bulletin — Mrs.  Chester  field  J.  Holley. 
Organization — Mrs.  Paul  P.  Warden. 

Press  and  Publicity — Mrs.  J.  Paul  Aliff. 
Program — Mrs.  B.  W.  McNeer. 

Public  Relations — Mrs.  J.  C.  Huffman  and  Mrs. 
Hu  C.  Myers. 

Revisions — Mrs.  Ross  P.  Daniel. 

Southern  Medical  Councillor — Mrs.  Samuel 
S.  Dupuy. 

Speakers’  Bureau — Mrs.  A.  J.  Villani. 

Editor,  State  News  Bulletin — Mrs.  John  C. 
Condry. 

Today’s  Health — Mrs.  R.  R.  Pittman. 

Reports  of  Special  Committees:* 

Convention — Mrs.  George  Miyakawa. 
American  Medical  Education  Foundation — 
Mrs.  Joseph  Gilman. 

Civil  Defense — Mrs.  A.  Kyle  Bush. 

Necrology — Mrs.  C.  A.  Haislip. 

Nurse  Recruitment — Mrs.  Ralph  Counts. 
Mental  Health — Mrs.  Thomas  S.  Knapp. 
Exhibits — Mrs.  Grover  C.  Hedrick,  Jr. 

Assistant  Editor,  State  News  Bulletin — Mrs. 
Paul  H.  Revercomb. 

Art  Editor,  State  News  Bulletin — Mrs.  Otto 
Lowy. 

Circulation  Manager,  State  Bulletin — Mrs.  A. 
B.  Curry  Ellison. 

Assistant  Circulation  Managers,  Bulletin — 
Mrs.  Haven  Perkins  and  Mrs.  Marion  F. 
Jarrett. 

Assistant  to  Members-at-Large — Mrs.  Carl  W. 
Thompson. 

Detailed  Reports  of  County  Presidents:* 

Barbour-Randolph-Tucker — Mrs.  Herman 
Seitz. 

Boone — Mrs.  James  M.  Scott. 


* Reports  of  officers,  chairmen  of  standing  and  special  com- 
mittees, and  county  presidents  appear  in  a printed  booklet  avail- 
able at  the  registration  desk.  These  reports  will  not  be  read. 
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Cabell — Mrs.  John  F.  Morris. 

Central  West  Virginia — Mrs.  George  T.  Hoyl- 
man. 

Eastern  Panhandle — Mrs.  W.  R.  McCune. 
Fayette — Mrs.  W.  P.  Bittinger. 

Greenbrier  Valley — Mrs.  C.  K.  Dilley. 

Hancock — Mrs.  Eli  J.  Weller. 

Harrison — Mrs.  James  E.  Wilson,  Jr. 

Kanawha — Mrs.  A.  B.  Bowyer. 

Logan — Mrs.  E.  R.  Chillag. 

Marion — Mrs.  Rupert  W.  Powell. 

McDowell — Mrs.  Otis  E.  Linkous,  Jr. 

Mercer — Mrs.  J.  I.  Markell. 

Mingo — Mrs.  Francis  D.  Beyer,  Jr. 

Monongalia — Mrs.  M.  L.  Hobbs. 

Ohio — Mrs.  Charles  D.  Hershey. 

Potomac  Valley — Mrs.  Paul  R.  Wilson. 

Preston — Mrs.  John  F.  Lehman. 

Raleigh — Mrs.  Julian  R.  Lewin. 

Summers — Mrs.  D.  W.  Ritter. 

Taylor^ — Mrs.  T.  W.  Heironimus,  Jr. 

Wood — Mrs.  Dwight  Cruikshank. 

Wyoming — Mrs.  George  F.  Fordham. 

Report  of  the  Credentials  and  Registration 
Committee — Mrs.  W.  A.  Thornhill,  Jr. 
Announcements. 

Adjournment. 


THURSDAY  EVENING 

8:00-10:00 — Swimming,  Greenbrier  Hotel  Pool. 

9:00 — First  Meeting,  House  of  Delegates,  West  Virginia 
State  Medical  Association.  Presidential  ad- 
dress by  J.  P.  McMullen,  M.  D. 

10:00-12:00 — Dancing  in  the  Ballroom. 


FRIDAY  MORNING 
August  1 9 

8:00 — Past  President’s  Breakfast,  Greenbrier  Suite, 
Mrs.  Charles  L.  Goodhand,  presiding. 

9:30 — General  Session,  Fillmore  and  Van  Buren 
Rooms,  Mrs.  J.  Preston  Lilly,  presiding. 
Invocation  and  Pledge  of  Loyalty — Mrs.  John  W. 
Hash. 

Introduction  of  Honor  Guests — Mrs.  J.  Preston 
Lilly. 

Roll  Call— Mrs.  Clark  K.  Sleeth. 

Report  of  Reading  Committee  Chairman — Mrs. 
Rupert  Powell. 

Convention  Announcements — Mrs.  George  Miya- 
kawa. 

Address:  Mrs.  Robert  Flanders,  President  Elect, 
Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Reports  of  County  Presidents — Eastern  and 
Western  Regions: 

Eastern  Region:  Barbour-Randolph-Tucker, 

Eastern  Panhandle,  Harrison,  Marion,  Mon- 
ongalia, Potomac  Valley,  Preston  and  Tay- 
lor. 

Western  Region:  Boone,  Cabell,  Logan,  Mingo 
and  Wood. 

Unfinished  Business. 

New  Business. 


— Mrs.  Robert  Flanders,  Manchester,  N.  H., 
President  Elect,  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Report  of  Credentials  and  Registration  Com- 
mittee— Mrs.  W.  A.  Thornhill,  Jr. 

Report  of  Nominating  Committee — Mrs.  Lyn- 
wood D.  Zinn. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  Robert  Flanders. 
Presentation  of  President’s  Pin  and  Gavel — 
Mrs.  J.  Preston  Lilly. 

Presentation  of  Past  President’s  Pin — Mrs. 

Charles  L.  Goodhand. 

Inaugural  Address — Mrs.  Paul  P.  Warden. 
Convention  Announcements. 

Adjournment. 


FRIDAY  AFTERNOON 

1:00-6:00 — Exhibits,  Washington  and  Lee  Rooms. 

Stone  and  Thomas  of  Charleston  and  Wheel- 
ing will  feature  an  outstanding  group  of  ex- 
hibits including  accessories,  furs,  jewelry,  cer- 
amics, and  many  other  items  of  interest  to 
women. 

During  the  afternoon  a nationally-known  hair 
stylist  and  cosmetologist  will  be  available  for 
free  personal  consultations. 


FRIDAY  EVENING 

10:00-1:00 — “Gay  Nineties”  Party.  Costume  optional. 
Dancing  in  the  Ballroom,  with  floor  show  using 
talent  from  Kanawha  Medical  Society  and  Aux- 
iliary, featuring  a group  of  “can-can”  girls, 
barbershop  quartets,  specialty  dances,  and  songs 
and  routines  reminiscent  of  the  “Gay  Nineties.” 


SATURDAY  MORNING 
August  20 

9:30 — Open  Post-Convention  Conference,  Fillmore 
Room,  Mrs.  Paul  P.  Warden,  President,  pre- 
siding. Theme:  “Better  Health  Through 

Knowledge  and  Cooperation.” 

Executive  Board  Meeting  (open  to  voting  mem- 
bers of  the  Board  and  out-of-state  guests). 


SATURDAY  EVENING 

6:00 — Cocktail  Hour,  Auditorium  Terrace.  Host,  Klo- 
man  Instrument  Co.,  Inc.,  Charleston,  West 
Virginia. 

10:00-1:00 — Dancing  in  the  Ballroom.  The  Arthur 
Murray  School  of  Dance,  Charleston,  will 
present  a mass  dancing  lesson  during  the 
evening. 


Reports  of  Convention  Committees: 

Auditing — Mrs.  Frank  J.  Holroyd. 

County  Achievements — Mrs.  George  T.  Evans. 
Convention  Courtesy  Resolutions — Mrs.  R.  R. 
Pittman. 

Presentation  of  National  AMEF  Award  and 
recognition  of  our  Today’s  Health  activities 
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SCIENTIFIC  EXHIBITS 

(Auditorium  and  Foyer) 

AMERICAN  CANCER  SOCIETY,  INC. 

Booth  9 

“Differential  Diagnosis  of  Breast  Tumors.” 

AMERICAN  HEART  ASSOCIATION 
Booth  18 

Publications  of  the  American  Heart  Association 
available  for  distribution  will  be  shown  at  the  American 
Heart  Association  exhibit. 

AUDIO-DIGEST  FOUNDATION 
Booth  15 

The  Audio-Digest  tape  recorder  will  be  demon- 
strated by  the  Audo-Digest  Foundation  during  the 
three  days  of  the  meeting,  with  recorders  available  for 
use  of  the  doctors  present.  Demonstrations  will  be 
under  the  supervision  of  a trained  representative  of  the 
Foundation,  which  is  a non-profit  subsidiary  of  the 
California  Medical  Association. 

Harold  Heller. 

WEST  MRGINIA  LOBOTOMY  PROJECT 
Auditorium  Foyer 

The  West  Virginia  Lobotomy  Project  exhibit  will 
present  a statistical  and  pictorial  evaluation  of  the  psy- 
chosurgical  research  program  which  has  been  con- 
ducted in  state  hospitals  since  1952  under  the  authoriza- 
tion of  the  West  Virginia  Board  of  Control. 

Hiram  W.  Davis,  M.  D. 

COBALT-60  TELETHERAPY 
Auditorium  Foyer 

Pictures  of  the  Cobalt-60  Teletherapy  apparatus  in- 
stalled in  Broaddus  Hospital  will  be  presented  by 
Myers  Clinic  and  Broaddus  Hospital,  Philippi,  West 
Virginia.  The  greater  depth  dose,  lessened  skin  reac- 
tion, decreased  systemic  reaction,  and  the  decreased 
effect  on  bone  of  cobalt-60  radiation  as  compared  with 
conventional  deep  x-ray  therapy  will  be  explained. 

Karl  J.  Myers,  M.  D. 

THE  NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS 

Auditorium  Foyer 

The  National  Foundation  for  Infantile  Paralysis  will 
present  an  interesting  exhibit,  “Poliomyelitis  Vaccine — 
Technique  of  Evaluation.”  The  exhibit  will  consist  of  a 
series  of  self-lighted  transparencies  illustrating  the  type 
of  data  needed  to  arrive  at  an  evaluation  of  vaccine 
effectiveness. 

Herbert  T.  Wagner,  M.  D. 

THE  NATIONAL  INSTITUTES  OF  HEALTH 

Booth  11 

The  National  Institutes  of  Health  will  present  an 
exhibit  on  “Toxoplasmosis,  a Common  Infection”.  The 


exhibit  will  consist  of  three  panels  which  will  illustrate 
serious  eye  manifestations  of  this  protozoan  disease, 
diagnostic  te.sts  and  clinical  manifestations  and  world- 
wide distribution. 

Ralph  W.  Ryan,  M.  D. 

VA  HOSPITAL.  HUNTINGTON,  W.  VA 

Booth  17 

“Gastric  Ulcer  in  the  Older  Age  Group”  will  be  the 
subject  of  an  exhibit  presented  by  the  Veterans  Ad- 
ministration Hospital,  Huntington,  W.  Va.  Fear  of  the 
carcinomatous  change  in  a gastric  ulcer  has  resulted 
in  the  advocacy  of  early  surgical  therapy.  In  the  older 
age  group,  this  incidence  of  change  is  low,  and  a more 
conservative  approach  is  indicated. 

Robert  L.  Bradley,  M.  D. 

DIVISION  OF  VOCATIONAL  REHABILITATION 

Booth  31 

The  Division  of  Vocational  Rehabilitation  exhibit  will 
consist  of  actual  photographs  of  rehabilitation  clients 
receiving  the  various  services  offered  by  the  program 
in  West  Virginia. 

F.  Ray  Power,  Director. 

WEST  VIRGINIA  HEART  ASSOCIATION 
President  Arthur  Room 

An  electronic  cardioscope  now  being  used  at  West 
Virginia  University  School  of  Medicine  for  teaching 
auscultation  of  the  heart  by  audio-visual  demonstra- 
tion will  be  exhibited  in  the  President  Arthur  room 
by  the  West  Virginia  Heart  Association  in  cooperation 
with  West  Virginia  University  School  of  Medicine. 

Clark  K.  Sleeth,  M.  D. 

WEST  VIRGINIA  HEART  ASSOCIATION 

Booth  12 

“Rheumatic  Fever  is  a Recurrent  Disease  Which 
Can  Be  Prevented”  will  be  the  theme  of  an  exhibit 
which  will  be  presented  by  the  West  Virginia  Heart 
Association.  The  exhibit  will  illustrate  the  pattern 
commonly  observed  in  a typical  case  of  rheumatic  fever. 

W.  VA.  TUBERCULOSIS  AND  HEALTH 
ASSOCIATION 

Booth  48 

An  educational  exhibit,  “Chest  X-rays  Find  Tuber- 
culosis,” will  be  presented  by  the  West  Virginia  Tuber- 
culosis and  Health  Association.  The  importance  of  a 
chest  x-ray  m the  early  detection  of  tuberculosis  will 
be  the  central  theme  of  the  exhibit. 

Thomas  A.  Deveny,  Jr.,  Executive  Director. 

WVU  SCHOOL  OF  MEDICINE 

Booth  20 

West  Virginia  University  School  of  Medicine  will 
sponsor  an  exhibit  dealing  primarily  with  the  Univer- 
sity Teaching  Hospital  as  it  is  now  being  planned,  in- 
cluding a detailed  explanation  of  projected  facilities 
for  each  floor  of  the  hospital. 

John  M.  Slack,  Ph.  D. 
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TECHNICAL  EXHIBITS 

(Auditorium) 

ABBOTT  LABORATORIES 

Booth  40 

A topical  anesthetic  with  a low  index  of  sensitivity, 
will  be  one  of  many  new  products  included  in  the 
Tronothane<R)  (Pramoxine  Hydrochloride,  Abbott), 
will  be  one  of  many  new  products  included  in  the 
exhibit  presented  by  Abbott  Laboratories  of  North 
Chicago.  Tronothane  is  unique  in  that  it  is  unrelated 
chemically  to  the  “caine”-type  anesthetics. 

AYERST  LABORATORIES 
Booth  45 

Physicians  are  cordially  invited  to  visit  the  booth  of 
Ayerst  Laboratories,  biological  and  pharmaceutical 
chemists  of  New  York  City. 

Representatives:  C.  L.  Lemke,  R.  L.  Knight  and 

V.  W.  Lesure. 

BAKER  LABORATORIES 
Booth  2 

Two  successful  products  for  infant  feeding.  Baker’s 
Modified  Milk  and  Varamel,  will  be  on  display  in  the 
exhibit  presented  by  Baker  Laboratories,  Inc.,  of 
Cleveland,  Ohio.  The  Baker  representatives  will  be 
happy  to  discuss  important  factors  in  the  elimination  of 
problems  in  modern  infant  feeding. 

Representatives:  R.  J.  Porter  and  C.  W.  Mathias. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Booth  1 

The  feature  of  the  exhibit  presented  by  Ciba  Phar- 
maceutical Products,  Inc.,  will  be  Serpasil — the  original, 
pure  crystalline  alkaloid  of  Rauwolfia.  Serpasil  has 
been  found  extremely  useful  as  a tranquilizer  in  treat- 
ing patients  whose  adjustment  to  life  is  complicated  by 
anxiety,  irritability  and  various  psychoses. 

Representatives:  Andrew  J.  Smith,  Robert  O.  Higham, 
Marvin  K.  Ballengee  and  Sidney  H.  Williams. 

THE  COCA-COLA  COMPANY 
Booth  10 

Physicians,  members  of  the  Auxiliary  and  guests 
will  be  served  ice-cold  Coca-Cola  during  the  conven- 
tion through  the  courtesy  and  cooperation  of  the 
Coca-Cola  Bottling  Company  of  Clifton  Forge,  Inc., 
and  the  Coca-Cola  Company. 

CORECO  RESEARCH  CORPORATION 
Booth  30 

Coreco  Automatic  Color  Camera  will  be  on  display 
at  the  booth  of  Coreco  Research  Corporation  of  New 
York  City.  The  Coreco  representative  will  be  happy  to 
demonstrate  this  camera  which  is  designed  to  photo- 
graph all  surface  areas  of  the  body  from  1-to-l  close- 
up  pictures  to  half-body  size,  as  well  as  all  cavities  of 
the  human  body,  such  as  mouth,  throat,  car,  nose, 
vagina  and  rectum. 

Repre.sentative:  William  Zimmerman. 


F.  A.  DAVIS  COMPANY 

Booth  28 

Visitors  at  the  exhibits  of  the  F.  A.  Davis  Company, 
medical  publishers  of  Philadelphia,  will  be  interested  in 
a complete  line  of  new  medical  textbooks  that  will  be 
on  display.  The  new  Loose  Leaf  Cyclopedia  of  Medi- 
cine, Surgery  and  Specialties  also  will  be  shown,  and 
a monograph  published  in  the  Cyclopedia  will  be  dis- 
tributed without  charge  to  visitors  at  the  booth. 

Representative:  C.  B.  Ellis. 

DESITIN  CHEMICAL  COMPANY 

Booth  37 

Among  the  products  to  be  displayed  by  the  Desitin 
Chemical  Company  of  Providence,  R.  I.,  will  be  Desitin 
Ointment,  the  pioneer  in  external  cod  liver  oil  therapy, 
and  Desitin  Powder,  a unique  medicinal  powder 
saturated  with  cod  liver  oil. 

Representative:  Jack  Dinin. 

DOHO  CHEMICAL  CORPORATION 

Booth  22 

The  Doho  Chemical  Corporation  of  New  York  City 
will  be  pleased  to  exhibit  Auralgan,  the  ear  medica- 
tion for  relief  of  pain  in  otitis  media  and  removal  of 
cerumen.  Another  product  on  display  will  be  Rhinal- 
gan,  the  nasal  decongestant  which  is  free  from  systemic 
or  circulatory  effect. 

Reprsentative:  Clyde  Berkerbile. 

EATON  LABORATORIES 

Booth  7 

FuradantinHt),  a drug  used  for  prompt  results  in 
urinary  tract  infections,  will  be  displayed  by  Eaton 
Laboratories  of  Norwich,  N.  Y.  Furadantin  is  now 
available  in  the  form  of  tablets  and  as  Furadantin  oral 
suspension.  Within  30  minutes  after  ingestion  of  this 
drug,  the  urine  becomes  strongly  antibacterial. 

Representatives:  John  Shults,  Frank  M.  Ault  and 

Thomas  Haught. 

ENDO  PRODUCTS,  INC. 

Booth  21 

Percodan,  the  new  oral  analgesic  for  the  relief  of 
pain,  will  be  featured  by  Endo  Products,  Inc.,  of  New 
York  City.  Each  tablet  of  Percodan  usually  provides 
relief  of  moderate  pain  within  twenty  minutes  and  lasts 
for  about  six  hours. 

H.  G.  FISHER  & COMPANY 

Booth  43 

Representatives  of  H.  G.  Fisher  & Company  of 
Franklin  Park,  Illinois,  will  be  at  the  booth  to  demon- 
strate the  latest  models  of  modern  x-ray  and  F.  C.  C. — 
approved  physical  medicine  and  rehabilitation  equip- 
ment. The  representative  will  be  happy  to  quote  the 
prices  on  this  equipment. 

Repre.sentative:  R.  E.  Phillips. 
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GENERAL  ELECTRIC  X-RAY 
Booth  8 

General  Electric  Company,  X-Ray  Department,  of 
Charleston,  W.  Va.,  will  exhibit  its  new  200-Milli- 
ampere  Control  Stand,  light-weight  Rotating  Anode 
Tube  Unit,  and  DWB  Cardioscribe.  Special  photo- 
graphs showing  this  x-ray  unit  with  table  combinations 
will  be  displayed. 

Representatives;  G.  N.  Cooper,  John  A.  Ross  and 
John  Garber. 

IIOLLAND-RANTOS  COMPANY,  INC 
Booth  50 

Physicians  interested  in  the  subject  of  medical  con- 
traception may  obtain  the  latest  information  on  labora- 
tory and  clinical  data  concerning  the  efficacy  of 
Koromex  products  by  visiting  the  exhibit  presented 
by  Holland-Rantos  Company,  Inc.,  of  New  York 
City.  Nylmerate  Jelly  and  Antisceptic  Solution  Con- 
centrate will  also  be  on  display. 

KLOMAN  INSTRUMENT  COMPANY 
Booth  41 

Representatives  at  the  exhibit  presented  by  Kloman 
Instrument  Company  of  Charleston,  W.  Va.,  will  dis- 
play such  major  items  as  the  Burdick  Electrocardio- 
graph, Burdick  Microtherm,  and  Burdick  Utrasound. 
A general  line  of  physician’s  supplies  and  other  scien- 
tific equipment  will  also  be  shown  at  the  booth. 

Representatives;  E.  Nelson  Kloman,  L.  Keith  Klo- 
man, Robert  Frazier,  James  B.  Toy,  Carl  A.  Carte, 
Samuel  Smithy  and  Robert  Jenkins. 

LEDERLE  LABORATORIES 
Booth  51 

Lederle  Laboratories  of  Pearl  River,  N.  Y.,  will  wel- 
come visitors  to  its  booth  where  representatives  will 
be  prepared  to  furnish  the  latest  information  on 
Lederle  products. 

ELI  LILLY  AND  COMPANY 
Booth  24 

Information  on  recent  therapeutic  developments  will 
be  included  in  a display  by  Eli  Lilly  and  Company  of 
Indianapolis,  Indiana.  Representatives  will  also  wel- 
come questions  about  all  Lilly  products. 

Representatives;  R.  B.  Parker,  W.  E.  Baldwin,  J.  A. 
Blalock  and  H.  F.  Salsbery. 

McLAIN  SURGICAL  SUPPLY,  INC. 

Booth  32 

McLain  Surgical  Supply,  Inc.,  of  Wheeling,  W.  Va., 
t.xtends  a cordial  invitation  to  physicians  to  stop  at 
its  booth  where  the  latest  equipment  and  instruments 
will  be  shown. 

Representatives;  Dick  Hightower,  Jack  Schwarz  and 
Carl  Cline. 


MEDICAL  ARTS  SUPPLY  COMPANY 

Booth  25 

Medical  Arts  Supply  Company  of  Huntington,  W.  Va., 
will  feature  new  items  from  its  various  departments. 
Physio-Therapy  and  diagnostic  equipment,  together 
with  surgical  instruments,  examining  room  and  labora- 
tory supplies,  and  pharmaceuticals  will  be  on  display. 

Representatives:  Paul  Burk  and  Lawrence  Clovis. 

MILLER  SURGICAL  COMPANY 

Booth  6 

Miller  Surgical  Company  of  Chicago  will  show  the 
Miller  electro-scalpel.  This  unit  cuts,  desiccates,  ful- 
gurates and  coagulates  and  is  used  for  most  delicate 
work  up  to  light  major  surgery.  Among  other  items 
on  display  will  be  a complete  line  of  diagnostic 
equipment  including  illuminated  otoscopes,  ophthalmo- 
scopes, headlights,  vaginal  speculum  with  smoke  ejec- 
tor, suction  tubes  and  grasping  forceps. 

Representative;  William  E.  Mettler. 

PFIZER  LABORATORIES 

Booth  38 

A new  and  original  concept  of  anti-stress,  anti- 
infective  therapy  — Terramycin-SF  and  Tetracyn- 
SF,  will  highlight  the  exhibit  by  Pfizer  Laboratories  of 
Brooklyn,  New  York.  Other  features  will  be  a com- 
plete line  of  Pfizer  broad-spectrum  antibiotics  and 
Steraject,  as  well  as  the  products,  Bonamine,  Tyzine 
and  Toclase. 

Representatives;  Don  Joyce,  Phil  Forman  and  Rod 
Miller. 

WILLIAM  P.  POYTHRESS  & COMPANY,  INC. 

Booth  3 

The  mild  sedative,  Solfoton,  in  tablet  and  capsule 
form,  and  the  antiasthmatic,  Mudrane,  will  be  featured 
at  the  exhibit  by  Poythress  & Company  of  Richmond, 
Virginia.  Physicians  attending  the  meeting  are  invited 
to  visit  the  Poythress  booth  where  information,  sam- 
ples and  literature  on  all  Poythress  products  will  be 
available. 

Representative:  George  D.  Ingram. 

A.  II.  ROBINS  COMPANY,  INC. 

Booth  39 

Physicians  attending  the  meeting  are  invited  to  visit 
the  exhibit  of  products  of  the  A.  H.  Robins  Company  of 
Richmond,  Virginia.  Representatives  will  be  at  the 
booth  to  welcome  visitors  and  answer  inquiries  relative 
to  any  of  Robins’  prescription  specialties. 

Representatives;  James  E.  Brown  and  M.  Dudley 
Calfee. 

W.  B.  SAUNDERS  COMPANY 

Booth  33 

A large  line  of  practical  medical  books,  will  be  dis- 
played by  the  W.  B.  Saimders  Publishing  Company  of 
Philadelphia.  Among  the  books  which  will  be  shown 
are  Cecil-Loeb  Medicine,  Nelson  Pediatrics,  and  Cur- 
rent Therapy,  1955. 

Representative:  Hugh  McGinn. 
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SCHERING  CORPORATION 

Booth  4 

The  Schering  Corporation  of  Bloomfield,  N.  J.,  invites 
physicians  to  visit  its  exhibit  where  new  therapeutic 
developments  will  be  featured.  Representatives  will  be 
happy  to  discuss  the  products  manufactured  by  Scher- 
ing. 

Representatives:  Brewster  Robertson  and  Melvin 
Clere. 

JULIUS  SCHMID,  INC. 

Booth  26 

Julius  Schmid,  Inc.,  of  New  York  City,  will  present 
an  interesting  and  informative  exhibit  featuring  the 
Ramses  Flexible  Cushioned  Diaphragm,  and  Ramses 
Vaginal  Jelly  and  Liquid,  two  new  products  embodying 
“Carlendacide,”  the  recent  development  of  Carl  Henry 
Davis,  M.  D.,  and  C.  G.  Grand  for  vaginal  tri- 
chomoniasis therapy. 

Representatives;  Harry  A.  Dodt  and  James  McNutt. 

SHARP  & DOHME 

Booth  34 

Sharp  & Dohme  of  Philadelphia  will  present  high- 
lights on  steroid  therapy  featuring  Hydrocortone,  Cor- 
tone,  Alflorone,  and  related  adrenal  steroids  in  respira- 
tory allergies,  endocrine  disorders,  eye  diseases,  col- 
lagen diseases  and  skin  conditions.  Representatives  will 
be  pleased  to  discuss  new  dosage  forms,  indications, 
management  technics,  and  the  latest  summaries  of  ad- 
vanced clinical  reports. 

Representatives:  W.  E.  Snead  and  A.  V.  Ohlendorf. 

E.  R.  SQUIBB  & SONS 

Booth  46 

Up-to-date  information  concerning  advances  made 
by  E.  R.  Squibb  & Sons  of  New  York  City  in  the  de- 
velopment of  new  agents  used  in  the  prevention  and 
treatment  of  diseases  will  be  presented.  The  results  of 
diligent  research  are  quickly  made  available  to  the 
medical  profession  in  the  form  of  new  products  or 
improvements  on  products  already  on  the  market. 

Representative:  Joe  Alderisio. 

STATE  MEDICAL  ASSOCIATION’S  GROUP 
DISABILITY  INSURANCE  PROGRAM 

Booth  19 

The  administrator  of  the  Group  Disability  Insurance 
Program  will  provide  a brochure  describing  the  plan 
of  the  West  Virginia  State  Medical  Association  Group 
Health  and  Accident  Insurance  Program  to  visitors  at 
the  booth.  The  fundamental  advantage  of  the  group 
insurance  plan  is  service  here  in  West  Virginia.  This  is 
an  opportunity  to  meet  the  administrator — he  is  the 
man  who  will  pay  your  claim. 

Representatives:  J.  Banks  Shepherd  and  Robert  E. 

Wise. 


THE  STUART  COMPANY 

Booth  47 

Representatives:  John  Bushkar  and  William  Woold- 
ridge. 

SURGICAL  SELLING  COMPANY 

Booth  42 

Surgical  Selling  Company  of  Bluefield,  W.  Va.,  will 
demonstrate  the  new  BMR  machine,  a product  of  the 
Libel-Florsheim  Company.  Also  on  display  will  be  the 
Bausch  & Lomb  Spectronic-20  machine,  and  other 
laboratory  equipment  and  supplies. 

Representatives:  Randy  Hughes,  James  McNeese, 

William  Houchins  and  Roger  Budner. 

THE  UPJOHN  COMPANY 

Booth  27 

Members  of  the  medical  profession  are  invited  to 
visit  the  exhibit  presented  by  the  Upjohn  Company  of 
Kalamazoo,  Michigan.  Representatives  of  the  Upjohn 
staff  will  be  present  to  discuss  subjects  of  mutual 
interest. 

Representatives:  F.  W.  Snoddy,  F.  M.  Childers  and 
V.  L.  Smith. 

U.  S.  VITAMIN  CORPORATION 

Booth  16 

U.  S.  Vitamin  Corporation  of  New  York  City  will 
introduce  a new  vasophoric,  Arlidin,  brand  of  Nylidrin 
HCl.  A pharmacologically  active  sympathomimetic 
drug,  Arlidin  provides  prolonged  vasodilatation,  in- 
creased cardiac  output  and  peripheral  blood  flow.  A 
new  salt  substitute,  Co-Salt,  which  actually  tastes, 
looks  and  sprinkles  like  salt,  will  also  be  shown. 

VANPELT  & BROWN,  INC. 

Booth  36 

Representatives  of  Vanpelt  & Brown,  Inc.,  of  Rich- 
mond, Virginia,  will  be  happy  to  answer  questions  and 
supply  clinical  samples  of  its  products  to  guests  at  the 
Vanpelt  & Brown  exhibit  booth. 

Representatives:  E.  B.  Fensom  and  W.  J.  Feeley. 

WARNER— CHILCOTT  LABORATORIES 

Booth  35 

Two  important  cardiovascular  agents  will  be  fea- 
tured at  the  booth  of  Warner-Chilcott  Laboratories  of 
New  York  City.  Methium  with  Reserpine,  a hypoten- 
sive-sedative to  lower  blood  pressure  and  relieve 
hypertensive  symptoms,  and  Peritrate  to  prevent  at- 
tacks in  angina  pectoris,  will  be  on  display.  Parsidol, 
for  the  control  of  symptoms  in  parkinsonism,  will  also 
be  exhibited. 

Representatives:  R.  Lindenmuth  and  W.  Whittaker. 
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ANNUAL  REPORTS 


EXECUTIVE  SECRETARY 

Membership  in  the  West  Virginia  State  Medical  As- 
sociation, including  honorary  members  and  those  serv- 
ing with  our  armed  forces,  totaled  1,464  as  of  July  1, 
1955.  This  is  a loss  of  11  as  compared  with  the  total 
membership  of  1,475  (an  all-time  high)  for  the  com- 
parable period  in  1954. 

A total  of  49  new  members  became  affiliated  with 
the  Association  during  the  year,  but  we  sustained  a 
loss  of  50  members,  25  by  death  and  another  25  by 
reason  of  relocation  outside  of  West  Virginia.  A total 
of  10  members  had  to  be  dropped  from  the  roster  dur- 
ing the  year  on  account  of  non-payment  of  dues. 

We  have  157  honorary  members,  an  increase  of  four 
during  the  past  year.  At  this  same  time  last  year  we 
had  32  members  in  active  service  with  our  armed 
forces,  while  but  16  are  in  the  service  at  the  present 
time. 

Dues  are  never  assessed  against  honorary  life  mem- 
bers or  those  serving  with  our  armed  forces.  Conse- 
quently, our  dues-paying  members  total  1,290  as  of 
July  1,  1955. 

Of  the  total  number  of  those  who  have  paid  state 
dues  for  the  current  year,  1,266,  or  98  per  cent,  have 
also  paid  AMA  dues.  This  comp>ares  with  94  per  cent 
who  paid  AMA  dues  in  1954. 

Membership  by  Component  Societies 

The  membership  by  component  societies  as  of  July 


1,  1955,  follows: 

Society  Members 

Barbour-Randolph-Tucker  . ....  50 

Boone 17 

Brooke  6 

Cabell  167 

Central  West  Virginia 56 

Eastern  Panhandle  33 

Fayette  32 

Greenbrier  Valley 32 

Hancock  . 26 

Harrison  74 

Kanawha  290 

Logan  34 

Marion  59 

Marshall  ..  14 

Mason  8 

McDowell  . _ 49 

Mercer  67 

Mingo  27 

Monongalia  52 

Ohio  111 

Parkersburg  Academy  104 

Potomac  Valley  30 

Preston  17 

Raleigh  62 

Summers  10 

Taylor  10 


Wetzel  13 

Wyoming  ..  14 

Total  1,464 

West  Virginia  Medical  Journal 

The  West  Virginia  Medical  Journal  is  still  growing 
as  evidenced  by  the  fact  that  during  the  past  year  the 
average  number  of  pages  per  issue  has  been  87  as 
compared  with  81  pages  during  the  preceding  year. 

It  has  been  observed,  I feel  sure,  that  color  is  being 
used  extensively  in  advertisements  carried  in  the 
Journal.  An  average  of  15  pages  of  color  advertising 
has  been  used  during  the  past  year. 

The  members  of  the  publication  committee  are  still 
screening  very  carefully  all  scientific  material  used  in 
the  Journal,  and  it  is  very  gratifying  to  note  that  more 
and  more  the  members  of  the  State  Medical  Association 
are  submitting  papers  for  consideration  by  the  com- 
mittee. There  is  no  appreciable  delay  in  consideration 
of  papers  transmitted  to  members  of  the  committee 
through  regular  channels.  Almost  without  exception, 
a regular  publication  schedule  is  followed,  papers  being 
published  in  the  order  of  their  return  to  the  head- 
quarters offices  in  Charleston  after  approval  by  the 
committee. 

For  the  first  time,  at  least  one  scientific  editorial  is 
included  in  practically  every  issue,  and  the  members  of 
the  publication  committee  are  to  be  congratulated  for 
the  addition  of  this  pleasing,  interesting  and  informa- 
tive feature. 

There  is  still  a sufficient  amount  of  material  being 
submitted  and  approved  by  the  publication  committee 
to  enable  us  to  use  at  least  four  scientific  articles  in 
each  issue. 

The  secretaries  of  comp>onent  societies  and  the  cor- 
resp>ondents  of  local  auxiliaries  have  coop>erated  to  the 
fullest  extent  in  submitting  reports  of  state,  district 
and  local  meetings.  There  has  been  a marked  improve- 
ment in  the  organization  section  of  the  Journal  by 
reason  of  our  ability  to  obtain  full  reports  of  meetings. 
Local  secretaries  make  every  effort  to  obtain  for  the 
Journal  worthwhile  scientific  papers  presented  before 
their  respective  groups. 

Meetings  of  Council 

In  addition  to  the  regular  quarterly  meetings  of  the 
Council  in  October,  1954  and  January  and  May,  1955, 
there  were  two  special  meetings.  These  were  neces- 
sitated by  developments  in  the  Legislature  with  refer- 
ence to  legislative  action  on  bills  introduced  at  the 
regular  session. 

Several  of  the  standing  and  special  committees  have 
held  meetings  during  the  past  year,  and  as  was  the 
case  with  meetings  of  the  Council,  they  drew  an  al- 
most 100  per  cent  attendance  of  members. 

Although  it  is  a distinct  hardship  in  many  cases  for 
members  of  the  Council  and  committees  to  attend 
called  meetings,  it  has  been  observed  that  they  always 
willingly  and  enthusiastically  attend  such  meetings 
where  important  business  of  the  State  Medical  Asso- 
ciation is  to  be  transacted. 
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Annual  Reports 

Annual  reports  of  several  key  committees  of  the 
Association  are  being  published  in  this  issue  of  the 
Journal.  The  reports  are  all  interesting  and  merit 
careful  study  by  the  members  of  the  medical  profes- 
sion in  this  state. 

Increase  in  Attendance  at  Society  Meetings 

During  the  past  year,  it  has  been  my  pleasure  to 
attend  meetings  of  several  component  societies  in  com- 
pany with  Dr.  Russel  Kessel,  of  Charleston,  who  served 
as  president  until  January  1,  1955,  and  Dr.  J.  P. 
McMullen,  of  Wellsburg,  who  has  served  in  that  capa- 
city since  the  first  of  the  year.  It  has  also  been  my 
pleasure  to  appear  before  several  local  auxiliaries,  as 
well  as  meetings  of  affiliated  groups. 

One  thing  is  noticeable  about  meetings  that  have 
been  held  during  the  past  year  and  this  is  the  apparent 
general  increase  in  attendance.  No  doubt  this  is  the 
result  of  a well-balanced  program,  featuring  addresses 
by  speakers  on  subjects  of  general  interest. 

Many  of  the  societies  have  drawn  an  attendance  in 
excess  of  a hundred  at  some  of  the  meetings,  and  the 
smaller  societies  report  attendance  figures  well  above 
those  for  the  preceding  yeai. 

Scientific  and  Technical  Exhibits 

The  interest  in  our  annual  meeting  this  year  is  ac- 
centuated by  the  addition  of  scientific  and  technical  ex- 
hibits. This  will  be  the  first  time  that  such  exhibits 
have  been  shown  since  the  annual  meeting  in  Hunting- 
ton  in  1948.  Advance  reservations  of  accommodations 
at  the  Greenbrier  are  well  above  the  total  at  this  time 
last  year. 

Our  exhibitors,  both  scientific  and  technical,  are 
spending  much  time  and  expending  literally  thousands 
of  dollars  to  help  make  our  meeting  a success.  At- 
tractive and  worthwhile  exhibits  will  be  set  up  in  the 
exposition  hall  and  in  the  foyer  just  off  the  main 
floor  lobby.  As  this  report  is  being  written  (July 
11),  over  35  technical  exhibitors  have  booked  space. 
There  will  be  at  least  15  interesting  scientific  exhibits. 

It  is  earnestly  hoped  that  members  of  the  State 
Medical  Association  and  Auxiliary  will  make  a special 
effort  to  visit  all  of  the  exhibits.  It  is  a well-known 
fact  that  the  success  of  an  exhibit  is  measured  by  the 
number  of  visitors  at  a particular  booth.  The  technical 
exhibits  will  be  manned  by  representatives  qualified  to 
furnish  full  information  concerning  the  products  or 
acce.ssories  displayed. 

Convenient  breaks  have  been  provided  by  the  pro- 
gram committee  during  the  day  to  enable  members, 
their  wives  and  guests  to  visit  exhibits  frequently 
during  the  meeting. 

An  Appreciation 

The  cooperation  of  local  society  secretaries  aiul 
treasurers  during  the  year  is  most  commendable.  Be- 
sides furnishing  reports  of  meetings  for  use  in  the 
Journal,  much  lime  must  necessarily  be  spent  by  these 
local  officers  in  the  collection  of  local,  state  and  AMA 
dues.  Remittances  have  been  made  to  this  office 


promptly,  and  AMA  dues  have  been  transmitted  with- 
out delay  to  Chicago. 

Tlie  president  and  other  officers  of  the  Association, 
the  chairman  of  the  Council  and  the  chairman  of  key 
committees  have  been  called  upon  frequently  during 
the  year  for  unusually  important  services,  and  their 
cooperation  at  all  times  is  deeply  appreciated. 

On  behalf  of  the  headquarters  staff,  I extend  sincere 
thanks  to  all  of  the  officers,  members  of  the  Council  and 
Association  committees,  officers  of  the  Auxiliary,  and 
the  membership  of  the  Association  and  Auxiliary  gen- 
erally for  the  support  which  has  been  given  us  during 
the  past  year  in  all  matters  pertaining  to  the  adminis- 
trative affairs  of  the  Association.  This  whole-hearted 
cooperation  has  enabled  us  to  handle  without  delay 
the  business  of  the  organization  and  to  solve  the  many 
administrati\  e problems  that  have  arisen  during  the 
year. 

Respectifully  submitted, 
CHARLES  LIVELY, 

Executive  Secretary. 

Charleston 
July  11,  1955 


FACT  FINDING  AND  LEGISLATIVE  COMMITTEE 

This  was  an  active  year  for  both  the  legislature  and 
your  committee.  As  reported  in  the  Legislative  Bul- 
letin, the  regular  60-day  session  of  the  legislature  was 
extended  three  days  by  Governor  Marland  to  permit 
a final  vote  on  the  budget  bill. 

There  was  no  change  in  the  penny  “pop”  tax;  the  bill 
proposed  by  the  state  insurance  commissioner  to 
regulate  and  possibly  consolidate  the  Blue  Cross  and 
Blue  Shield  plans  in  the  state  was  tabled  by  a Senate 
committee;  and  the  adoption  bill  (S.  B.  94),  and  the 
bill  (S.  B.  92)  transferring  the  crippled  children’s 
division  of  the  DPA  to  the  state  department  of  health, 
died  in  the  Senate  Committee  on  the  Judiciary. 

Five  bills  sponsored  by  the  state  department  of 
health  and  approved  by  the  West  Virginia  State  Medi- 
cal Association  were  passed  by  the  legislature  as 
follows: 

H.  B.  50 — Organization  of  local  boards  of  health,  and 
powers  and  duties  of  county  and  municipal  health  of- 
ficers; H.  B.  51 — Creation,  organization,  powers  and 
duties  of  combined  local  boards  of  health;  H.  B.  52 — 
Sanitary  disposition  of  decayed  or  putrid  organic  food 
materials;  H.  B.  53 — Acquisition,  operation  and  main- 
tenance of  trash  and  garbage  disposal  facilities  and 
sewage  disposal;  and  H.  B.  170 — Cooperation  with  the 
federal  government  in  the  program  for  construction, 
under  the  Hill-Burton  Act,  of  hospitals,  diagnostic  or 
treatment  centers,  chronic  disease  hospitals,  rehabili- 
tation facilities  and  nursing  homes. 

A bill  to  set  up  a chiropractic  board  of  examiners 
separate  and  apart  from  the  Medical  Licensing  Board 
was  vigorously  opposed  by  your  committee.  This  legis- 
lation, however,  was  passed  by  the  legislature  during 
the  closing  days  of  the  session  after  Ix'ing  stripped  of  a 
provision  that  would  have  permitted  chiropractors  to 
be  paid  fees  out  of  the  Workmen’s  Compensation  Fund 
for  services  rendered  injured  workmen. 
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This  bill  which  was  considered  ill  advised  legislation 
by  your  committee,  was  later  vetoed  by  Governor 
Marland. 

Another  chiropractic  bill  (H.  B.  173)  which  would 
have  permitted  the  chiropractors  to  testify  to  medical 
facts  in  any  personal  accident  or  injury  suit  in  the 
courts  of  this  state,  was  passed  by  the  House  but  died 
in  the  Senate  Committee  on  the  Judiciary. 

The  sum  of  $100,000  for  aid  to  counties  in  providing 
instruction  for  physically  and  mentally  handicapped 
children  was  included  in  the  budget  as  agreed  upon 
by  a conference  committee  of  the  two  houses.  A sum 
not  to  exceed  $6,000  may  be  used  to  pay  the  salary  of 
a director  for  a program  to  be  w'orked  out  in  the  in- 
struction of  these  children.  This  bill  had  the  active 
support  of  your  committee,  as  well  as  the  State 
Medical  Association’s  Council  and  committee  on 
mental  hygiene. 

Your  Committee  believes  that  it  was  of  special  signi- 
ficance that  there  was  exceptional  cooperation  with 
the  West  Virginia  State  Medical  Association  and  its 
representatives  during  the  legislative  session  by  the 
chairmen  of  committees,  members  of  the  legislature, 
members  of  various  organizations  throughout  the  state 
and  our  citizens  generally.  The  Committee  hereby 
publicly  expresses  its  appreciation  to  these  individuals 
and  groups. 

The  Chairman  sincerely  thanks  the  other  members 
of  the  committee  for  their  willingness  to  devote  time 
and  energy  to  the  legislative  program.  He  also  extends 
his  sincere  appreciation  to  the  chaiiTnan  and  members 
of  the  Council  for  their  cooperation  during  the  regular 
and  special  meetings,  and  to  the  president  of  the  State 
Medical  Association,  Dr.  J.  P.  McMullen,  for  his  ever- 
present support  of  our  activities. 

The  sine  qua  non  of  the  committee’s  activities  for  the 
past  year  has  been  our  executive  secretary,  Mr.  Charles 
Lively,  and  we  thank  him  for  his  vigilance  and  help. 

Respectively  submitted, 

E.  L.  Gage,  M.  D. 

Chairman 

Ward  Wylie,  M.  D. 

Hu  C.  Myers,  M.  D. 

Frank  J.  Holroyd,  M.  D. 

Sobisca  S.  Hall,  M.  D. 

Charles  E.  Watkins,  M.  D. 

H.  M.  Beddow,  M.  D. 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Helath  has  not  held 
a formal  meeting  this  year,  but  the  chairman  has  been 
in  touch  with  the  other  members  by  letter  and  by 
telephone.  It  was  the  consensus  that  an  effort  should 
be  made  this  year  to  assure  consideration  by  the  House 
of  Delegates  of  the  recommendations  made  last  year. 

West  Virginia  is  primarily  an  industrial  state.  Efforts 
are  being  made  continuously  to  bring  more  and  varied 
industries  into  the  state.  A majority  of  the  members  of 
the  West  Virginia  State  Medical  Association  probably 
care  for  workers  in  industry  to  some  degree.  It  would 
therefore  seem  logical  that  as  the  chief  organized  medi- 
cal group  in  the  state,  the  Association  should  develop 


a definite  program  aimed  at  the  improvement  of  the 
position  of  industrial  health  in  West  Virginia. 

Last  year  your  Committee  made  certain  recommen- 
dations which  were  published  in  the  August,  1954  issue 
of  the  West  Virginia  Medical  Journal.  Unfortunately 
they  were  not  presented  to  the  House  of  Delegates  at 
the  last  annual  meeting.  One  of  the  recommendations 
which  requested  approval  of  the  “Guiding  Principles 
of  Occupational  Medicine”,  prepared  by  the  AMA 
Council  on  Industrial  Health,  was  considered  by  the 
Council  and  approved  in  time  for  a report  to  be  made 
at  the  annual  meeting  of  the  AMA  Council  on  In- 
dustrial Health  at  a meeting  in  Washington,  D.  C.  on 
January  24.  Unless  some  specific  recognition  is  given 
by  the  West  Virginia  State  Medical  Association  to  the 
field  of  industrial  health,  there  would  appear  to  be  no 
need  for  keeping  this  Committee  alive. 

Your  Committee  was  represented  at  the  Congress  of 
Industrial  Health  and  the  Joint  Conference  of  Chair- 
men of  State  Industrial  Health  Committees  held  in 
Washington,  D.  C.,  January  23-25,  1955.  Members  of 
the  Committee  also  attended  the  annual  meeting  of  the 
Industrial  Medical  Association  in  Buffalo,  New  York,  in 
April,  as  well  as  the  first  meeting  of  the  new  component 
organization,  the  Industrial  Health  Association  of  Pitts- 
burgh in  May. 

Your  Committee  requests  consideration  and  approval 
of  the  following  recommendations: 

1.  That  the  West  Virginia  State  Medical  Association 
take  definite  steps  in  developing  a sound  and  progres- 
sive program  in  industrial  health  through  proper  in- 
doctrination of  all  physicians  and  representatives  of 
industry  on  the  fundamentals  of  good  industrial  medi- 
cal practices.  In  line  with  this,  it  is  suggested  that  in 
developing  the  annual  meeting  of  the  West  Virginia 
State  Medical  Association,  an  outstanding  authority 
in  the  field  of  industrial  health  be  included  as  a 
speaker  on  the  program. 

2.  That  the  Association  approve  efforts  of  this  Com- 
mittee to  work  with  such  established  organizations  as 
the  West  Virginia  Public  Health  Association,  West 
Virginia  State  Compensation  Department,  state  organ- 
izations of  all  major  industries,  and  representatives  of 
all  other  groups  concerned  with  health  problems  of 
industrial  workers  for  the  purpose  of  developing 
greater  interest  and  effectiveness  in  the  field  of  in- 
dustrial health. 

3.  That  the  West  Virginia  State  Medical  Association 
go  on  record  as  advocating  the  establishment  of  a well 
staffed  and  vigorous  industrial  health  program  under 
the  direction  of  the  State  Health  Department  and  that 
your  Committee  be  directed  to  lend  its  assistance  in 
every  way  possible. 

4.  That  the  State  Medical  Association  recommend  the 
appointment  of  a member  of  a committee  in  each  coun- 
ty medical  society  who  would  be  responsible  for  in- 
fluencing proper  consideration  by  each  component 
society  of  their  peculiar  problems  in  industrial  medicine 
and  to  represent  each  county  society  in  the  Section  on 
Industrial  Medicine  and  Public  Health. 

5.  That  practicing  physicians  be  urged  to  become 
familiar  with  local  or  regional  industries  relative  to 
their  operations  and  hazards  and  that  industries  be  en- 
couraged to  invite  members  of  the  medical  profession 
to  visit  their  various  plants. 

6.  That  individual  physicians  interested  in  the 
special  field  be  encouraged  to  join  the  Industrial  Medi- 
cal Association.  A component  group  has  been  estab- 
lished recently  in  the  Industrial  Medical  Association  of 
Pittsburgh  and  solicits  participation  of  West  Virginia 

physicians. 


m 


The  West  Virginia  Medical  Journal 


Augtist,  1955 


7.  That  the  Industrial  Health  Committee  should  be 
composed  of  representatives  from  as  many  of  the 
following  fields  of  medicine  as  possible;  General  prac- 
tice, general  surgery,  internal  medicine,  orthopedics, 
dermatology,  ophthalmology,  otolaryngology,  occupa- 
tional medicine,  obstetrics  and  gynecology,  and  psy- 
chiatry. Industrial  health  problems  need  all  of  these 
specialized  skills  and  a committee  so  diversified  would 
represent  excellent  balance  in  consideration  of  the 
varied  occupational  problems. 

It  is  the  intention  of  this  Committee  to  hold  a meet- 
ing at  the  Annual  Convention  of  the  West  Virginia 
State  Medical  Association  at  the  Greenbrier  in  August. 
We  would  appreciate  suggestions  or  criticisms  from 
any  member  of  the  State  Medical  Association  in  ad- 
vance of  the  meeting  so  that  we  may  have  the  general 
reaction  toward  the  recommendations  that  are  herein 
made  by  the  members  of  the  Committee  on  Industrial 
Health  and  to  assist  the  future  deliberations  of  your 
committee. 

Respectifully  submitted, 

Deane  F.  Brooke,  M,  D. 

Chairman 

George  F.  Fordham,  M.  D. 

H.  C.  Hays,  M.  D. 

Hubert  T.  Marshall,  M.  D. 

P.  E.  Prillaman,  M.  D. 

Wm.  H.  Riheldaffer,  M.  D. 

J.  L.  Thompson,  M.  D. 


COMMITTEE  ON  MATERNAL  WELFARE 

The  Maternal  Welfare  Committee  of  the  West  Vir- 
ginia State  Medical  Association  has  had  three  formal 
meetings  since  submitting  the  annual  report  which 
appeared  in  the  August,  1954,  issue  of  the  Journal. 
One  of  these  meetings  was  held  at  the  Greenbrier,  in 
V/hite  Sulphur  Springs,  and  the  other  two  at  the 
Daniel  Boone  Hotel  in  Charleston. 

The  committee  has  been  most  active  in  its  individual 
and  collective  review  of  all  of  the  cases  that  appear 
in  the  attached  tables,  and  the  chairman  takes  this  op- 
portunity to  thank  each  member,  and  especially  the 
secretary,  for  whole-hearted  cooperation  during  his 
tenure  of  office. 

The  attention  of  the  members  of  the  State  Medical 
Association  is  directed  especially  to  the  method  used 
by  the  committee  in  its  study  and  deliberations  during 
the  past  two  years,  which  method  was  outlined  in 
detail  in  the  committee  report  submitted  at  the  an- 
nual meeting  at  White  Sulphur  Springs  in  1954. 

The  following  tables,  which  contain  a tabulated 
analysis  of  the  work  of  the  committee,  is  submitted 
for  information  and  study  by  the  members  of  the  West 
Virginia  State  Medical  Association: 


I.  CLASSIFICATION  OF  DEATHS  REVIEWED  BY 
COMMITTEE  DURING  THE  PERIOD 
JUNE  1953 — JULY  1955 


Year 

Obstetric 

Medical 

Siirfiiral 

Coinhiued 

1 053-5  1 

15 

a 

1 

1951-55 

18 

7 

0 

1* 

TOTAL.S; 

33 

13 

1 

1 

(lentil  wns  Inheied  “( Timliined”  because  it  was  due  to 
surgical  complications  following  C'aesnrian  Section. 


II.  OBSTETRIC  DEATHS  BY  CAUSE  (1953-1955) 


Cause  of  Death 

No. 

% of  T Ota! 

Hemorrhage 

16 

49 

Toxemia 

10 

30 

Infection 

3 

9 

Pulmonary  Embolus 

2 

6 

Complications  following  Caesarian 

2 

6 

TOTAL: 

33 

100% 

III.  OBSTETRIC  DEATHS  BY  PREVENTABILITY 
(1953-55) 


Classification 

No. 

% of  Total 

Preventable  By  Physician 

16 

49 

Preventable  By  Patient 
Preventable  By  Physician 

6 

18 

and/or  Patient 

3 

9 

Preventable  By  Hospital 

1 

3 

N on-Preven  table 

7 

21 

TOTAL; 

33 

100% 

IV.  OBSTETRIC  DEATHS 

BY  PLACE  OF  DELIVERY 

Place 

No. 

% of  Total 

Hospital 

32 

97 

I lome 

1 

3 

Other 

0 

TOTAL: 

33 

100% 

V.  OBSTETRIC 

DEATHS  BY  RACE 

Race 

No. 

% 

White 

31 

94 

Negro 

2 

6 

TOTAL: 

33 

100% 

VI.  OBSTETRIC  DEATHS  BY  AGE  GROUP 


Age  Group 

No. 

% of  Total 

15  - 19 

3 

9.1 

20-21 

9 

27.3 

25  - 29 

6 

18.2 

30  - 34 

7 

21  2 

35  - 39 

5 

L5.1 

40  - 44 

3 

9.1 

45 -f 

0 

TOTAL; 

33 

100% 

VII.  OBSTETRIC  DEATHS  BY 

PARITY 

Parity 

No. 

% of  Total 

Piimipara 

11 

33.3 

1 - 3 

12 

36.4 

4 - 6 

3 

9.1 

/ ~\~ 

6 

18.2 

Unknown 

1 

3.0 

TOTAL: 

33 

1(K)% 

Vm.  OBSTETRIC  DEATHS  BY  WEEKS  OF  GESTATION 

Weeks  of  Gestation 

No. 

% of  Total 

Less  than  28 

1 

3 

28  - 33 

7 

21.2 

34  - 39 

9 

27.3 

10  + 

12 

36.4 

Unknown 

4 

12.1 

TOTAL: 

33 

100% 

August,  1955 


Till-;  W’kst  \'ih(;i\ia  Mkdicai,  |()uhnai. 


283 


IX.  OBSTETRIC  DEATHS  BY  OPERATIVE  PROCEDURE 


r wen  lull- 

I’rci'cnt- 

ahlc 

% 

.V()(i-/’rc- 

iciitahh- 

% 

Caesarian 

5 

19 

0 

0 

Forceps  (lligli 
or  Mid. ) 

1* 

4 

0 

0 

Other* 

5 

19 

0 

0 

None 

15 

58 

1 

100% 

1()T.\LS: 

26  1 

100% 

7 ; 

1007c 

’^’*()chcr”  inchulcti  such  proce.lures  as  version  and  extracli<‘n, 
h'fcch  extraction,  dilation  ot  cervix. 


X.  OBSTETRIC  DEATHS  BY  TYPE  OF  CONSULTATION 


Type  of  Consultant 

.Vo. 

% of  Total 

Obstetrician 

6 

Percentages  cannot 

Surgeon 

6 

he  calculated  he- 

Internist 

4 

cause  some  patients 

Gen’l.  Practitioner 

4 

were  seen  hv  more 

Other 

1 Urologist 

than  one  consult- 

1 EENT  Man 

ant.  But  it  is  per- 
haps significant  tliat 

Unknown* 

2 

42%  had  no  con- 
sultation. 

None 

14 

427c 

’^Type  of  consultant 

not  specific  J. 

XI.  INTERVAL  BETWEEN  DELIVERY  AND  DEATH 


Time  Interval 

Vo. 

% of  Total 

Under  1 da\- 

16 

48.5 

1 da\'  - 1 week 

5 

15.2 

1 week  -(- 

8 

24.2 

Undelivered 

4 

12.1 

TOTAL: 

33 

1007c 

XII.  OUTCOME  OF  PREGNANCY  IN  OBSTETRIC 
DEATHS 


Type  of  Outcome 

.Vo. 

% 

Fetal  Death 

4 

12.1 

Stillbirth 

13 

39.4 

Livebirth— Full-T  erm 

8 

24.2 

Prematme 

5 

15.2 

Xeonatal  Deaths 

3 

9.1 

TOTAL: 

33 

100% 

XIII.  MEDICAL  DEATHS  ASSOCIATED  WITH 
PREGNANCY 


1953  - 1954 

1954  - 1955 

Hj-peremesis  graMdarum 
Pneumonia  and  rheumatic 
heart  disease 
Pneumococcic  meningitis 
Acute  heart  failure 
Pneumonia  following  spon- 
taneous abortion 
Ruptiued  spleen 

Subarachnoid  hemorrhage 
Cardiac  failure 
M\'Ocarditis  - virus  infection 
Atrophy  of  liver 
Cerebral  hemorrhage 
Rupture  of  congenital  splenic 
aneurysm 
Diabetes  mellitus 

XIV.  SURGICAL  DEATHS  ASSOCIATED  WITH 
PREGANCY  BY  CAUSE  (1953-55) 


Case  Vo. 

Cause  of  Death 

No. 

6 

Shock  following  laparotom\’ 
for  ectopic  pregnancy. 

1 

TOTAL: 

1 

XV.  ANALYSIS  OF  OBSTETRIC  DEATH  CERTIFICATES 


Vo. 

% of  Total 

Dc.itli  Certificates  (iorrccl  and 

Co  nplctc 

22 

677c 

Death  (Certificates  Incorrect 

TT 

33% 

rOTAL 

33 

100% 

XVI.  AUTOPSIES  DONE  ON  OBSTETRIC  DEATHS 


.Vo. 

7c 

.Autopsy  obtained 

9 

277c 

.Autopsy  not  obtained 

24 

737c 

TOTAL: 

33 

1007c 

With  a very  few  exceptions,  the  physicians  of  the 
State  of  West  Virginia  have  been  most  cooperative  in 
completing  the  questionnaires  sent  to  them.  Without 
such  cooperation  it  would  be  impossible  for  the  com- 
mittee to  accumulate  statistics  so  that  better  maternal 
care  can  become  an  accomplished  fact. 

It  has  been  suggested  by  some  of  the  members  of  the 
State  Medical  Association  that  an  open  meeting  at 
which  the  doctors  may  discuss  their  cases  with  this 
committee  would  be  desirable.  The  committee  takes 
pleasure  in  announcing  that  the  president  of  the  West 
Virginia  Obstetrical  and  Gynecological  Society,  Dr.  E. 
W.  McCauley,  is  arranging  for  such  a meeting  this 
year  conjointly  with  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association. 

Finally,  the  committee  wishes  to  stress  the  need  for 
a paid  clinical  investigator  who  would  gather  vital  in- 
formation for  its  use,  and  it  trusts  that  the  West  Vir- 
ginia State  Medical  Association,  the  West  Virginia 
State  Health  Department,  and  any  other  source  from 
which  funds  could  be  made  available  will  consider  this 
need  as  urgent  and  worthy  of  attention. 

Respectfully  submitted, 

Edwin  J.  Humphrey,  M.  D. 

Chairman. 


COMMITTEE  ON  MEDICO-PHARMACEUTICAL 
RELATIONS 

A meeting  of  the  Medico-Pharmaceutical  Relations 
Committee  of  the  West  Virginia  State  Medical  Associa- 
tion was  held  with  a similar  committee  from  the  West 
Virginia  Pharmaceutical  Association  at  the  Daniel 
Boone  Hotel,  in  Charleston,  on  Sunday,  June  19,  1955. 

The  objects  of  this  joint  committee,  as  outlined  at 
the  meeting  are  as  follows: 

1.  The  encouragement  of  better  medical  care  of  the 
public  generally  through  better  medico-pharmaceutical 
relations. 

2.  The  establishment  of  better  medico-pharmaceu- 
tical relations. 

3.  Solution  of  mutual  problems  between  the  medical 
and  pharmaceutical  professions. 

4.  Liaison  between  physicians,  pharmacists  and 
phannaceutical  manufacturers. 

The  following  specific  problems  were  discussed  at 
the  meeting: 
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1.  Legend  drugs,  or  drugs  that  cannot  be  refilled 
without  consent  of  the  physician.  It  was  brought  out 
in  the  discussion  that  a great  many  physicians  do  not 
know  of  the  federal  control  of  these  drugs.  It  was 
thought  that  this  problem  could  be  helped  by 

(a)  The  education  of  the  physician.  Suggested 
means  of  attaining  this  end  were  discussed. 

(b)  Education  of  the  public  to  the  fact  that  these 
prescriptions  cannot  be  filled  without  the  consent 
of  the  physician. 

(c)  Education  of  the  pharmacist  in  controlling 
the  refill  of  such  prescriptions. 

2.  The  problem  of  the  dispensing  physician  was  dis- 
cussed, and  the  sections  in  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  concerning 
the  same  were  read. 

3.  Over-the-counter  dispensing  by  pharmacists  was 
discussed  at  some  length. 

4.  The  matter  of  coded  prescriptions  was  discussed 
and  condemned  by  both  physicians  and  pharmacists  as 
unsatisfactory'  practice. 

5.  The  problem  of  prescriptions  of  patients  referred 
to  physicians  or  clinics  in  a town  other  than  their  own 
was  discussed  and  suggestions  for  correction  of  this 
problem  were  made. 

6.  Sampling  of  doctors  by  representatives  of  phar- 
maceutical houses  was  discussed  and  it  was  generally 
felt  that  the  leaving  of  a large  number  of  samples  in 
the  doctor’s  office  was  not  conducive  to  the  use  of  the 
product,  and  because  of  the  expense  of  this  over- 
supplying it  necessarily  increases  the  cost  of  medicine. 

7.  Detailing  products  that  are  generally  sold  over- 
the-counter  without  prescription,  upon  the  call  of  the 
patient,  was  discussed  and  it  was  felt  that  this  was  a 
waste  of  time  as  very  few  doctors  will  write  a pre- 
scription for  these  advertised  preparations. 

The  meeting  proved  to  be  very  interesting  to  the 
physicians  and  pharmacists  present,  and  agreement  was 
reached  for  another  joint  meeting  at  the  Greenbrier, 
in  White  Sulphur  Springs,  on  Wednesday,  August  17, 
1955,  following  adjournment  of  the  annual  meeting 
of  the  West  Virginia  Pharmaceutical  Association,  and 
immediately  preceding  the  opening  of  the  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association. 

Respectfully  submitted, 

J.  L.  Patterson,  M.  D. 

Chairman 

H.  C.  Hays,  M.  D. 

B.  W.  McNeer,  M.  D. 

William  H.  Allman,  M.  D. 

Earl  L.  Fisher,  M.  D. 


NURSES'  LIAISON  COMMITTEE 

The  members  of  your  committee  consulted  with  each 
other  frequently  in  person  and  by  phone  immediately 
preceding  and  during  the  regular  session  of  the  legis- 
lature, which  convened  in  January  1955.  The  purpose 
of  these  conferences  was  to  decide  upon  the  course  of 
action  to  be  taken  with  reference  to  the  proposed  bill 
to  license  practical  nurses. 

The  committee  twice  met  formally  with  representa- 
tives of  the  Practical  Nurses  Association  of  West  Vir- 
ginia, and  additional  conferences  were  held  at  various 
times  with  representatives  of  the  West  Virginia  State 
Nur.ses  A.ssociation  and  the  West  Virginia  Hospital  As- 


sociation, all  such  meetings  being  held  with  the  idea  of 
presenting  a united  front  in  the  matter  of  the  enact- 
ment of  legislation  providing  for  the  licensing  of  prac- 
tical nurses. 

At  one  meeting  with  the  attorney  for  the  practical 
nurses,  it  was  the  unanimous  thought  of  the  members 
of  the  committee  that  the  bill,  as  drafted,  was  unac- 
ceptable, and  the  meeting  adjoui'ned  with  the  under- 
standing that  the  attorney  would  recommend  that  the 
bill  not  be  introduced  in  the  legislature. 

Subsequently,  the  matter  was  revived  by  interested 
groups,  and  your  committee,  together  with  other  mem- 
bers of  the  West  Virginia  State  Medical  Association, 
met  with  representatives  of  the  Practical  Nurses  Asso- 
ciation of  West  Virginia,  the  West  Virginia  State  Nurses 
Association,  and  the  West  Virginia  Hospital  Association, 
and  the  members  present  at  that  meeting  agreed  ujxin 
the  provisions  of  a bill  that  was  to  be  whipped  into 
shape  and  introduced  in  the  legislature  with  the  bles- 
sings of  all  of  such  groups. 

The  bill  (H.  B.  302)  as  introduced  in  the  House  of 
Delegates  provided  for  the  creation  of  a licensing  board 
to  be  composed  of  two  doctors  of  medicine,  two  regis- 
tered nurses,  two  practical  nurses,  and  a hospital 
administrator. 

With  all  groups  apparently  in  agreement,  a scheduled 
hearing  before  the  House  Committee  on  Medicine  was 
cancelled,  and  the  bill  reported  out  favorably  by  such 
committee.  Almost  immediately  opposition  developed  in 
the  ranks  of  the  practical  nurses,  which  became  so 
widespread  that  the  bill,  instead  of  being  placed  on 
the  special  calendar  where  it  would  have  been  con- 
sidered by  the  House,  was  left  on  the  regular  calendar 
where  it  remained  at  the  close  of  the  session. 

Your  committee  for  many  months  has  worked  un- 
ceasingly to  have  the  various  groups  interested  reach 
an  agreement  concerning  the  licensure  of  practical 
nurses,  but  notwithstanding  apparent  united  agreement, 
opposition  to  the  enactment  of  the  bill  by  members  of 
the  practical  nurses  group  resulted  in  its  slow  death 
during  the  closing  days  of  the  session. 

Respectfully  submitted, 

Upshur  Higginbotham,  M.  D.. 

Chairman 

Henry  M.  Escue,  M.  D. 

W.  Fred  Richmond,  M.  D. 


PUBLIC  RELATIONS 

After  a conference  with  representatives  of  the  press 
and  radio  it  has  been  decided  to  postpone  the  Annual 
Press-Radio-TV  Conference  until  fall.  The  date  and 
site  of  the  conference,  which  will  be  sponsored  by  the 
public  relations  committee,  will  be  decided  at  a meet- 
ing which  will  be  held  at  White  Sulphur  Springs, 
August  17. 

The  Fi-eedom  of  Information  Committee  of  the  As- 
■sociated  Press  suggested  a meeting  with  the  West  Vir- 
ginia State  Medical  Association  and  arrangements  have 
been  completed  for  an  open  FOI  clinic  at  the  Green- 
brier on  Wednesday  evening,  August  17,  1955.  Full 


August,  1955 


Tick  W'est  \'ihc;inia  Medicai.  |ouhxai 


285 


information  concerning  the  conference  will  be  found 
in  the  August  issue  of  the  West  Virginia  Medical 
Journal  and  the  official  program  of  the  convention. 

Respectfully  submitted, 

William  L.  Cooke,  M.  D., 
Chairman 

Thomas  G.  Reed,  M.  D. 

Logan  Hovis,  M.  D. 

Donal  R.  Roberts,  M.  D. 

A.  C.  Esposito,  M.  D. 

Carroll  Boggs,  M.  D. 

K.  E.  Gerchow,  M.  D. 


VA  BOARD  OF  REVIEW 

Two  matters  of  interest  to  members  of  the  West 
Virginia  State  Medical  Association  occurred  during  the 
year  1954-55.  The  first  was  a conference  sponsored  by 
the  Committee  on  Federal  Medical  Services  and  held  in 
Chicago,  February  15,  1955.  Your  chairman  was  one  of 
47  delegates  present  representing  state  veterans’  af- 
fairs committees,  and  various  AMA  departments. 

Three  discussion  groups  functioned  during  the  first 
part  of  the  conference,  with  two  committee  members 
serving  as  co-chairman  for  each  group.  The  second 
session  was  a joint  meeting  of  the  three  groups,  at 
which  recommendations  and  reports  were  summarized 
and  discussed  by  the  delegates  present.  It  is  of  interest 
to  note  that  one  committee  submitted  a plan  for  estab- 
lishing a panel  of  specialists  from  the  medical  society 
to  examine  without  charge  veterans  endeavoring  to 
establish  service  connection  for  disabilities.  It  w’as 
pointed  out,  however,  that  such  a panel  might  be 
severely  criticised  by  those  whose  claims  were  dis- 
allowed. 

The  committee  submitted  a brief  report  on  its  survey 
of  Home-Town  Care  Programs.  One  delegate  suggested 
that,  since  m?st  veterans’  organizations  favor  these  pro- 
grams, they  might  well  be  concerned  about  the  decrease 
in  this  method  of  care.  It  was  suggested  that  the  sav- 
ing to  the  veteran  through  this  type  of  care  constitutes 
an  important  argument  to  be  used  in  its  favor. 

A recommendation  was  made  that  state  committees 
report  any  special  programs  or  methods  used  to  obtain 
and  disseminate  information  to  the  committee  so  that 
such  information  might  be  relayed  to  the  other  states. 

Several  delegates  felt  that  committee  material,  such 
as  the  Newsletter,  should  be  reprinted  in  state  and 
county  journals  so  that  all  members  might  have  an 
opportunity  to  read  it. 

It  was  the  consensus  that  local  societies  should  accept 
invitations  to  discuss  the  veterans’  medical  care  prob- 
lem before  local  medical  organizations,  but  that  the 
medical  profession  itself  should  not  as  yet  actively 
seek  such  opportunities. 

In  discussing  the  reasons  for  the  AMA  policy,  it  was 
suggested  that  speakers  should  emphasize  the  fact  that 
the  medical  profession  is  not  “against”  good  care  for 
any  group,  but  that  it  is  concerned  about  obtaining 
adequate  medical  care  and  facilities  for  all  citizens  at 
the  local  level. 

The  AMA  Public  Relations  Department  reported  that 
a majority  of  the  newspaper  editorials  and  magazine 


articles  received  favor  the  AMA  position.  The  present 
program  seems  to  have  proved  effective,  and  it  does 
not  seem  necessary  to  seek  publicity  outside  the  medi- 
cal profession. 

It  was  agreed  among  the  delegates  that  further  na- 
tional or  regional  conferences  would  be  helpful  in 
bringing  new  material  to  the  profession.  It  was  sug- 
gested that  in  the  future  two-day  sessions  be  held. 

The  Council  of  the  West  Virginia  State  Medical 
Association,  at  a meeting  held  in  Charleston,  May  1, 
1955,  unanimously  directed  that  the  present  contract 
with  the  Veterans  Administration  for  home-town  care 
of  the  veterans  be  renewed  for  the  period  beginning 
July  1,  1955  and  ending  June  30,  1956.  The  president. 
Dr.  J.  P.  McMullen,  of  Wellsburg,  was  directed  to 
execute  and  return  to  Washington  the  notice  of  renewal 
of  the  contract. 

More  than  1,300  members  of  the  West  Virginia  State 
Medical  Association  have  participated  in  the  VA  pro- 
gram since  its  inception,  and  it  is  probable  that  even  at 
the  present  time  more  than  1,000  physicians  are  quali- 
fied as  participants. 

Respectfully  submitted, 

E.  H.  Starcher,  M.  D. 

Chairman 

John  E.  Lutz,  M.  D. 

E.  O.  Gates,  M.  D. 

Logan,  W.  Va. 

June  1,  1955 


THE  SHORTAGE  OF  INTERNS 

Medical  practice,  especially  medical  hospital  practice, 
is  undergoing  profound  changes.  Emphasis  has  shifted 
from  good  treatment  in  hospitals  to  research,  teaching 
and  rehabilitation.  Boards  of  trustees  of  some  hospitals 
circulate  bulletins  to  members  of  the  community  and 
to  other  prominent  people  informing  them  of  the  re- 
search projects  and  the  teaching  programs  offered  by 
their  hospitals  and  not  a word  is  being  mentioned  about 
the  character  of  the  treatment  given  to  the  patient  in 
the  hospitals. 

When  an  eminent  physician  is  added  to  the  attending 
staff  of  the  hospital,  he  is  referred  to  as  an  “educator.” 
rather  than  a surgeon  or  physician.  Some  of  these  bul- 
letins carry  statements  to  the  effect  that  these  particular 
hospitals  are  obtaining  qualified  interns  under  the 
national  intern  matching  program. 

It  would  be  more  than  a mere  gesture  if  these  boards 
of  trustees  would  send  some  of  their  interns  to  those 
hospitals  which  have  but  a few  interns;  it  would  be  for 
the  best  interests  of  the  sick  people  if  this  were  done. 
In  time  of  famine,  it  is  wise  for  those  who  have  to  share 
with  those  who  have  not. 

We  must  not  ignore  the  lessons  of  history.  It  would 
make  an  interesting  psychological  study  of  the  motiva- 
tion for  the  circulation  of  such  bulletins. — Irving  J. 
Sands,  M.  D.,  in  Bulletin,  Med.  Soc.  County  of  Kings 
(N.  Y.). 


To  be  conscious  is  not  just  to  be;  it  is  to  mean,  to 
extend,  to  point  beyond  one’s  self,  to  testify  that  some 
kind  of  beyond  exists,  and  to  be  ever  on  the  verge  of 
entering  it. — Philip  Wheelwright. 
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The  Month  In  Washington* 


For  more  than  a year  the  administration  has  been 
attempting  to  work  out  a system  of  voluntary,  con- 
tributory health  insurance  for  Uncle  Sam’s  two  mil- 
lion or  so  civilian  employees  and  their  families.  It 
would  seem  a simple  thing  to  arrange,  considering  that 
most  big  employers  have  had  similar  plans  in  operation 
for  years.  At  any  rate,  the  plan  is  ready  now  for 
congressional  action,  but  putting  it  together  hasn’t 
been  easy. 

First,  there  was  the  question  of  how  to  fit  in  the 
many  already  existing  health  insurance  plans  (some 
conducted  by  U.  S.  employee  unions),  and  at  the  same 
time  to  offer  coverage  to  government  people  working 
and  living  where  no  adequate  insurance  is  being 
offered. 

Also,  there  was  wide  disagreement  as  to  how  much 
of  the  premium  the  federal  government  should  pay; 
in  private  industry,  employers’  contributions  range 
from  a small  percentage  to  the  entire  cost.  U.  S.  em- 
ployee unions  naturally  thought  the  federal  government 
should  set  an  example  in  generosity. 

The  program  was  first  outlined  early  in  the  year.  It 
then  was  put  on  the  shelf  for  two  reasons;  a few  re- 
finements had  to  be  made,  and  Congress  first  had  to 
decide  how  big  a pay  raise  it  was  going  to  allow  U.  S. 
workers  this  year  before  thinking  about  a fringe  bene- 
fit such  as  health  insurance.  The  whole  program  was 
sent  to  the  House  and  Senate  just  at  the  start  of  the 
adjournment  rush,  with  the  realization  that  not  much 
could  be  hoped  for  this  session. 

The  plan  offers  U.  S.  employees  the  option  of  signing 
up  with  a local  non-profit  service  or  indemnity  plan, 
providing  75  per  cent  of  the  workers  in  the  particular 
operation  vote  for  a particular  plan  and  providing  that 
plan  is  approved  by  the  U.  S.  Civil  Service  Commis- 
sion. If  the  employees  can’t  get  together,  or  if  no 
adequate  plan  is  available  locally,  they  can  sign  up 
for  a uniform  national  indemnity  plan  to  be  under- 
written by  one  or  more  large  national  insurance  com- 
panies and  negotiated  by  the  Civil  Service  Commission. 
The  proposed  law  itself  lists  specifically  the  original 
benefits  that  must  be  provided  by  the  uniform  plan,  but 
authorizes  the  Commission  to  readjust  them. 

Regardless  which  type  coverage  the  employee  selects 
for  himself  and  his  family,  the  federal  contribution 
would  be  figured  the  same  way.  It  could  not  exceed 
one  third  of  the  total  premium,  or  $19.50  annually  for 
a single  person  or  $52  for  one  with  dependents,  which- 
ever figure  is  the  lesser.  If  the  uniform  plan  is  chosen, 
the  single  employee  could  not  be  charged  more  than 
$.'19  annually,  or  the  one  with  dependents  more  than 
$108  annually.  But  under  any  other  plan,  the  employee 
would  pay  the  difference  between  the  U.  S.  contriljution 
and  the  premium  cost. 

A system  of  major  medical  cost  or  catastrophic  in- 
surance also  would  be  provided.  Under  it  the  employee 


*From  the  Washington  office  of  the  Amcricon  Medicol  Asso- 
ciotion. 


would  have  to  pay  the  first  $100  of  cost,  after  benefits 
of  the  basic  policy  had  been  exhausted,  before  major 
medical  cost  benefits  would  become  available.  From 
that  point  on,  until  $10,000  had  been  paid  by  the  com- 
pany, the  employee  would  have  to  pay  only  25  per  cent. 

* * 

The  first  major  medical  bill  enacted  was  the  exten- 
sion for  another  two  years  of  the  doctor  draft  act, 
which  for  five  years  has  been  furnishing  the  Armed 
Forces  and  the  Public  Health  Service  with  most  of  their 
doctors.  Before  passage,  two  changes  were  made  in  the 
law.  The  maximum  age  for  induction  was  dropped 
five  years.  Under  the  old  law  a man  could  not  be  taken 
against  his  wishes  after  he  had  reached  his  fifty-first 
birthday;  the  new  law  reduced  it  to  his  forty -sixth 
birthday.  Also,  the  law  no  longer  applies  to  physicians 
and  dentists  who  have  reached  their  thirty-fifth  birth- 
days and  who  have  been  rejected  for  a medical  or 
dental  commission  at  any  time  solely  on  the  grounds 
of  physical  condition. 

The  Defense  Department  points  out  that  the  man  has 
to  be  able  to  demonstrate  that  he  actually  applied  for  a 
medical  or  dental  commission  and  was  rejected;  a 4-F 
draft  board  clasification  is  not  sufficient.  The  depart- 
ment also  said  that  the  law  will  not  result  in  the  dis- 
charge of  men  already  in  uniform,  even  though  they 
could  not  be  inducted  under  the  new  law. 

As  adjournment  approached,  prospects  were  that  not 
much  more  medical  legislation  would  be  enacted  this 
session.  Most  likely  of  success  was  a proposal  for  U.  S. 
grants  to  states  to  help  finance  Salk  vaccine  costs;  the 
states  would  decide  the  priority  of  age  groups,  but  in  a 
public  program  there  could  be  no  “means  test”  to 
determine  whether  a family  could  afford  to  pay.  Under 
this  plan  the  state  would  receive  a certain  amount  as 
a straight  grant,  based  on  the  state’s  economic  need  and 
the  number  of  uninoculated  children.  If  they  wanted  to 
put  up  dollar-for-dollar,  the  states  also  could  draw 
on  a second  account.  The  bill  does  not  set  any  limit 
on  U.  S.  appropriations. 

Two  other  possibilities  were  bills  for  a national  sur- 
vey of  mental  illness  (which  passed  the  House  early 
in  the  session),  and  for  U.  S.  grants  to  medical  schools. 


SUMMER  MEETING  OF  CENT.  W.  VA.  MED.  SOCIETY 

Dr.  A.  B.  Curry  Ellison,  of  Charleston,  spoke  on  the 
subject  of  “Headache”  before  the  regular  dinner  meet- 
ing of  the  Central  West  Virginia  Medical  Society,  held 
June  30,  at  the  First  Methodist  Church  in  Richwood. 
The  meeting  followed  a social  hour  at  the  home  of  Dr. 
and  Mrs.  J.  E.  Echols. 

Charles  Lively,  of  Charleston,  executive  secretary  of 
the  West  Virginia  State  Medical  Association,  also  spoke 
at  tlie  meeting,  discussing  the  proposed  group  mal- 
practice program  in  this  state.  William  H.  Lively,  who 
became  assistant  executive  secretory  of  the  State  Medi- 
cal Association  on  July  1,  was  also  present  and  in- 
troduced by  the  chairrrum.  Dr.  J.  E.  Echols.  Dr.  J.  C. 
Hulfman,  of  Buckhannon,  presided  at  the  business 
session  in  the  absence  of  the  president,  Dr.  J.  M.  Cofer. 
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OBITUARIES 


BERTON  MILTON  BROWN,  M.  D. 

Dr.  Berton  Milton  Brown,  65,  of  DelRay  Beach, 
Florida,  died  July  10,  1955  while  visiting  in  Madison- 
ville,  Kentucky. 

Doctor  Brown,  who  retired  in  1947,  was  born  Sep- 
tember 28,  1889,  at  Cross  Lanes,  Nicholas  County.  He 
was  a graduate  of  Ohio  University  and  received  his 
M.  D.  degree  from  the  Medical  College  of  Kentucky. 

Besides  his  widow,  he  is  survived  by  four  sisters, 
Mrs.  William  Reedy,  of  Charleston,  Mrs.  Glen  Keller, 
of  Fayetteville,  Mrs.  William  Jarrett,  of  Paw  Paw,  and 
Mrs.  Lee  Rader,  of  Sutton;  and  two  brothers,  Fred 
Brown,  of  Charleston,  and  Cecil  Brown,  of  Lewisburg. 
* * * * 

ERNEST  ANDERSON  COOK,  M.  D. 

Dr.  Ernest  Anderson  Cook,  63,  of  Fayetteville,  Fayette 
County  health  officer,  died  July  11,  1955  at  a hospital  in 
Charlottesville,  Virginia,  following  an  illness  of  about 
seven  months’  duration. 

Doctor  Cook  was  born  at  Fenton,  Michigan,  April  24, 


1892.  He  graduated  from  the  University  of  Michigan  in 
1914  and  received  his  M.  D.  degree  from  Wayne  Uni- 
versity College  of  Medicine,  Detroit,  in  1919.  He  in- 
terned at  Providence  Hospital  in  Detroit. 

Upon  graduation  from  medical  school.  Doctor  Cook 
engaged  in  general  practice  at  Pontiac,  Michigan,  serv- 
ing subsequently  as  medical  supervisor  of  the  Hudson 
Stuck  Memorial  Hospital  at  Fort  Yukon,  Alaska. 

After  completing  a course  in  public  health  at  the 
University  of  North  Carolina,  he  served  as  county 
health  officer  at  Centreville,  Michigan. 

He  was  licensed  to  practice  in  West  Virginia  in  1952, 
and  accepted  appointment  as  county  health  officer  of 
Fayette  County,  with  headquarters  at  Fayetteville. 

He  was  a member  of  the  Fayette  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  School  Health  Association,  and  the 
American  Public  Health  Association. 

Besides  his  widow,  he  is  survived  by  two  sons,  John 
Wilford  and  Ernest  William. 

* * * * 

ROBERT  WILLIAM  LUKENS,  M.  D. 

Dr.  Robert  William  Lukens,  54,  of  Wheeling,  died  in  a 
hospital  in  that  city,  July  1,  1955.  He  had  been  in  ill 
health  for  the  past  three  months. 
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Doctor  Lukens  was  born  in  Wheeling,  December  3, 
1900,  son  of  W.  J.  and  Annie  (Boyd)  Lukens.  He 
received  his  early  education  in  the  Wheeling  schools 
and  graduated  from  West  Virginia  University  with  a 

B.  S.  degree  in  1923.  He  received  his  M.  D.  degree  from 
the  University  of  Pennsylvania  School  of  Medicine  in 
1925  and  served  his  internship  at  Lankenau  Hospita’, 
in  Philadelphia. 

He  was  licensed  to  practice  in  West  Virginia  in  1927 
and  located  in  Wheeling,  where  he  remained  in  prachce 
until  a few  weeks  prior  to  his  death. 

He  served  for  over  two  years  in  the  Medical  Corps 
of  the  Army  during  World  War  II, 

He  was  a member  of  the  Ohio  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association,  the 
American  Medical  Associatkn  and  the  American  Col- 
lege of  Surgeons.  He  was  president  of  his  local  medical 
society  in  1950. 

He  is  survived  by  his  wife,  Violet  (Riggs)  Lukens: 
three  sons,  George  H..  Tampa.  Florida,  Dr.  Robert  W., 
Jr.,  Columbus,  Ohio,  and  John  R.,  at  home;  and  a 
brother,  George  B.  Lukens,  of  Wheeling. 

A A A A 

LEONIDAS  WILLIAMS,  M.  D. 

Dr.  Leonidas  Williams,  46,  cf  Lewisburg,  died  at  his 
home  in  that  city  June  23,  1955,  following  a heart 
attack. 

Doctor  Williams  was  barn  in  V/illiamsburg,  West 
Virginia,  October  21,  1903.  After  graduating  from 
Hampden-Sydney  College,  he  enrolled  at  the  Univer- 
sity of  Virginia,  where  he  received  his  M.  D.  degree  in 
1939.  He  served  his  internship  at  Wheeling  Hospital, 
and  was  licensed  to  practice  in  V/est  Virginia  in  1940. 

Before  locating  at  Lewisburg  earlier  this  year,  he  had 
engaged  in  general  practice  at  Beelick  Knob,  Meadow 
Bridge,  and  East  Rainelle. 

He  is  survived  by  his  wid  tw,  Mrs.  Madeline  Kincaid 
Williams;  an  infant  son,  David  Lee;  his  parents, 
Charles  B.  and  Lorena  Garner  Williams,  of  Lewisburg; 
two  brothers,  Dr.  Ray  Williams,  of  St.  Louis,  and 

C.  N.  Williams,  of  Charleston;  and  three  sisters,  Mrs. 
Bessie  Estep,  Mrs.  Glessie  Arbaugh,  and  Mrs.  Ruth 
Kniseley,  all  of  Lewisburg. 


PHARMACY  IN  RESEARCH 

Research  is  a word  that  has  been  loosely  used  and 
frequently  abused.  Nevertheless,  it  is  the  correct  term 
to  characterize  the  activity  in  which  pharmacy  has 
progressed  fastest  and  - farthest.  From  a relatively  in- 
significant position  fifty  years  ago,  the  development  of 
this  area  of  pharmaceutical  endeavor  has  grown  to  a 
status  and  stature  that  is  most  remarkable. 

American  pharmaceutical  firms  now  expend  an  esti- 
mated 100  million  dollars  a year  on  pure  research;  this 
in  contrast  to  an  insignificant  expenditure  in  1905. 
Pharmaceutical  control  and  pharmaceutical  develop- 
ment arc  two  fields  of  this  research  area. — J.  Hampton 
Hoch  in  J.  South  Carolina  Med.  Assn. 


A cold  is  both  positive  and  negative — sometimes  the 
eyes  have  it  and  sometimes  the  nose. — The  Medicovan. 
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BOOK  REVIEWS 


THE  PRACTICE  OF  DYNAMIC  PSYCHIATRY — Jules  H.  Mosscr- 
mon,  M.  D.,  Professor  of  Neurology  ond  Psychiotry,  North- 
wesfern  University,  Chicago,  Illinois.  Pp.  790.  1955.  Phila- 

delphia and  London:  W.  B.  Saunders  Company.  Price  $12.00. 

This  comprehensive  book  dealing  with  the  basic 
mechanisms  underlying  mental  illness,  and  the  biody- 
namic principles  involved,  brings  to  the  student  a well- 
knit  and  well  organized  presentation  of  the  long  held 
views  by  Doctor  Masserman  in  compact  form.  These 
related  ideas  based  on  a correlation  of  physiologic  and 
psychologic  concepts  of  behavior,  termed  Biodynamics, 
are  here  applied  in  a constructive  manner  not  only  to 
the  specialty  of  clinical  psychiatry  but  in  an  extended 
development  to  the  principles  and  practice  of  general 
medicine. 

This  close  integration  of  physical  and  non-physical, 
physiologic  and  psychologic,  replacing  the  older  con- 
cept of  organic  versus  functional,  is  a decided  advance 
in  our  thinking  and  understanding  of  the  "how”  and 
the  “why”  of  mental  illness.  The  book  is  a valuable 
addition  to  our  knowledge  of  the  mysteries  of  life  and 
its  human  functioning  in  the  field  of  behavior  and  I can 
recommend  it  highly  for  its  constructive  effort  to 


present  these  biodynamic  views  in  a succinct,  readable 
and  entertaining  manner. 

The  practical  applications  of  Doctor  Masserman’s 
fundamental  concepts,  dealt  with  adequately  in  Chap- 
ter .5,  are  well  established,  and  we  have  in  this  new 
volume  an  authoiitative,  reliable  and  constructive 
treatise  stemming  from  the  author’s  ideas  regarding 
the  biodynamic  approach  to  the  study  of  Psychiatry. 
I foresee  wide  use  of  this  book  by  students  in  this  field. 
— H.  Sinclair  Tait,  M.  D.,  F.  A.  P.  A. 


NIGHT  SWIMMING  IN  GREENBRIER  POOL 

The  swimming  pool  at  the  Greenbrier  will  be  open 
on  Thursday,  August  18  from  eight  to  ten  o’clock. 
Arrangements  have  been  made  with  the  management 
of  the  Greenbrier  for  the  full  facilities  to  be  available 
on  that  evening  for  those  who  will  be  attending  the 
annual  meeting  of  the  State  Medical  Association. 

The  pool  will  be  open  daily,  morning  and  afternoon, 
during  the  convention,  with  the  full  crew  in  attendance. 
If  desired,  bathing  suits  may  be  rented  at  a nominal 
cost. 

The  pool  could  not  be  used  last  year,  as  the  space  had 
to  be  utilized  as  an  auditorium  due  to  construction 
work  on  the  new  convention  unit,  which  was  officially 
opened  several  months  ago. 
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ACCP  PG  COURSES 

The  Council  on  Postgraduate  Medical  Education  of 
the  American  College  of  Chest  Physicians,  in  coopera- 
tion with  the  respective  state  chapters  of  the  College, 
as  well  as  the  staffs  and  faculties  of  the  local  hospitals 
and  medical  schools  of  Chicago  and  New  York  City, 
will  sponsor  the  following  postgraduate  courses  on 
diseases  of  the  chest  this  fall; 

10th  Annual  Postgraduate  Course,  Hotel  Knicker- 
bocker, Chicago,  Illinois,  October  3-7. 

8th  Annual  Postgraduate  Course,  Park-Sheraton 
Hotel,  New  York  City,  November  14-18. 

The  tuition  for  each  course,  including  round  table 
luncheons,  is  $75.00.  Further  information  may  be  ob- 
tained by  writing  Executive  Director,  American  College 
of  Chest  Physicians,  112  East  Chestnut  Street,  Chicago 
11,  Illinois. 


ENDOCRINE  SOCIETY'S  PG  ASSEMBLY 

“Endocrinology  and  Metabolism”  will  be  the  subject 
for  the  seventh  annual  Postgraduate  Assembly  of  the 
Endocrine  Society,  which  will  be  held  September  26- 
October  1,  in  Indianapolis,  in  cooperation  with  the  In- 
diana University  School  of  Medicine. 

Continuation  study  facilities  of  the  Indiana  Univer- 
sity Medical  Center  will  be  utilized  for  the  sessions  at 
which  21  leading  clinicians  and  investigators  will  be 
heard. 

Information  regarding  the  program,  registration,  etc., 
may  be  obtained  by  writing  Postgraduate  Office,  In- 
diana University  School  of  Medicine,  1100  West  Mich- 
igan, Indianapolis  7,  Indiana. 


CHANGE  IN  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  Member- 
ship-Circulation Department,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 
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I DR.  J.  H.  STYGALL  HEADS  ACCP 

' Dr.  James  H.  Stygall,  of  Indianapolis,  was  elected 
[resident  of  the  American  College  of  Chest  Physicians 
the  21st  annual  meeting  held  in  Atlantic  City 
irly  in  June.  Other  officers  were  elected  as  follows: 

President  elect,  Herman  J.  Mocrscli,  Rochester,  Min- 
esota;  first  vice  president,  Burgess  L.  Gordon,  Phila- 
elphia;  second  vice  president,  Donald  R.  McKay, 
uffalo.  New  York;  treasurer,  Charles  K.  Petter, 
/aukegan,  Illinois;  assistant  treasurer,  Albert  H.  An- 
rcws,  Chicago;  chairman,  board  of  regents,  John  F. 
riggs,  St.  Paul,  Minnesota;  and  historian,  Carl  C. 
.ven,  Atlanta,  Georgia. 

The  22nd  annual  meeting  of  the  College  will  be  held 
h Chicago,  June  7-10,  1956. 

Dr.  George  R.  Maxwell,  of  Morgantown,  Governor 
f the  College  for  West  Virginia,  attended  the  meeting 
1 Atlantic  City,  together  with  several  other  West  Vir- 
inia  physicians. 


COPIES  OF  HIPPOCRATIC  OATH  AVAILABLE 

Dr.  George  F.  Lull,  in  a recent  Secretary’s  Letter, 
eports  that  a striking,  two-color  offset  reproduction  of 
le  Hippocratic  Oath  is  now  ready  for  distribution  by 
le  American  Medical  Association.  The  reproduction, 
by  15  Vi  inches,  is  printed  on  parchment  stock 
uitable  for  framing.  The  price  is  SI. 00  each,  and 
aquests  should  be  mailed  directly  to  AMA  Order 
>epartmcnt,  535  North  Dearborn  Street,  Chicago  10, 
linois. 


NEW  YORK  ACADEMY'S  GRADUATE  FORTNIGHT 

The  Twenty-Eighth  Annual  Graduate  Fortnight  of 
ie  New  York  Academy  of  Medicine  will  be  held 
Ictober  10-21,  1955,  the  theme  being  “Problems  of 
^ging.” 

There  will  be  six  morning  panel  meetings,  afternoon 
ospital  clinics,  twenty  evening  lectures,  four  evening 
anel  meetings,  and  a scientific  exhibit. 

Full  information  concerning  fees  and  registration 
:iay  be  obtained  by  writing  the  Secretary,  Graduate 
’ortnight.  The  New  York  Academy  of  Medicine, 
, East  103  Street,  New  York  29,  N.  Y. 


MENTAL  HEALTH  SURVEY  IN  OHIO  COUNTY 

A survey  will  be  conducted  in  September  by  the  Ohio 
-ounty  Association  for  Mental  Health  to  determine 
vhether  or  not  a centralized  mental  clinic  is  needed  in 
Vheeling. 

Mrs.  Alice  Brand  has  been  named  chairman  of  the 
•ro’ect,  and  Mrs.  Guy  West,  co-chairman.  They  will  be 
issisted  in  the  survey  by  a large  group  of  interested 
itizens  of  Wheeling. 

Major  Noel  Ellis,  president  of  the  Association,  has 
■xplained  that  the  many  angles  of  mental  health  serv- 
ces  in  the  northern  panhandle  will  be  explored,  includ- 
ng  facilities  for  mental  health  now  in  operation  in 
learby  communities  and  in  the  tri-state  area,  and  the 
lossible  sources  of  income  to  provide  for  the  mentally 
11  should  a clinic  be  established  in  Wheeling. 


Results  With 

‘ANTE  PAR’* 


PINWORMS 

V. 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:766,  1953. 

ROUNDWORMS 

‘‘Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides  ...”  . 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1964. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men's, women's  and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


THE 


Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 

• 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER  AND  RADIO 

COMPLETELY  AIR  CONDITIONED 


Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M,  D. 

Eye,  Eor,  Nose  and  Throot: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M,  D, 

Orthopedic  Surgery; 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D, 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology; 

Richard  D.  Gill,  M.  D, 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 
William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D, 
Charles  H.  Hiles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

Williom  K.  Kalbfieisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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FORMER  WEST  VIRGINIAN  HONORED 

Dr.  Ralph  Jones,  Jr.,  a native  of  Parkersburg,  has 
accepted  appointment  as  chairman  of  the  department 
of  medicine  of  the  University  of  Miami  Medical  School, 
Miami.  Florida.  Doctor  Jones  is  a former  director  of 
the  Robinson  section,  department  of  medicine.  Univer- 
sity of  Pennsylvania  Hospital,  Philadelphia. 

He  was  named  recently  as  chairman  of  the  coordin- 
ating panel  for  work  on  cancer  chemotherapy,  which 
panel  processes  large  projects  sponsored  by  the  USPHS, 
the  American  Cancer  Society,  National  Institutes  of 
Health,  the  Damon  Runyon  Fund,  and  several  phar- 
maceutical firms  over  the  country. 

Doctor  Jones  graduated  from  West  Virginia  Univer- 
sity in  1939,  and  received  his  M.  D.  degree  from  the 
University  of  Pennsylvania  School  of  Medicine  in  1943. 


MEDICAL  SCHOLARSHIP — LOAN  PROGRAMS 

Five  hundred  medical  students  in  1955  will  receive 
scholarship-loan  funds  through  programs  financed  or 
administered  by  physicians.  Doctor-sp>onsored  grants 
are  available  to  medical  students  in  seventeen  states 
(Alabama,  Connecticut,  Georgia,  Idaho,  Illinois,  Iowa, 
Kansas,  Kentucky,  Michigan,  Minnesota,  Missouri,  Mis- 
sissippi, Nebraska,  Ohio,  Pennsylvania,  South  Dakota, 
and  Wisconsin). 
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However,  no  county  society  has  inaugurated  a 
scholarship-loan  program  for  residents  of  its  own 
county. 

In  Georgia  and  Missouri  the  women’s  auxiliaries  sub- 
sidize the  program  entirely.  Nine  of  the  seventeen 
state  programs  stipulate  that  recipients  must  agree  to 
rural  practice  for  certain  periods.  Connecticut  doctors 
offer  one  year  scholarships  of  $500  to  students  in  their 
last  year  of  medical  school. 

Mississippi  currently  has  206  scholarship  students  in 
medical  school.  Kentucky  is  next  with  sixty-seven. 
Alabama’s  program  is  the  oldest,  starting  in  1943. 

Eleven  of  the  seventeen  states  permit  the  grants  to 
bo  used  in  any  accredited  medical  school  in  the  United 
States. — Bulletin,  Alameda-Contra  CosUr  (Cal.)  Med. 
Assn. 


A FACTOR  IN  THE  BABY'S  HEALTH 

Social  class  rather  than  the  age  of  the  mother  appears 
to  be  a greater  factor  in  the  health  of  the  baby,  accord- 
ing to  a study  made  by  Drs.  Dugald  Baird  and  James 
Walker  of  the  University  of  Aberdeen,  Scotland.  The 
combined  stillbirth  and  first-week-of-life-death  rate 
was  24  for  each  1,000  among  women  of  the  highest 
social  class,  and  44.6  for  women  in  the  lowest  social 
groups. — R.  R. 
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For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
AMEK/CAN  Ciiaiuimid coMPAJvy  Pearl  River,  New  York 


PERSONAL  TOUCH  NEEDED 

Members  of  the  medical  profession  have  participated 
and  responded  generously  to  lay  groups,  radio,  tele- 
vision, and  press  requests  for  factual  information  re- 
garding life  and  health.  But  have  we  concerned  our- 
selves so  much  with  fathoming  people’s  minds— and 
telling  each  other  of  our  accomplishments — that  we 
have  failed  to  search  ourselves  for  our  own  short- 
comings? 

For  example,  many  physicians  have  offered  or  en- 
couraged frank  discussion  of  fees.  However,  busy  as  we 
are,  this  responsibility  has  been  too  often  delegated  to 
third  parties  in  our  offices.  Patients  are  reluctant  thus 
to  confide  their  ability  or  inability  to  pay. 

We  owe  every  patient  our  personal  concern  with  each 
element  of  his  problem,  for  they  are  all  important  to 
him.  He  deserves  our  discretion  also  in  type  and  quan- 
tity of  medicines  and  other  treatments.  “Treat  your 
patient’s  pocketbook  the  same  as  you  would  your  own.” 

As  upright  men  in.structed  in  the  art  of  healing,  we 
must  care  for  the  sick  regardless  of  financial  implica- 
tions— for  this  is  just  as  much  a part  of  our  ethics  as 
the  honorable  dealing  with  our  colleagues.  Fellow 
workers — executive  and  personal  secretaries,  public 
relations  personnel,  technicians,  lawyers,  librarians  and 
clerks  among  the  rest — are  essential,  of  course.  But 
with  our  guidance,  observation,  and  coaching  they 
must  always  remember  that  people  are  human  beings— 
not  just  cases. — Rocky  Mountain  Medical  Journal. 


Medicine  is  a science  of  uncertainty  and  an  art  of 
probability. — William  Osier. 


VL  CHARLESTON  GENERAL  HOSPITAL 


BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 


Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  os  routine  work 
in  urinalysis,  gastric  anolysis, 
human  parisitology,  hemotology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Loboro- 
tories:  Walter  Pufschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Trootmont^  initollo- 
tion  consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  mochine.  X-roy  laboratory  in  choice 
of  V,  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginio  Deportment  of  Heolth. 
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RELOCATIONS 

Dr.  Preston  C.  Davis,  of  Beckley,  has  moved  to  Mt. 
Holly,  Virginia,  where  he  will  continue  in  general  prac- 
tice in  association  with  Dr.  C.  Y.  Griffith.  He  has  trans- 
ferred his  membership  from  the  Raleigh  County  Medi- 
cal Society  to  the  Northern  Neck  Medical  Society, 
Virginia.  * * * * 

Dr.  S.  Douglas  Murray,  former  surgeon  at  Grace 
Hospital,  in  Welch,  who  has  been  serving  with  the  rank 
of  lieutenant  in  the  Navy,  has  been  released  from  the 
service  and  has  located  for  the  practice  of  his  specialty 
in  Arlington,  New  Jersey. 

* * * * 

Dr.  John  E.  Schwab,  a native  of  Philadelphia,  has 
located  at  Bluefield,  where  he  is  associated  with  Dr.  E. 
Lyle  Gage  in  the  department  of  neurosurgery  at  the 
Bluefield  Sanitarium  and  Bluefield  Sanitarium  Clinic. 
He  served  for  five  years  in  the  medical  corps  of  the 
Army,  with  service  in  the  Mediterranean  theater  during 
World  War  II.  He  had  his  postgraduate  work  in 
neurological  surgery  at  Jefferson  Medical  College, 
Philadelphia,  and  McGuire  VA  Hospital,  Richmond,  and 
was  chief  of  the  neurological  service  at  the  VA  hospital 
in  Dayton,  Ohio,  before  moving  to  Bluefield. 

* * * * 

Dr.  William  Ward  Kersey,  Jr.,  and  Dr.  Marguerite 
J.  Kersey,  of  Bartley,  have  moved  to  Peterstown,  where 
they  will  continue  in  general  practice. 

* * * * 

Dr.  Robert  C.  Lawson,  head  of  the  Lawson  Clinic  at 
Red  Jacket,  has  accepted  a three-year  residency  in 
radiology  at  Grace  New  Haven  Hospital,  New  Haven, 
Connecticut,  effective  July  1. 


Doctor  Enoch  W.  White,  Jr.,  a member  of  the  staff 
of  Williamson  Memorial  Hospital,  succeeds  Doctor 
Lawson  as  head  of  the  clinic  at  Red  Jacket. 

* * * * 

Dr.  Brady  F.  Randolph,  of  Morgantown,  has  accepted 
a three-year  residency  in  orthopedic  surgery  at  Western 
Reserve  University  Hospital,  rotating  to  Lakeside, 
Cleveland  Veterans  Administration  and  Elyria  Chil- 
drens Hospital,  Cleveland.  The  residency  was  effective 
July  1. 

* * * * 

Dr.  William  H.  Howell,  Jr.,  of  Morgantown,  who  has 
been  released  from  the  Navy,  has  returned  to  his  home 
in  Morgantown.  His  active  duty  assignment  for  22 
months  was  on  the  USS  Roanoke.  He  reports  that  his 
successor  as  medical  officer  on  the  Roanoke  is  Dr.  J.  E. 
LaBarre,  of  Wellsburg,  who  was  formerly  located  at 
Coalwood,  in  McDowell  County. 


TO  THE  OBITUARY  COLUMN — FIRST 

My  own  father  and  I were  discussing  the  philosophy 
of  the  aging  person.  He  said  to  me  “Now,  you’re  a 
young  man  and  therefore  stupid.  I’m  an  old  man  and 
therefore  wise;  so  I’ll  tell  you.  On  a frosty  moring,  I 
call  to  my  wife  and  say  “The  morning  paper!”  Do  I 
spend  time  on  the  headlines?  Pass  them  by.  Do  I 
hover  over  the  want  ads?  Flip  past  them.  To  the 
obituary  column  for  me.  There  I pause  and  linger. 
If  I find  my  name,  I do  not  budge  from  my  cozy  bed. 
But  if  my  name  is  absent,  why  then  I get  the  hell 
out  of  that  bed,  and  go  to  work!” — C.  Howard  Ross, 
M.  D.,  in  J.  Michigan  St.  Med.  Soc. 
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is  effective  0 Available  in  5 mg. 
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Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 
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(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-pui-pose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cufT 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 


Let  us  send  you  Mteroturc,  including  prices, 
without  obligotion. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


I EMOTIONAL  PROBLEMS  AMONG  EXECUTIVES 

I The  stress  disorders  of  modern  life,  since  they  so 
frequently  affect  the  executive,  are  particularly  perti- 
nent to  industrial  medicine.  In  addition  to  neurosis  end 
other  strictly  psychiatric  conditions,  the  large  area  of 
psychosomatic  illnesses  should  engage  careful  atten- 
tion. Included  among  such  disorders,  and  especially 
prone  to  affect  the  executive,  are  coronary  artery  dis- 
ease, gastric  and  duodenal  ulcer,  colitis  and  obesity. 

High  blood  pressure  is  also  found  rather  frequently; 
but  strangely  and  in  contrast  to  general  belief,  the 
typical  hypertensive  personality  is  said  to  be  one  who 
usually  falls  short  of  his  ambitions,  even  though  he  is 
inclined  to  choose  an  occupation  somewhat  below'  his 
real  abilities  because  of  his  fear  of  failure.  The  psycho- 
somatic disorders  are  illnesses  in  which  emotional 
factors  play  a very  large  part,  both  as  precipitants  and 
as  aggravating  forces. 

Heart  attack  is  the  enemy  of  the  professional  worker 
— the  hurrying  physician,  the  controlled,  tense  precision 
scientist,  the  supercharged  business  man.  Stress, 
anxiety,  and  premature  coronary  death  cccur  pre- 
dominantly in  the  male  and  with  special  frequency 
among  prsons  who  are  or  would  like  to  be  “top  dogs” 
in  their  own  world.  Analysis  of  such  cases  reveals, 
that  to  these  individuals  relaxation  spells  danger.  They 
are  under  a peculiar  controlled  tension  which  they 
require  in  order  to  function.  They  unknowingly  £ re 
fearful  of  the  anxieties  which  might  arise  when  they 
relax. 

In  this  way  they  are  like  some  of  the  young  femeles 
we  encounter  who,  constantly  on  the  go,  are  afraid  of 
what  they  might  hear  in  their  own  heads  if  the  music 
should  stop.  Ridden  by  ambition,  by  a desire  to  excel, 
they  perhaps  have  impulses  of  such  primitive  quality 
that  the  resulting  guilt  must  be  constantly  watered 
down  to  prevent  severe  depression. 

However,  this  may  be,  it  is  characteristie  of  people 
who  suffer  from  heart  disease  that  they  are  hard 
workers,  driving  themseh'es  without  mercy,  proud  of 
the  long  hours  they  work,  and  resentful  of  lack  of  ap- 
preciation for  it.  These  people  are  victims  of  the 
psychologic  circumstances  that  underlie  their  apparent 
ambition.  The  hard  work  they  insist  upon  is  less  re- 
sponsible for  their  physical  disturbance  than  the  emo- 
tional conditions  that  lead  to  it. — Francis  J.  Braceland. 
M.  D.,  in  Medical  Annals  of  the  District  of  Columbia. 


REHABILITATION 

Rehabilitation  is  in  that  small,  happy  category  of 
programs  which  return  many  times  over  the  expendi- 
tures made  in  its  behalf. 

The  director  of  the  Division  of  Rehabilitation  of  NTA 
informs  me  that  in  19.')2  state  vocational  rehabilitation 
agencies  in  this  country  rehabilitated  back  into  employ- 
ment .1,807  persons  with  tuberculosis.  Those  patients, 
before  their  rehabilitation,  earned  an  estimated  $364.- 
000  annually.  The  first  year  after  their  rehiibilitation 
they  earned  $10,111,000.  — James  E.  Perkins,  M.  D.,  in 
I Bulletin.  NTA. 
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THE  ANAMILO  CLUB 

Not  long  ago  a patient  developed  an  asymptomatic, 
persistent  hoarseness  which  upon  further  investigation 
proved  to  be  carcinoma  of  a vocal  cord.  The  only  hope 
was  to  have  the  larynx  removed.  This  was  a heavy 
blow. 

While  this  patient  was  in  the  hospital  being  prepared 
for  the  operation,  he  was  visited  by  another  man  who 
had  been  through  the  anticipated  surgical  procedure. 
The  surgeon  had  arranged  the  visit. 

This  visit  proved  to  be  a turning  point  in  the  patient’s 
attitude  or  philosophy  about  the  ordeal.  It  brought  him 
new  hope.  To  be  deprived  of  his  voice  seemed  very 
depressing,  well  nigh  defeating.  Then  unexpectedly  a 
newly  found  friend  had  taken  enough  interest  in  him 
to  call  on  him  in  the  hospital  and  to  encourage  him  by 
proving  that  one  can  go  on  and  that  one  can  learn  to 
speak  again. 

This  gentleman  was  a member  of  the  Anamilo  Club — 
Greek  for  “I  speak  again.”  The  organization  in  this 
country  was  formed  by  five  or  six  beginners  and  now 
has  expanded  to  include  275  members  all  of  whom  had 
cancer  of  the  larynx  and  been  laryngectomised.  All 
of  them  have  learned  to  speak  again  using  the  esopho- 
geal  voice  which  consists  of  swallowing  a small  por- 
tion of  air,  not  all  the  way  into  the  stomach  but  into 
the  upper  esophagus,  and  speaking  on  this  column  of 
air  as  it  is  regurgitated. 


Some  time  ago  these  men  got  together  to  help  each 
other  learn  to  use  the  esophageal  voice.  The  most  pro- 
ficient among  them  became  the  teacher  and  drilled  the 
others  including  new  students  as  they  came  into  being 
until  “the  voiceless  men”  became  almost  vociferous 
when  they  spoke  in  unison  at  class. 

At  a later  date  the  Detroit  Cancer  Society  became 
the  sponsor  of  the  Anamilo  Club  as  the  first  full  time 
speech  school  in  the  country  for  laryngectomised  pa- 
tients and  to  help  them  master  the  slightly  compli- 
cated technique  of  learning  to  speak  again  by  using 
the  esophageal  voice.  At  the  present  time  there  are  22 
schools  throughout  the  United  States. — Charles  Sellers, 
M.  D.,  in  Detroit  Medical  News. 


THE  DOCTOR  IN  CIVIL  DEFENSE 

Civil  defense  in  this  country  becomes  a very  serious 
problem  and  responsibility  of  the  doctor  of  medicine. 
While  I realize  that  the  public  at  the  present  time  is 
very  apathetic  about  civil  defense,  which  comes  about 
either  by  an  unwillingness  to  recognize  the  impending 
dangers  at  hand  or  the  fact  that  this  great  nation  of 
ours  has  never  been  subjected  to  the  severe  catas- 
trophes that  have  visited  European  countries,  never- 
theless, it  is  our  duty  cis  physicians  to  be  prepared  to 
render  a heroic  service  to  the  people  of  our  nation  in 
the  event  of  a disaster,  either  of  local  or  national  sig- 
nificance.— Lawrence  A.  Drolett,  M.  D.,  in  J.  Michigan 
St.  Med.  Soc. 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 

for  application  for  membership  which  affords 
protection  against  loss  of  income  from  acci- 
dent and  sickness  (accidental  death,  too)  as 
well  as  benefits  for  hospital  expenses  for  you 
and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2.  NEBRASKA 


THE  MYERS  CLINIC  f 

Philippi,  West  Virginia  j| 


Radiology:  Clinical  Pathology: 

KARL  J,  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D, 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D,  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

MEREDITH  t.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D„  Surgery 
M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 


The  Valley  Convalescent 
Hospital,  Inc. 

A CHRONIC  DISEASE  HOSPITAL 

Announces 

The  addition  of  a new  psy- 
chiatric unit  for  the  diagnosis 
and  treatment  of  selected, 
short-term  mental  patients. 
All  therapies  available,  in- 
cluding electrotherapy  and 
psychotherapy. 

The  new  psychiatric  unit  is  under  the 
supervision  of  William  B.  Rossman,  M.  D., 
Director,  and  Thomas  S.  Knapp,  M.  D., 
Associate. 

For  full  information, 
write  or  call 

E.  L.  JOHNSON,  ADMINISTRATOR 
Ph.  2-7125  1113  Quarrier  Street 

Charleston 
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HEART  ASSOCIATION  WORK 

“Young  Man  of  the  Year,”  a title  carrying  and  com- 
manding community  respect,  was  recently  bestowed  on 
an  enterprising  doctor  in  Savannah,  Georgia,  by  the 
Junior  Chamber  of  Commerce.  The  activity  that  won 
j him  this  distinction  and  the  praise  of  his  fellow  citi- 
I zens  was  his  energetic  work  as  a leader  in  the  local 
I heart  association. 

This  honor  is  typical  of  the  heightened  public  grati- 
tude being  earned  by  many  physicians  in  all  parts  of 
I the  country  who  are  finding,  through  their  community 
j heart  associations,  a new  way  of  “ministering”  to  the 
I needs  of  the  people.  The  profession  as  a whole  is  there- 
' by  gaining  new  stature.  In  the  words  of  one  public- 
1 spirited  physician,  this  surge  of  enlightened  activity 
I provides  a strong  bulwark  against  the  advocates  of 
! state  control  of  private  medical  practice. 

Pursuing  a traditionally  American  and  democratic 
I course  of  dealing  with  challenging  social  problems, 
j more  and  more  physicians  in  all  parts  of  the  nation  are 
finding  that  the  voluntary  health  association  in  general, 
I and  the  local  heart  association  in  particular,  can  offer 
I a positive,  constructive  answer  to  many  of  the  threats 
j facing  the  medical  profession  today.  Forward-looking 
. physicians  are  winning  and  holding  new  and  valuable 
I friends  through  practical  deeds  executed  as  part  of  the 
I community  team  and  in  the  spirit  of  partnership  with 


the  lay  public  that  is  the  essence  of  heart  association 
work. — Howard  B.  Sprague,  M.  D.,  in  J.  Michigan  St. 
Med.  Soc. 


EARLY  AMBULATION 

The  possible  advantages  of  early  ambulation  have 
by  no  means  been  completely  exploited,  even  by  those 
of  us  who  have  studied  it  most  thoroughly  and  applied 
it  most  vigorously.  Observations  in  selected  cases, 
following  various  surgical  procedures,  have  furnished 
convincing  evidence  of  this. 

Recovery  has  been  so  rapid  in  some  instances  that 
patients  have  been  allowed  to  leave  the  hospital  the  day 
following  cholesystectomy  and  herniorrhaphy,  and  dis- 
missal on  the  day  after  appendectomy  is  a fairly  com- 
mon occurrence.  In  no  instance  of  this  tyi>e  has  there 
been  any  untoward  development  or  complication.  In 
fact,  patients  who  have  left  the  hospital  earlier  than 
usual  and  have  regulated  their  own  activities  have  dis- 
played exceptionally  and  almost  unbelievably  prompt 
recovery. 

When  early  ambulation  is  practiced  aggressively,  the 
patient’s  attitude  changes,  so  that  he  no  longer  boasts 
of  how  desperately  ill  he  was,  nor  of  how  long  he  was 
incapacitated. — D.  J.  Leithauser,  M.  D.,  in  J.  Michigan 
St.  Med.  Soc. 


rheumatoid 


arthritis 


more 


airother 


corticoste 


lessened 


ncidenee 


of  ■sodium  feteiitibn 


depletion 


pbltassium, 


■ttfeTicfo«Ttr: 


df  |>r4d^iso^ 


bVahc ■ 


xl 


The  West  Virginia  Medical  Journal 


August,  1955 


ANTIBIOTICS  AS  PROPHYLACTIC  AGENTS 

Many  practicing  physicians,  if  not  the  majority,  use 
antibiotics  for  purposes  besides  the  treatment  of  active 
infection.  For  the  most  part  these  uses  are  for  condi- 
tions in  which  serious  infections  supervene  and  are 
an  important  cause  of  death.  Unfortimately,  the  prac- 
tice has  become  so  widespread  that  in  most  hospitals 
only  a minority  of  patients  leave  without  having  re- 
ceived antibiotics  for  one  reason  or  another.  Some 
physicians  give  the  agents  reluctantly  and  with  apol- 
ogies; others  believe  that  they  are  really  helping  to  re- 
duce the  frequency  of  serious  infections. 

The  prophylatic  use  of  antimicrobial  agents  become 
particularly  prevalent  after  penicillin  became  plentiful 


and  its  cost  reduced  and  it  had  been  shown  that  certain 
types  of  infection,  notably  streptococcal  pharyngitis, 
puerperal  sepic,  and  later  gonococcal  infections,  could 
thus  be  prevented.  However,  in  a survey  of  the  value 
of  drugs  used  prophylactically,  it  is  readily  apparent 
that  the  only  types  of  infections  that  they  have  pre- 
vented are  those  associated  with  highly  susceptible 
organisms  that,  when  they  caxise  infection,  are  readily 
controlled  with  the  same  aegnts  given  for  early  and 
intensive  treatment. — The  New  England  Journal  of 
Medicine. 

The  ordinary  things  we  do  immediately,  the  dif- 
ficult take  more  time,  the  impossible,  a little  longer. 
—Anon. 
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AN  EVALUATION  OF  RESULTS  IN  71 
TRANSORBITAL  LOBOTOMY  CASES 
FIVE  YEARS  POSTOPERATIVE* 

By  CHARLES  W.  POWELL,  M.  D., 

Staff  Physician,  Weston  State  Hospital 
Weston,  West  Virginio 

G.  Burckhardt,  the  superintendent  of  a small 
mental  hospital  in  Switzerland,  was  the  first  to 
undertake  a destrnctix’e  operation  aimed  at  th? 
cerebral  substance.  In  1890,  he  remox  ed  part  of 
the  temporoparietal  region  in  four  \iolent  schiz- 
ophrenics. The  first  operation  on  the  prefrontal 
association  pathways  was  performed  in  1935  by 
Egas  Moniz,  a Portugese  neurologist,  who  was 
awarded  the  Nobel  Prize  for  his  work  in  pre- 
frontal lobotomy.  Freeman  and  W^'atts  were  the 
pioneers  in  the  United  States. 

It  is  generally  accepted  that  the  dorsomedial 
nucleus  of  the  thalamus  is  the  physical  sub- 
stratum of  emotion.  It  is  known  that  fibers  nm 
from  this  nucleus  to  the  frontal  poles  and  it  is 
believed  that  the  stimuli  that  pass  along  these 
radiations  are  concerned  with  the  conscious  ex- 
perience of  emotion.  It  is  postulated  that  a cut- 
ting of  these  fibers  so  alters  affective  responses 
that  tensions  do  not  accumulate  and  that  there- 
fore regressive,  reparative  behavior  is  no  longer 
necessary.  Abundant  experience  now  has  shown 
that  severing  of  these  fibers  contributes  greatly  to 
the  conti'ol  of  pathologic  emotional  states.  It  is 
the  aim  of  the  neurosurgeon  to  sever  the  thalamo- 
frontal  radiation  in  such  a manner  that  the  emo- 
tional component  of  the  neurosis  or  psychosis  can 
be  reduced  to  the  point  where  the  ideas  no  longer 
dominate  the  behavior  of  the  patient,  yet  leave 
sufficient  fibers  of  the  frontal  lobes  to  permit 

Presented  before  the  Journal  Club  of  Weston  State  Hospital, 
January  11,  1955. 


l etentiou  of  the  capacity  for  productive  work  and 
for  making  a satisfactory  adaptation  in  a social 
environment.  Following  section  of  the  thalamo- 
cortical fibers  there  is  retrograde  degeneration  of 
the  dorsomedial  nucleus. 

The  technics  all  bilateral  currently  practiced 
include  (1)  lobotomy  or  leucotomy:  cutting  of 
the  frontothalamic  or  frontotemporal  fibers  (the 
term  ‘leucotomy’  is  sometimes  used  to  denote  the 
section  of  a comparatively  small  and  localized  in- 
cision, and  ‘lobotomy’  to  denote  the  wider  or  sub- 
total division  of  the  white  matter),  (2)  topec- 
tomy: extirpation  of  a subscribed  area  of  cortex 
of  the  frontal  lobe  with  secondary  degeneration 
of  fibers  and  (3)  thalamotomy:  interference  of 
connections  between  the  frontal  lobe  and  the 
dorsomedial  nucleus  of  the  thalamus,  Deserip- 
tion  of  these  various  technies  can  be  found  in 
any  of  the  standard  books  on  psyehosurgery. 
From  the  psychiatric  point  of  view,  there  seems 
to  be  little  preferenee  for  any  one  method. 

In  the  selection  of  patients  most  likely  to  re- 
spond to  this  type  of  operation,  Strecker  advo- 
cates the  following  criteria: 

1.  Chronic  mental  illness,  not  only  from  the 
standpoint  of  diagnosis,  but  also  by  reason  of 
long  duration. 

2.  Failure  of  all  other  methods  of  drastie  ther- 
apy including  insulin  and  electroshock  and, 
above  all  else,  thorough  psychotherapy. 

3.  No  somatie  nor  brain  contraindieations. 

4.  ( A highly  important  criterion ) : Impulsive, 
aggressive  and  often  homicidal  behavior  moti- 
vated by  vivid  hallucinosis,  usually  auditory. 

Strecher  states:  “with  these  criteria,  I have  found 
in  13  years  only  18  patients  for  whom  1 suggested 
the  operation  ...  1 believe  that  always  there  is 
some  mental  deterioration,  sometimes  slight. 
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sometimes  so  severe  that  the  patient  is  left  at  the 
level  of  a zombie.” 

Campbell  aptly  observes,  in  the  indieations  as 
given  by  Noyes,  Sadler,  Strecker  and  others,  that 
the  great  majority  of  patients  are  schizophrenics, 
and  that  it  was  among  this  group  of  patients  that 
the  best  improvement  was  reported.  However, 
when  describing  the  type  of  patient  most  likely 
to  obtain  improvement,  these  workers  seemed 
to  be  describing  affective  disorders.  They  state: 
“In  the  main,  patients  who  showed  intense  agita- 
tion, an.xiety,  disturbances  in  the  affective  sphere, 
or  symptoms  of  autonomic  derangement,  re- 
sponded best  to  the  transorbital  leucotomy.  This 
was  also  true  of  those  who  previously  had  done 
well  with  shock  therapy  but  who  failed  to  main- 
tain recovery.  There  is  great  difficulty  in  evalu- 
ating the  clinical  results  of  these  operations 
owing  to  lack  of  uniformity  in  diagnosis  and  in 
the  recording  of  results.” 

Campbell  states;  “In  estimating  the  results  of 
psychosurgery,  by  whatever  technic,  the  follow- 
ing factors  must  be  considered:  Diagnosis,  de- 
gree of  the  original  psychosis,  duration  of  the  ill- 
ness, period  of  hospitalization  prior  to  operation, 
number  of  ECT’s  before  and  after  operation, 
degree  of  recovery  as  measured  by  vocational 
and  social  adjustment,  postoperative  follow-up 
period,  complications  and  the  extent  of  the  post- 
operative personality  change.” 

Campbell  states  further:  “The  misleading  im- 
pressions made  by  statistics,  as  well  as  the  de- 
ceptive nature  of  words,  have  played  their  part 
in  confusing  the  results  obtained  by  prefrontal 
lobotomy.  When  a worker  states,  for  instance, 
that  30  or  35  per  cent  of  his  patients  were  ‘greatly 
improved’  following  psychosurgery,  we  must  con- 
sider what  might  honestly  be  considered  as  ‘great- 
ly improved’.  This  term  may  simply  mean  that 
one-third  of  the  operative  patients  were  moved 
from  a back  ward  to  a (juiet  ward.  Or  another 
group  of  patients  may  be  reported  as  making  a 
‘satisfactory  extramural  adjustment’.  This  may 
mean  simply  that  these  patients  are  being  cared 
for  now  at  home  instead  of  in  the  institution, 
the  word  ‘satisfactory’  being  misleading  as  it 
might  imply  the  patients  were  able  to  work,  etc. 
In  short,  the  terms  ‘improved’,  ‘greatly  improved’ 
and  ‘extramural  adjustment’  in  describing  lobo- 
tomizcd  patients  must  be  looked  upon  as  very 
relative  terms.  While  this  should  not  detract  from 
the  value  of  this  method,  it  is  emphasized  so  that 
the  reader  may  more  accurately  estimate  current 
reports.  A coujile  of  examples  may  help  to 
clarify  the  point. 

“An  elderly  patient  made  a marked  improve- 
ment in  .so  far  as  his  troublesome  symptoms  were 
concerned,  but  the  man’s  personality  settled 


down  into  such  a dull  state  of  spontaneity  that  he 
could  hardly  be  recognized  as  the  same  indivi- 
dual. Another  patient,  a housewife,  was  classified 
as  greatly  improved  following  a lobotomy  opera- 
tion, for  she  was  able  to  resume  her  housework 
and  continue  an  extramural  adjustment.  What 
the  statistics  failed  to  reveal,  however,  in  this  case 
was  the  fact  that  the  patient,  once  a very  discreet 
Sunday  School  teacher,  now  used  vulgar  lan- 
guage in  the  presence  of  mixed  company. 

“In  evaluating  these  patients,  it  hardly  seems 
accurate  to  employ  the  words  “cure”  or  “complete 
recovery”  to  patients  treated  by  a method  which, 
by  its  very  nature,  is  destructive.  Or,  as  ex- 
pressed by  Sadler,  “Let  us  face  the  facts.  The 
lobotomy  only  exchanges  one  defect  for  another 
and  even  more  permanent  one.” 

Time  is  also  an  important  element.  As  stated 
by  Sargent:  “It  is  extremely  difficult  to  judge  the 
the  eventual  success  of  the  operation  by  the  re- 
sults seen  in  the  first  six  months.  Some  patients 
do  well  from  the  beginning  and  never  look  back. 
Others  begin  as  apparently  complete  successes 
but  later  suffer  some  degree  of  relapse.  And  yet 
others  only  begin  to  improve  some  months  after 
operation  and  continue  to  do  so  steadily  during 
the  ensuing  years.” 

In  general,  the  better  preserved  the  personalih' 
and  the  more  reluctant  the  doctor  is  to  use  such  a 
drastic  treatment,  the  better  the  end  results  will 
be. 

Rylander  points  out  that  after  the  operation 
the  patients  are  shallow  and  show  no  depth  of 
feeling;  in  fact,  their  relatives  frequently  state  to 
him,  “He  has  lost  his  soul.”  Many  patients  after 
lobotomy  lose  a sense  of  value  of  money,  ever\'- 
thing  seems  all  right,  they  forget  and  lose  interest 
in  everyday  happenings,  and  at  night  do  not 
dream.  They  show  no  evidence  of  real  happiness 
nor  of  real  sorrow.  They  seem  to  have  little  fun 
and  maintain  a concrete  and  matter-of-fact  at- 
titude toward  things  that  happen  around  them. 
These  individuals  have  a tendency  to  perseverate. 
and  in  response  to  problems  they  seem  to  have 
only  one  solution.  They  are  incapable  of  freely 
associating  mentally,  and  intelligence  (juotients 
are  not  (piite  up  to  the  preoperative  level. 

Freyhan  reports  a series  of  175  psychosurgical 
operations  performed  between  1938  and  1952  at 
the  Delaware  State  Ho.spital.  Seventy-one  pa- 
tients underwent  prefrontal  lobotomy  and  104 
transorbital  leucotomy.  The  favorable  results 
were  similar  with  respect  to  the  two  opi'iatious 
(close  to  30  per  cent),  with  a 12  per  cent  opera- 
tive mortality  rate  in  the  lobotomy  series.  Erey- 
han  states:  “Psychosurgery  should  be  aimed  at 
the  least  cerebral  damage.  Its  therapeutic  bene- 
fits can  be  dramatic  in  individual  cases,  but  arc 
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rather  limited  on  the  whole.  It  seems  desirable 
to  narrow  the  range  of  applicability  in  order  to 
obtain  more  satisfactory  resnlts.” 

Greenblatt  and  associates  report  on  49  women 
and  37  men  with  mental  illness  who  were  sub- 
jected to  bilateral  prefrontal  lobotomy  between 
October  1943,  and  April  1946.  Forty-three  (50 
per  cent)  had  been  ill  for  fi\e  years  before  opera- 
tion, 21  (about  25  per  cent)  for  five  to  ten  years, 
and  the  remaining  22  (25  per  cent)  for  ten  years 
or  longer,  and  their  prognosis  without  lobotomy 
was  considered  hopeless.  In  the  period  before 
illness  most  of  the  patients  had  been  skilled 
laborers,  clerical  employees,  or  housekeepers. 
Follow-up  study  of  these  86  patients  was  con- 
cerned primarily  with  their  work  adjustment  fi\e 
to  ten  years  after  lobotomy.  The  specific  focus  of 
the  study  was  to  determine  not  only  how  much 
improvement  followed  lobotomy,  but  also 
whether  the  improvement  was  sustained  over  the 
years  and  especially  how  the  postoperative  level 
compared  with  the  preoperative  level  of  work 
capacit)’,  both  before  illness  and  during  illness. 
At  five  to  ten  years  after  operation,  51  (60  per 
cent)  were  hospitalized  and  35  were  in  the  com- 
munity. Of  the  35  communit)'  patients,  24  were 
working  full  time  and  5 part  time;  5 were  not 
working  at  all.  Twenty-one  of  the  35  were  doing 
the  same  type  of  work  as  that  done  before  illness. 
These  findings  indicate  a vast  improvement  of 
work  adjustment  after  operation. 

Medina,  Pearson  and  Buchstein  report  an 
evaluation  of  46  prefrontal  lobotomies  in  chronic 
psychotics  which  were  observed  for  eight  and 
one-half  years.  In  13  per  cent  of  the  cases,  con- 
\ulsions  developed,  the  initial  seizure  in  some 
instances  not  occurring  until  five  or  six  years 
postoperatively.  In  5 cases  the  peak  of  adjust- 
ment was  reached  within  one  year  after  surgery 
and  in  12  cases  the  peak  was  reached  within 
five  years,  but  in  8 cases  improvement  continued 
up  to  eight  years  postoperati\ely.  A behavior  re- 
gression to  a lower  adjustment  level  was  observed 
in  5 cases  in  which  a high  peak  of  adjustment  had 
been  maintained  for  a number  of  years  after 
lobotomy.  The  observers  state  that  on  the  basis 
of  the  Wechsler  picture  arrangement  test  and 
the  Porteus  maze  test,  these  patients  appear  to 
have  a permanent  decrease  in  ability  (after 
lobotomy ) , to  look  ahead  planfully  and  to  size  up 
total  aspects  of  social  situations. 

Freeman  and  his  associates  report  a series  of 
228  cases  in  which  transorbital  lobotomy  was  per- 
formed over  a twelve  day  period  in  the  summer 
of  1952.  This  article,  entitled,  “The  West  Virginia 
Lobotomy  Project”,  appears  in  the  November  6, 
1954  issue  of  the  Journal  of  the  American  Medical 
Association  to  which  you  are  referred. 


The  following  is  a report  of  71  transorbital 
lobotomy  cases.  This  scries  comprises  all  such 
cases  at  Weston  State  Hospital  prior  to  the  West 
\’irginia  lobotomy  project.  Inasmuch  as  a period 
ot  approximately  five  years  has  elapsed  since  the 
most  recent  lobotomy  in  this  series,  it  is  felt  that 
a better  evaluation  of  the  residts  could  be  ascer- 
tained in  this  group.  .\s  previously  stated,  be- 
cause of  the  difficulty  in  evaluating  results  in 
these  patients,  no  fine  line  gradation  of  improve- 
ment was  attempted,  criterion  in  general  being 
satisfactory  extramural  adju.stment. 

For  the  same  reason  that  evaluation  of  results 
in  these  ca.ses  is  difficult,  the  selection  of  a con- 
trol group  likewise  is  no  clear-cut  procedure. 
W’hile  aware  of  this  latitude,  a control  group  of 
71  schizophrenics  nevertheless  was  selected  and 
used.  These  patients  compri.sed  the  first  71  cases 
of  schizophrenic  reaction  admitted  to  this  hospi- 
tal during  1948  (Except  for  2 who  remained  in 
the  hospital  less  than  three  months,  the  minimum 
period  of  hospitalization  before  operation  in  the 
tran.sorbital  lobotomy  group,  or  the  14  cases 
who  subse(}uently  underwent  transorbital  lobo- 
tomy. In  this  group  used  as  a control,  there 
were  many  cases  selected  for  transorbital 
lobotomy  whose  families  refused  permission  for 
the  operation.  Also,  because  of  the  large  percen- 
tage (83  per  cent)  of  schizophrenic  reactions  in 
the  transorbital  lobotomy  group  and  the  poor 
prognosis  of  the  schizophrenics  in  general,  it  was 
felt  that  this  t\pe  of  patient  would  provide  the 
most  accurate  contiol.  Table  I comprises  the  71 
individual  transorbital  lobotomy  cases. 


Table  1 

No. 

71  TOL  Cases 

Per  Cent 

Extramural 

Per  Cent 

59 

Schizophrenia 

83 

21 

35.6 

7 

Manic  Depr.  Reac. 

10 

1 

14.3 

1 

Involutional 

1.5 

0 

0 

2 

Mental  Defective 

2.75 

0 

0 

2 

Psychoneurosis 

2.75 

0 

0 

On  the  71  transorbital  lobotomy  cases,  22,  or 
32  per  cent,  finally  attained  e.xtramural  status 
while  37,  or  52  per  cent  of  the  71  control  group 
showed  the  same  degree  of  improvement. 

Fourteen  patients  ( 19.7  per  cent  of  the  TOL 
group ) attained  extramural  status  within  one 
year  postoperatively.  Eight  patients  (11.3  per 
cent  of  the  TOL  group)  were  still  hospitalized 
one  year  postoperatively  but  later  attained  extra- 
mural status.  Twenty-three  patients  (32.4  per 
cent  of  the  TOL  group)  underwent  transorbital 
lobotomy  a second  time.  Following  the  second 
operation,  3 patients  (4.2  per  cent)  eventually 
reached  extramural  status.  Four  patients  (5.9  per 
cent  of  the  TOL  group ) underwent  a third  tran- 
sortibal  lobotomy.  None  of  these  patients  at- 
tained extramural  status. 
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No  deaths  occurred  in  the  entire  transorbital 
lobotomy  group  as  a result  of  the  first  operative 
procedure;  however  in  2 cases  death  occurred  as 
a result  of  the  second  operation. 

A detailed  study  of  the  accompanying  tables 
will  confirm,  at  least  statistically,  that  the  control 
group  used  in  this  study  was  similar  to  the  TOL 
group  in  the  type  of  patient  and  in  the  severib', 
as  well  as  the  duration,  of  the  mental  illness. 

Table  II 

No.  of  Patients  Per  No.  of  Trial  Average  Duration 

Having  Trial  Visit  Cent  Visits  in  Days 

TOL  GROUP -BEFORE  TOL 
28  39  33  98 

TOL  GROUP -AFTER  TOL 
48  68  39  101 

CONTROL  GROUP 

24  34  40  305 

Table  III 

AVERAGE  NUMBER  OF  DAYS  IN  HOSPITAL 

TOL's*  CONTROL 


Group  as  a Whole 1435  1129 

Patients  Attaining  E.xtramural  Status  658  445 

Patients  Not  Attaining  E.xtramiu'al 
Status  1781  1875 


*From  date  of  admission  to  date  of  operation. 

Since  it  is  desirable  to  re-educate  these  transor- 
bital lobotomy  patients  in  an  extramural  atmo- 
sphere, the  apparent  difference  in  the  number  of 
trial  visits  before  operation  and  in  the  control 
group,  as  compared  with  the  TOL  group,  be- 
comes less  conspicuous  when  it  is  realized  that 
there  is  a difference  in  criteria  of  improvement 
used  for  granting  trial  visits  in  the  TOL  group, 
as  compared  with  those  patients  meriting  trial 
visit  consideration  in  the  usual  manner. 

It  is  felt  that  those  transorbital  lobotomy  pa- 
tients still  in  the  hospital  after  one  year  but  mak- 
ing later  extramural  adjustment  may  have  been 
rendered  more  amenable  to  other  forms  of 
therapy. 

In  this  series  of  71  transorbital  lobotomy  cases, 
there  were  nine  operative  sessions  on  different 
dates.  Comparing  results  obtained  in  each  suc- 
cessive series  of  operations  in  this  study,  we  ob- 
served, as  a general  statement,  that  the  number 
of  patients  operated  on  at  each  operative  session 
increased  as  did  the  diameter  of  the  leucotome 
and  the  extent  of  its  excursion;  the  iminovement 
noted  in  the  ]iatient  following  ojicration  was 
inversely  proportionate  to  those  increases. 

As  a result  of  this  study,  it  is  apparent  that  the 
decision  to  perform  transorbital  lobotomy  should 
not  be  made  lightly  and  that  the  operation  should 
be  advi.scd  only  in  carefully  selected  cases.  It 
appears  further  that  there  is  a crucial  pf'iiod  in 


the  course  of  the  disease  when  the  operation 
should  be  performed,  that  is,  when  the  stage  of 
chronicity  has  become  such  that  the  procedure 
is  justified  but  before  deterioration  has  progressed 
to  the  point  where  it  would  be  of  no  benefit.  The 
difficulty  is,  of  course,  to  determine  accurately 
this  cross-over  point. 

On  the  basis  of  the  five  year  study  of  our  cases, 
the  group  transorbital  lobotomies  actually  ha\e 
cost  the  patient  and  the  institution  more  as  com- 
pared with  conservative  methods  of  treatment,  in 
view  of  the  surgical  expense  and  the  fact  that 
fewer  of  these  patients  were  able  to  leave  the 
hospital  as  a result  of  the  procedure. 

The  conclusion  drawn  is  that  this  type  of  opera- 
tion may  produce  good  results  in  carefully  se- 
lected cases  but  that  its  indiscriminate  use  is  in 
no  way  justified. 
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PREPARATION  FOR  RETIREMENT  ESSENTIAL 

A great  number  of  general  practitioners  who  see  a 
large  number  of  patients  have  encountered  some  of 
these  persons  who  are  over  sixty-five  years  of  age  and 
who  have  been  retired  from  their  long-established  oc- 
cupations. The  prospects  are  that  more  and  more  per- 
sons will  find  themselves  in  this  category  in  the  future 
unless  some  change  is  made  in  our  work  philosophy. 
Perhaps  the  most  important  service  that  the  general 
practitioner  can  render  to  his  patients  and  to  the  com- 
munity is  to  advise  his  patients  and  their  employers 
not  to  have  a worker  retire  at  the  first  opportunity  but 
to  postpone  that  fateful  day  as  long  as  possible. 

Here  is  a situation  that  may  tax  the  ingenuity  of 
quite  astute  physicians  unless  they  have  given  the 
problem  some  consideration  or  the  patient  has  been 
conditioned  previously  to  the  prospect  of  retirement 
by  wise  counsel  and  encouraged  to  undertake  some- 
thing other  than  his  previous  line  of  work,  take  up  an 
absorbing  avocation  or  other  means  of  occupying  his 
time  constructively. 

Preparation  for  retirement  is  most  essential,  and 
some  form  of  avocational  training  should  be  introduced 
before  the  day  of  retirement,  so  that  the  suddenly  re- 
tired elderly  person  does  not  have  to  explore  a planless 
future  for  something  to  do. — Charles  Sellers,  M.  D.,  in 
J.  Mich.  St.  Med.  Soc. 
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CYTOMEGALIC  INCLUSION  DISEASE 
(Report  of  o Cose) 

By  A.  J.  VILLANI,  M.  D.,  Welch,  M.  W.  Sincloir,  M.  D„  Bluefield, 
and  L.  VEGA,  M.  D.,  Welch,  West  Virginio* 

Our  knowledge  of  virus  diseases  has  increased 
greatly  in  recent  years.  Several  \ iruses  of  en- 
cephalitis have  been  identified  and  differentiated. 
The  viruses  of  influenza,  poliomyelitis  and  infec- 
tious hepatitis  are  well  known. 

The  old  entity,  “catarrhal  jaundice”,  now  may 
he  divided  into  two  classifications,  namely,  “epi- 
demic infectious  hepatitis”  and  “homologous 
serum  jaundice”.  The  viruses  of  these  two  di.s- 
eases  have  been  i.solated  and  differentiated  by 
immunization  tests  conducted  by  Neffe.  ^ 

In  recent  years  another  \ iral  agent  has  been 
recognized  in  humans,  chiefly  in  infants.  .\t  the 
present  time  this  virus  is  unnamed  but  the  re- 
semblance of  inclusion  bodies  found  associated 
with  it  to  the  salivary  gland  inclusion  bodies  in  a 
disease  peculiar  to  guinea  pigs  has  been  noted. 
Therefore,  the  disease  has  been  known  by  almost 
as  many  names  as  there  ha\  e been  cases  reported. 
Salivar\'  gland  \ irus  disease  is  one  of  the  names 
under  which  it  has  been  reported,  simply  because 
the  inclusion  bodies  found  in  the  two  diseases  are 
similar  in  appearance. 

Bacala  and  Burke-  re\  iewed  the  literature  and 
reported  a case  in  1953.  They  suggested  that 
Wyatt’s^  term,  “c\tomegalic  inclusion  disease”, 
be  used  to  a\  oid  further  confusion.  The  sugges- 
tion is  well  taken  and  we  repeat  the  following 
case  as  such. 

CASE  REPORTS 

Baby  Boy  L.,  No.  B 21-526,  S.  C.  H.-This 
baby  was  bom  by  spontaneous  labor  after  eight 
months’  gestation.  The  mother  was  white  and 
18  years  of  age.  This  was  her  first  pregnancy. 
Mother  and  father  were  Rh  positive  and  their 
blood  serology  negative. 

At  birth  the  baby  weighed  3 pounds  and  14 
ounces.  He  was  jaundiced  and  had  numerous 
petechial  lesions  over  the  body  surface.  The 
spleen  was  palpable. 

Blood  examinations  were  within  the  limits  of 
normal  for  a newborn.  Coombs’  test  was  nega- 
tive. 

-Acceptable  care  was  instituted  and  the  baby 
was  “holding  his  own”  until  the  fourth  day,  when 
he  had  a massive  gastric  hemorrhage  immediately 
followed  by  death. 

-Autopsy  revealed  petechiae  of  serous  surfaces, 
enlargement  of  the  liver  and  spleen,  and  hemor- 

*From Stevens  Clinic  Hospital,  Welch,  West  Virginia. 


rhagic  lungs.  The  li\  er  was  homogenous  in  con- 
sisttMicy  and  bright  green  in  color.  Portal  strips 
were  thick,  firm  and  white. 

Micro-scopically  the  liver  showed  severe  necro- 
sis, some  portal  fibrosis  and  leucocytic  infiltration, 
and  collections  of  bile  pigment  in  canaliculi. 

The  lungs  were  hemorrhagic.  Many  air  sacs 


Fig.  1.  Liver — Showing  cytomegalic  inclusion  bodies  in  bile 
duct  hepatitis  and  necrosis  of  parenchymatous  cells. 


Fig.  2.  Kidney — Showing  collecting  tubule  with  exfoliated 
lining  cells  (cytomegalic)  with  dark  straining  intranuclear  bodies 
surrounded  by  halos  and  concentrations  of  chromatin  granules 
under  the  nuclear  membranes. 


Fig.  3.  Lung — Showing  cytomegalic  inclusion  bodies  in  a 
bronchus. 


the  success  story  yci 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


capsules 


When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages — 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a quality 
product;  every  gram  is  made  under  rigid 
control  in  Lederle’s  own  laboratory. 

Achro.mycin,  a major  therapeutic  agent 
now. .. growing  in  stature  each  day! 


IE  LABORATORIES  DIVISION  American  Gfonamid  coMPANr  PEARL  RIVER,  NEW  YORK 
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were  filled  with  blood  cells  as  seen  in  dia- 
pedesis. 

The  kidneys  were  bile  stained  and  pigmented 
casts  were  seen  in  tubules  with  severe  damage 
of  tubular  cells. 

Sections  of  liver,  kidneys,  pancreas  and  lungs 
showed  large  intranuclear  bodies  in  greatly  en- 
larged parenchymatous  cells  (see  photographs). 

DISCUSSION 

This  obviously  was  a disease  contracted  in 
iitero;  therefore,  it  is  assumed  that  the  infectious 
agent  was  transported  from  the  mother  through 
the  placenta.  We  have  found  no  evidence  of  the 
disease  in  the  mother.  Such  cases  have  been 
reported,  with  subsequent  delivery  of  normal 
babies. 

The  virus  from  fatal  cases  of  this  disease  in 
humans  has  not  been  cultured.  The  symptoms 
vary  according  to  the  organ  or  organs  involved, 
and  the  diagnosis  has  not  been  made  before 
death. 

We  hope  that  this  disease  will  be  suspected  in 
future  cases  and  that  suitable  material  will  be 
obtained  for  viral  culture  and  identification. 

SUMMARY 

A case  of  cytomegalic  inclusion  disease  is  re- 
ported, with  death  due  to  hepatitis,  hemorrhagic 
disease  and  tubular  nephrosis. 
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EXPECTATION  OF  LIFE 

For  more  than  a century,  the  average  length  of  life 
in  our  country  has  been  steadily  increasing.  Under 
mortality  conditions  prevailing  in  1850,  the  expectation 
of  life  at  birth  was  less  than  40  years.  By  1954,  the 
figure  had  risen  to  about  70  years.  Thus,  at  least  30 
years  have  been  added  to  the  expectation  of  life  at  birth 
because  of  the  reduction  in  mortality  since  the  middle 
of  the  last  century. — Statistical  Bulletin,  Metropolitan 
Life  Insurance  Co. 


Let  us  teach  our  children  to  study  man  as  well  as 
mathematics  and  to  build  cathedrals  as  well  as  power 
stations. — Sir  David  Eccles. 


Good  things  do  not  just  happen;  they  are  the  result 
of  the  believing  and  knowing  and  doing  of  people  who 
are  both  informed  and  responsible. — Rosalind  Cassidy. 


NONPENETRATING  ABDOMINAL 
TRAUMA* 

By  MATT  L.  KIRKLAND,  M.  D.,f 
Wheeling,  West  Virginia 

One  of  the  more  important  but  less  frequent 
problems  confronting  the  general  surgeon  in 
civilian  practice  is  that  of  nonpenetrating  ab- 
dominal injury.  In  contrast  to  penetrating  wounds 
in  which  the  criteria  for  operation  are  clear  non- 
peneb'ating  abdominal  trauma  serves  as  a test 
of  the  surgeon’s  courage  as  well  as  his  diagnostic 
acumen  and  surgical  judgment. 

These  injuries  are  rare  in  the  average  practice. 
In  a review  of  262,6.59  admissions  during  an 
eighteen  year  period  at  the  Massachussetts  Gen- 
eral Hospital,  Welch  reported  200  cases,  an 
incidence  of  0.08%.  Others  have  reported  in- 
cidences as  low  as  0.05%.  At  the  Ohio  Valley 
General  Hospital,  Wheeling,  West  Virginia,  dur- 
ing the  period  from  July  195.3  to  January  19.55, 
there  were  5 cases  in  18,000  admissions,  an  in- 
cidence of  0.03%. 

The  causes  and  types  of  trauma  are  legion. 
Fight,  athletic  endeavor,  automobile  accidents 
and  the  normal  activities  of  daily  living  may  be 
listed  as  causes,  to  mention  a few.  Narrow 
vectors  of  force  tend  to  affect  hollow  viscera 
while  broad  vectors  affect  solid  organs.  Other 
considerations  include  the  patient’s  age,  pre- 
existing cardiovascular  disease,  the  degree  of 
distention  of  hollow  viscera  and  any  pathologic 
process  affecting  the  viscera,  e.  g.,  a spleen  en- 
larged by  malaria.  The  specific  mechanism  of 
visceral  injury  has  not  been  determined.  How- 
ever, it  appears  that  the  force  acting  on  the  ab- 
dominal wall  is  transmitted  to  the  organ  and  the 
organ  is  compressed  against  the  vertebral  column 
or  muscle  masses,  or  both,  with  residtant  injury. 

A thorough  history  and  physical  examination 
are  essential  in  evaluating  these  cases.  The 
chronology  of  events  often  will  blend  into  an 
obvious  diagnostic  picture,  .\mong  the  more 
important  adjuncts  in  evaluation  are  serial  blood 
studies  (red  and  white  count,  hemoglobin  and 
hematocrit)  and  iqipropriate  roentgen  sur\e\ 
films. 

Pain  of  a local,  referred  or  generalized  nature 
is  the  most  common  complaint.  Its  (juality  may 
range  from  a dull,  constant  ache  to  an  e.xcruci- 
ating,  colicky  type  pain,  with  shock.  In  time, 
the  pain  will  point  to  the  organ  or  organs  in- 
\'ol\ed  and  will  vary  with  the  progression  of  the 
disea.se. 

^Presented  before  the  annuol  meeting  of  the  West  Virginia 
Chopter  of  the  American  College  of  Surgeons  of  the  Greenbrier, 
White  Sulphur  Springs,  March  25,  1955. 

Wheeling,  W.  Va. 

; Resident  in  general  surgery,  Ohio  Valley  General  Hospital, 
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In  those  cases  in  wliich  snrger\  is  necessarv', 
either  primary  neurogenic  or  secondary  hemor- 
rhagic shock  is  a prominent  feature  and  its 
se\erity  is  a direct  index  to  tlie  extent  of  the 
injury.  Furthermore,  the  patient’s  response  to 
resnscitatixe  measures  is  a major  consideration 
in  estal)lishing  the  diagnosis  and  in  timing  tlie 
operation. 

Tenderness  and  rel)onnd  tenderness  are  valu- 
able localizing  signs.  Depending  upon  the  ex- 
tent of  peritoneal  irritation,  the.se  may  range 
from  minimal  to  excinisite.  Rigidity  and  muscle 
spasm  correlate  with  tenderness,  ffarely  are  both 
of  these  features  absent. 

\’omiting  is  of  variable  significance.  Often 
it  simply  confirms  the  patient’s  illness.  Its  ab- 
sence in  no  way  implies  that  upper  gastro-in- 
testinal  injury  is  not  present,  and  its  absence  is  a 
notable  feature  early  in  the  course  of  injury  of 
the  retroperitoneal  duodenum,  in  which  delayed, 
repetitixe  xomiting  hours  after  injury  is  char- 
acteristic. 

With  reserxations,  blood  per  os,  per  rectum, 
or  per  urethra  speaks  for  an  injury  that  may  re- 
quire surgery.  E.xcepting  gross  hematuria,  these 
all  point  to  extensixe  laceration  xvith  likely  peri- 
toneal soilage  xvhen  local  sources  of  bleeding 
haxe  been  excluded.  With  hematemesis  a gas- 
tric tube  should  be  placed  and  suction  insti- 
tuted. Blood  per  rectum  should  be  inx  estigated 
by  digit,  proctoscope,  sigmoidoscope  and,  if 
need  be,  by  barium.  W'hen  in  doubt  regarding 
a ruptured  bladder,  the  introduction  of  a catheter 
folloxved  by  the  instillation  and  xvithdraxval  of 
a measured  quantity  of  sterile  xvater  xvill  be 
rex  ealing.  If  need  be  radiopaque  substance  may 
be  introduced.  Diagnostic  paracentesis  abdom- 
inis is  of  distinct  xalue  xvhen  blood  is  obtained 
but  it  does  not  exclude  intraperitoneal  bleeding 
xvhen  the  “tap”  is  dry. 

A striking  feature  of  mortalitx'  studies  xvith 
regard  to  non-penetrating  trauma  is  the  number 
of  cases  in  xvhich  intra-abdominal  disease  goes 
unrecognized  because  of  concurrent  cranial, 
thoracic,  or  orthopedic  injury  xvhereby  the  at- 
tending physician  is  led  to  believe  that  the  par- 
ticular trauma  involxed  explains  the  abdominal 
findings. 

The  need  for  laboratorx'  study  is  obvious. 
Changes  in  the  red  count,  hemoglobin  and  hema- 
tocrit closely  parallel  bleeding  and  the  general 
response  to  treatment.  Furthennore,  hemor- 
rhage itself,  as  xvell  as  blood  or  other  foreign 
material  in  the  peritoneal  cax'ity,  promptly  re- 
sults in  a leukocytosis  xvith  polymorphonuclear 
leukocytes  predominating.  Roentgen  surx  eys  are 
x aluable  in  those  cases  in  xvhich  retroperitoneal 


air,  subphrenic  air,  fluid  accumulation  or  soft 
tissue  masses  are  demonstrated.  Intravenous 
pyelography  is  most  useful  in  the  exaluation  of 
renal  injury  and  it  is  mandatory  before  emer- 
gency nephrectomy  for  intractable  hemorrhage. 

Frecpiently  a .specific  anatomic  diagnosis  can 
be  made  after  careful  reviexv  of  the  history, 
physical  and  laboratory  findings.  Vigilant  fol- 
loxv-up  xvill  clarify  doubtful  cases.  Regarding 
laparotomy  there  are  certain  definite  indications: 

(1)  instances  of  frank,  uncontrolled  hemorrhage 
that  does  not  respond  to  resu.scitatixe  measures, 

(2)  instances  of  perforated  xiscus  xvith  peritonitis 
and  (3)  instances  of  delayed  hemorrhage  after 
an  initial  faxorable  response  to  therapy. 

During  the  time  interxal  betxveen  injury  and 
specific  correctix  e measures,  certain  steps  can  be 
taken  aimed  at  resiuscitation  and  maintenance 
of  the  patient.  A.  gastric  tube  should  be  placed 
for  decompression.  .\  retention  catheter  not 
only  rexeals  the  presence  of  hematuria  but  pro- 
X ides  an  index  to  the  efficacy  of  resu-scitative  ef- 
forts, if  one  measures  the  urine  output  on  an 
hourly  basis.  A xein  should  be  obtained  and 
kept  open  by  the  infusion,  slowly,  of  appropriate 
fluids.  All  drugs  should  be  gixen  intravenously 
so  that  delivery  is  assured.  Early  preoperative 
evaluation  by  the  anesthesiologist  is  imperative. 
Some  of  these  patients  are  mortally  xvounded  and 
surgerx’  xvould  only  hasten  their  demise.  Char- 
acteristically such  patients  are  refractory  to  two 
or  three  hours  of  the  most  intensive  resuscitative 
steps  xvith  a liberal  use  of  blood  and  its  deriva- 
tix  es  or  substitutes.  Bear  in  mind,  howex  er,  that 
surgerx’  may  be  the  xital  resuscitative  factor. 
Ideally  the  patient  should  have  a sloxving  pulse, 
a blood  pressure  consistently  over  85  mm.  Hg., 
xx'arm  skin  and  full  xeins.  Surgerx'  rarely  harms, 
and  usually  cures,  these  patients. 

By  X irtue  of  their  relatix'e  fixation,  proximity 
to  bone,  and  inability  to  xvithstand  compression, 
solid  x'iscera  are  most  frequently  affected.  Fixed 
portions  of  the  gastro-intestinal  tract  such  as  the 
ileocecal  segment  and  the  retroperitoneal  por- 
tion of  the  duodenum  are  prone  to  sustain  injury. 
A distended  urinary  bladder  often  ruptures  due 
to  compression. 

Renal  trauma  manifests  itself  by  local  pain, 
hematuria,  flank  tenderness,  upper  rectus  ab- 
dominis spasm  and  a mass.  Shock  often  is  of  the 
primary  neurogenic  xariety  and  unless  there  is 
a complete  rupture  of  the  organ  or  a massive 
tear  of  the  xessels  the  response  to  therapy  is 
favorable,  and  the  treatment  is  xvatchful  expec- 
tancy. It  must  be  repeated:  An  emergency 

intravenous  pyelogram  to  demonstrate  the  pres- 
ence and  function  of  the  other  kidney  is  manda- 
tory before  the  injured  kidney  is  explored. 
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Splenic  injury  is  revealed  by  local  tenderness, 
muscular  rigidity  and,  occasionally,  a mass  in 
the  left  upper  quadrant.  Localized  pain  occurs 
and  with  irritation  of  the  left  leaf  of  the  dia- 
phragm there  is  pain  in  the  left  shoulder  and 
supraclavicular  area.  The  lower  left  ribs  may  be 
fractured.  Shock  can  be  severe.  Hemorrhage 
may  cease  spontaneously  only  to  recur  as  “de- 
layed” hemorrhage,  which  is  due  to  resorption 
of  the  clot.  Therefore,  splenectomy  is  in  order, 
once  the  diagnosis  has  been  made. 

Injury  of  the  right  upper  quadrant  and  of  the 
lower,  right  hemithorax,  with  or  without  frac- 
tured ribs,  may  produce  rupture  of  the  right 
lobe  of  the  liver.  Typically  the  tear  is  in  the 
dorsal,  convex  surface.  Local  signs  of  injury, 
with  referred  pain  to  the  right  shoulder  and 
vicinity,  occur.  Though  the  rent  may  close 
and  hemostatis  follow,  the  strong  possibility  of 
bile  peritonitis  speaks  for  operation  and  drain- 
age. The  use  of  gauze  packs  on  the  raw  liver 
surface  is  to  be  avoided  since  hemorrhage  and 
bile  leakage  may  follow  the  removal  of  the  pack. 

Pancreatic  injuries  are  better  managed  con- 
servatively and  surgery  reserved  for  those  cases 
with  threatened  exsanguination.  Rarely  is  the 
pancreas  injured  alone.  Characteristically  there 
is  epigastric  pain  with  exquisite  superficial  ten- 
derness. There  may  or  may  not  be  back,  shoul- 
der, or  other  referred  components  in  the  pain 
complex.  Shoek  usually  is  neurogenic  and  the 
patient  responds  well  to  supportive  care.  The 
diagnosis  is  established  by  the  elevation  of  the 
serum  amylase  activity  and,  in  some  cases,  the 
value  may  be  astronomical.  Emergency  surgery 
need  include  only  suture  and  drainage,  prefer- 
ably extraperitoneally. 

The  duodenum  may  be  injured  at  the  time 
of  pancreatic  trauma.  With  injury  of  its  retro- 
peritoneal portion  there  is  a distinct  latent  period 
in  so  far  as  signs  of  disease  are  concerned.  Per- 
sistent pain  followed  by  repeated  vomiting  some 
hours  later  may  be  the  only  complaint.  Scout 
films  di.sclose  pathognomonic  retroperitoneal  air. 
At  operation,  a mass  and  crepitation  may  be  the 
only  findings.  Therefore,  the  duodenum  should 
be  mobilized  and  its  retroperitoneal  portion 
exposi'd  and  repaired  as  indicated. 

1’raumatic  rupture  of  any  of  the  hollow  viscera 
produces  physical  and  laboratory  findings  com- 
parable to  those  of  perforation  due  to  other 
causes,  e.  g.,  anterior  perforation  of  a peptic 
ulcer.  Rujiture  of  the  urinary  bladder  due  to 
compre.ssion,  in  contrast  to  perforation  of  the 
bladder  by  a bone  fragment  in  instances  of  frac- 
tni(‘d  pelvis,  should  b(‘  considered  in  the  cases 
of  those  patients  with  lower  abdominal  com- 


plaints following  an  accident.  Treatment  is  not 
unusual. 

Perforation  of  the  sigmoid  or  rectum,  or  both, 
is  a distinct  possibility  in  individuals  sustaining 
fractures  of  the  pelvis.  Peritoneal  soilage  rather 
than  hemorrhage  is  the  major  problem.  Treat- 
ment is  directed  toward  the  prevention  or  arrest 
of  the  former,  in  most  cases. 

Mesenteric  thrombosis  due  to  nonpenetrating 
trauma  has  been  reported  by  several  obser\  ers. 
It  differs  from  the  non-traumatic  variety  in  the 
following  respects:  (1)  it  is  mainly  venous, 

(2)  its  pain  tends  to  be  constant  and  local,  (3) 
there  is  little  or  no  tenderness  and  (4)  melena 
and  hematemesis  are  unusual  until  late  in  the 
progress  of  the  disease.  Technical  considera- 
tions, at  operation,  include  these:  (1)  there  may 
be  multiple  thrombi,  (2)  they  tend  to  propa- 
gate proximally,  (3)  they  involve  small  seg- 
mental veins  initially  and  ( 4 ) multiple  resections 
of  bowel  may  be  required. 

Traumatie  peritonitis  is  a clinical  entity  often 
established  by  diagnostic  laparotomy.  It  is  dis- 
tinguished by  a paucity  of  localizing  features. 
There  is  a good  physiologic  response  to  therapy 
of  the  attendant  shock,  which  is  of  the  primary 
neurogenic  type.  This  syndrome  need  not  he 
excluded  in  the  differential  diagnosis  of  acute 
non-penetrating  abdominal  trauma. 

Contusion  of  the  abdominal  wall,  rupture  of 
the  rectus  abdominis  and  rupture  of  the  deep 
epigastric  vessels  are  included  for  the  sake  of 
completeness.  Any  of  these  may  simulate  con- 
ditions demanding  laparotomy. 

The  following  four  cases  of  distinct  interest 
were  observed  during  the  period  from  July 
1953  to  January  1955. 

Case  I.— E.  II.,  40,  white,  admitted  30  hours 
after  being  struck  along  left  anterolateral  eostal 
margin  during  the  course  of  fisticuffs  with  a 
friend.  History  of  malaria  during  World  War 
II.  Admission  complaints  included  left  upper 
(juadrant  pain,  pain  in  the  left  shoulder  and 
pain  in  the  midlurabar  region. 

Physical  examination  revealed  only  excjuisite 
tenderness  with  comparable  muscle  guarding  of 
the  left  upper  (juadrant  and  the  left  flank.  One 
observer  felt  a mass  in  this  area,  blood  j)res.sure 
130/80  and  pulse  88.  Hemoglobin  12  Gin.; 
hematocrit  36%;  white  count  12,500  with  85% 
jiolymorphonuclear  leukocytes. 

The  impression  was  rupturi'd  spleen  with 
temjiorary  ces.sation  of  bleeding.  Elective  sple- 
nectomy was  .scheduled  for  the  following  morn- 
ing. The  jiatient  went  into  S('vere  shock  the 
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night  of  admission  and  immediate  splenectomy 
was  perfonned. 

Case  2.— J.  D.,  16,  white,  admitted  8 hours 
after  being  kicked  in  tlie  epigastrium  and  lower 
right  chest,  anteriorly,  as  he  tackled  an  opposing 
football  player  from  the  rear.  lie  did  not  eat 
after  injury.  He  had  .some  nausea  but  no  vomit- 
ing. On  admission  he  complained  of  pain  in 
the  epigastrium,  the  right  lower,  lateral  chest 
and  the  right  shoulder.  Physical  findings  in- 
cluded splinting  of  the  right  chest,  tenderness 
and  guarding  of  the  right  rectus  and  the  mid- 
epigastric  region.  There  was  e.xcpiisite  tender- 
ness on  percussion  for  liver  dullness.  Films  dis- 
closed fractures  of  the  6th  and  8th  ribs  on  the 
right.  Laboratorv-  studies  revealed  hematocrit 
37%,  hemoglobin  11  Gm.,  and  7,800  with 

85%  polys.;  si.\  hours  later  the  hematocrit  had 
fallen  to  30%.  The  blood  pressure  and  pulse 
remained  stable  at  120/80  and  100  respectively. 
Shortlv'  thereafter  laparotomy  was  performed 
and  the  clinical  diagnosis  of  laceration  of  the 
dome  of  the  right  lobe  of  the  liver,  with  active 
bleeding,  was  confirmed. 

Case  3.— M.  B.,  44,  white  woman,  admitted  3 
hours  after  being  crushed  between  the  corner 
of  the  tailgate  of  a grocery  truck  and  the  load- 
ing platform  of  a building.  Major  complaints 
were  moderate  epigastric  pain  with  severe  epi- 
gastric tenderness,  pain  in  the  lumbosacral 
region  and  a sense  of  feeling  “cold  all  over”. 
Physical  findings;  Blood  pressure  80  —0;  pulse 
76  and  regular;  e.xquisite  epigastric  tenderness 
and  board-like  muscle  guarding.  There  was  a 
contusion  of  the  midepigastrium  appro.ximately 
2V2  inches  in  diameter,  and  hypoactive  persistal- 
sis.  The  posterior  tibial  and  dorsal  pedal  arterial 
pulsations  could  not  be  felt  and  the  radial  pul- 
sations were  verv'  weak.  Laboratory  findings: 
Hemoglobin  9.8  Cm.,  hematocrit  35%,  white 
count  12,600  with  89%  polys.  Abdominal  scout 
film  revealed  a hazy  density  throughout  the 
abdomen  plus  a questionable  fracture  of  the  left 
transverse  process  of  the  second  lumbar  verte- 
bra. There  was  no  sustained  response  to  resus- 
citativ’e  measures  and  the  patient  was  operated 
two  hours  after  admission  in  an  effort  to  spare 
her  life.  Operative  findings  included  rupture 
of  the  portal  vein,  a 2 inch  tear  of  the  ab- 
dominal aorta  just  below  the  diaphragm,  a 
complete  transection  of  the  body  of  the  pancreas, 
a tear  of  the  thoracic  duct,  complete  rupture  of 
the  transverse  portion  of  the  duodenum  with 
leakage  of  food  into  the  lesser  peritoneal  cavity, 
and  complete  avulsion  of  the  gastrohepatic 
omentum. 

Case  4.— B.  C.,  16,  white  boy,  admitted  7 hours 
after  a sledding  accident  in  which  he  was  struck 


severely  on  his  lower  right  chest  and  co.stoverte- 
bral  angle.  His  complaints  included  moderately 
severe  local  pain  and  hematuria.  Physically  there 
was  slight  bulging  of  the  right  (lank  with  marked 
local  tenderness.  There  was  moderate  spasm  of 
the  upper  right  rectus  mu.scle.  Blood  pressure 
was  120/80  and  pulse  76.  Hemoglobin  was 
14.3  (on.  and  white  count  was  8,850  with  a nor- 
mal differential.  The  impression  was  trauma 
of  the  right  kidney  with  subcapsular  hemor- 
rhage. Intravenous  pyelography  was  confirma- 
tory. Management  was  conservative  and  re- 
coverv'  complete. 

Xonpenetrating  abdominal  trauma  may  be 
due  to  many  caiuses  and  its  manifestations  may- 
be protean.  Ciareful,  thorough,  frecpient  physical 
examinations  with  appropriate  concurrent  labora- 
tory studies  will  eventuate  iu  an  accurate  diag- 
nosis. The  patient’s  physiologic  response  to  sup- 
portive measures  is  a guide  in  the  establishment 
of  the  diagnosis,  in  the  development  of  the  prog- 
nosis, in  the  timing  of  corrective  surgery,  and  in 
the  indications  for  surgery.  Sepsis  is  an  ever 
present  threat  to  those  patients  with  perforated 
vi.scera.  Injuries  involving  other  parts  of  the 
body  lead  to  a higher  mortality  rate  in  non- 
penetrating abdominal  trauma,  not  because  of 
missed  diagnosis  or  mismanagement  but  because 
of  the  failure  to  recognize  the  concurrent  intra- 
abdominal disease.  When  the  indications  are 
present  and  the  patient  can  tolerate  surgery  with 
reasonable  risk,  no  laparotomy  is  unwarranted. 
.A  diagnostic  laparotomy,  even  with  negative  find- 
ings, is  preferable  to  the  needless  waiting  for  the 
classical  signs  and  symptoms  of  an  irreversible 
intra-abdominal  catastrophe. 
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STRETCH  YOUR  LEGS 

A patient  was  relating  an  experience  which  occurred 
during  a recent  long  automobile  trip.  Following  a 
steady  drive  of  six  or  seven  hours  he  noted  his  feet 
and  legs  were  swollen.  He  was  disturbed  because  he 
was  a,  healthy  individual.  Of  course,  he  was  unaware 
of  the  significance  of  the  situation. 

This  brings  to  mind  Soffer’s  recent  article  in  which 
is  detailed  what  befell  an  elderly  lady  during  a pro- 
longed bus  ride.  Homans  has  reported  incidents  of 
thrombosis  of  the  deep  leg  veins  following  lengthy  trips 
by  automobile.  While  this  is  more  likely  to  occur  in 
persons  with  already  existing  circulatory  abnormalities, 
healthy  people  can  experience  the  same  difficulty. 

Apparently  venous  impedance  can  result  from  a 
prolonged  bent-knee  position.  Absent,  too,  is  the 
massaging  action  of  leg  muscles  which  is  important  to 
venous  circulation  in  the  lower  extremities.  As  a result 
there  is  pooling  of  blood  and  stasis.  Thus  there  is  a 
good  climate  for  the  development  of  thrombotic  acci- 
dents. 

During  this  vacation  period  it  is  timely  to  admonish 
our  patients  to  stretch  their  legs.  Whenever  travel  is 
accompanied  by  enforced  sitting  in  one  position  it 
should  be  periodically  interrupted  so  that  travellers  can 
move  about.  Bus  companies  apparently  recognize  this 
by  having  frequent  rest  stops.  Perhaps  baseball’s 
seventh-inning  stretch  has  more  virtue  than  to  just 
ease  impacted  glutei  maximi. 

The  reclining  chairs  in  airplanes  or  other  conveyances 
do  not  solve  the  problem  since  the  legs  are  below  the 
heart.  People  in  buses,  planes  or  trains  should  be 
urged  to  walk  in  the  aisles  occasionally. 

It  is  not  inconceivable  that  many  forms  of  relax- 
ation during  which  prolonged  sitting  is  enjoyed,  can 
lead  to  swelling  of  the  feet.  In  this  regard  there  comes 
to  mind  small-boat  fishing,  rainy  afternoon  of  bridge, 
prolonged  television  viewing,  as  well  as  standing  at 
gambling  tables  in  Las  Vegas.  The  list  can  be  enlarged 
ad  infinitum. 

As  an  aside,  all  of  the  foregoing  can  apply  to  physi- 
cians as  well  as  patients. — Max  L.  Lichter,  M.  D.,  in 
Detroit  Medical  News. 


EMOTIONAL  DISTURBANCES  AND  ALLERGY 

In  spite  of  the  fact  that  emotional  disturbances  do 
precipitate  or  enhance  allergic  reactions,  it  has  not 
been  shown  objectively  up  to  this  time  that  true  aller- 
gic manifestations  are  initiated  other  than  by  contact 
with  or  invasion  into  the  body  by  an  offending  aller- 
gen.— J.  F.  in  Ohio  St.  Med.  Journal. 


What  constitutes  success  in  life  is  determined  on  the 
one  hand  by  the  verdict  of  the  world  and  on  the  other 
by  the  individual’s  own  sentiments. — Cyril  Falls. 


SECONDARY  MELANOMA  OF  THE 
URINARY  BLADDER* 

(Report  of  o Cose) 

By  JOSEPH  N.  CORRIERE,  M.  D.,t 
Bethlehem,  Pennsylvania 

Metastatic  tumors  of  the  urinary  bladder  are 
rare.  Secondary  (metastatic)  melanoma  of  the 
bladder  has  been  reported  infrequently.  Dean 
and  Ash,^  in  a study  of  bladder  tumors  in  the 
registry"  of  the  American  Urological  Association, 
found  1 melanoma  in  the  5,324  cases  re\iewed. 
Murrow  and  his  associates,’^  in  1952,  reported  a 
case  of  metastatic  melano-epithelioma  and  stated 
that  in  a cursory  rev  iew  of  the  literature  only  3 
such  cases  were  encountered.  Several  reports 
have  been  added  since  that  time. 

Way  and  Light^  reported  a case  of  generalized 
melanosis  which,  at  necropsy,  showed  widespread 
involvement  of  most  of  the  organs  of  the  body 
including  the  urinary  bladder. 

McComb  and  Smith^  reported  a case  of  mela- 
notic sarcoma  of  the  adrenal  glands  with  a sec- 
ondary' tumor  of  the  bladder.  The  bladder  lesion 
was  surgically  removed  and  the  microscopic 
examination  showed  a melano-epithelioma.  It 
was  not  until  after  the  patient  died  ( 13  months 
following  operation ) and  the  post-mortem  exam- 
ination completed  that  the  primary  site  was  dis- 
closed. Both  adrenal  glands  were  involved  ex- 
tensively in  the  melanotic  growth. 

Wheelock,^®  in  reporting  5 cases  of  sarcoma 
of  the  urinaiy  bladder,  included  1 case  of  malig- 
nant melanoma.  .Although  the  trend  today  is 
to  consider  these  lesions  as  being  of  epithelial 
rather  than  connective  tissue  origin,  the  author 
so  classified  the  case  because  it  was  listed  as  a 
sarcoma  at  the  time  of  diagnosis  (1933).  No 
primary  site  was  found  and  the  lesion  was  con- 
sidered as  being  of  primary  origin  in  the  blad- 
der, from  embryonic  rests.  No  necropsy  was 
performed. 

Stirling  and  Hunter*^  reported  a case  of  meta- 
static melanoma  of  the  bladder,  with  the  pri- 
mary lesion  in  the  thyroid  gland.  In  this  unique 
case,  there  was  no  evidence  of  metastatic  in- 
volvement until  eight  months  following  surgical 
removal  of  the  thyroid  mass.  The  bladder  lesion 
became  manifest  when  gross  hematuria  occurred. 
Tlie  patient’s  course,  from  that  time  until  death, 
was  relatively  typical  of  malignant  melanoma, 
with  widely  disseminated  melanosis. 

Milner^’  in  1953,  reported  that  of  7fi  cases  of 

'Presented  before  the  Mid«Atlantic  Section  of  the  American 
Urological  Association  at  Atlantic  City,  April  20,  1955. 

i From  the  Urologicol  Service,  St.  Luke's  Hospitol,  Bethlehem, 
Pennsylvania. 
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bladder  tumor  re\ie\ved,  there  were  4 cases  ot 
secondary  malignant  melanoma. 

Haurys-  treatetl  a large  solitary  bladder  growth 
by  transurethral  electrosurgical  e.xcision.  The 
true  nature  of  the  tumor  was  not  revealed  until 
post-mortem  examination  was  carried  out. 

Barnes  and  King*,  in  discussing  the  nature 
of  malignant  melanoma  limited  to  serous  sur- 
faces, state  that  this  tumor  arising  in  skin  or 
mucous  membrane  may  result  in  widespread 
metastasis  to  the  kidneys,  adrenals,  prostate, 
bladder,  uterus,  brain  and  meninges.  Friedman 
and  Lederer'*  found  that  involvement  of  the 
serous  surfaces  in  generalized  melanomatosis  is 
rather  infrecpient  as  compared  with  organ  metas- 
tases. 

A rare  opportunity  to  ohser\  e the  cv  stoscopic 
characteristics  of  melanotic  tumor  was  afforded 
in  the  case  presented  in  this  paper.  The  diag- 
nosis was  suspected  and  biopsy  of  the  bladder 
confirmed  it.  Although  the  clinical  picture  was 
one  of  widely  disseminated  malignancy  and  the 
history  of  removal  of  pigmented  ne\  i led  us  to 
consider  melanosis,  the  urological  symptoms  were 
the  patient’s  chief  concern.  Because  of  these 
facts,  we  feel  that  the  case  warrents  presenta- 
tion. 

CASE  REPORT 

A white  male,  41  years  old,  who  worked  as  a 
service  station  attendant,  was  admitted  to  the 
hospital  January  6,  1955.  His  illness  had  begun 
October  8,  1954  when  he  had  been  awakened 
by  a sudden,  severe  pain  in  the  left  knee.  The 
pain  continued  for  several  hours,  gradually  di- 
minishing in  intensity.  There  was  no  local  swell- 
ing nor  discoloration.  The  pain  seemed  to 
spread  to  the  thigh  and  lower  back.  One  week 
later  a somewhat  similar  pain  occurred  in  the 
opposite  knee.  Because  migratory  pains  of  the 
legs,  lower  back  and  shoulders  continued,  the 
patient  consulted  his  physician.  In  spite  of 
treatment,  the  symptoms  were  not  relieved  and 
he  began  to  lose  weight  and  strength.  Early  in 
No\ember  for  the  first  time  he  had  painless, 
gross  hematuria  and  was  admitted  to  a local  hos- 
pital where  he  remained  for  three  weeks,  and 
was  told  he  had  “infected  kidneys”.  He  was 
cystoscoped  several  times  and  recei\ed  blood 
transfusions  for  “anemia”.  He  was  sent  home 
unimprov'ed,  and  continued  to  have  generalized 
aches  and  pains.  To  the  present  time  he  had 
lost  40  pounds  in  weight.  He  occasionally  passed 
hloody  urine. 

In  1945,  while  in  the  service,  the  patient  had 
a sudden  “blackout”  and  found  himself  with 
marked  weakness  and  numbness  of  the  entire 
left  .side  of  his  body.  He  recovered  in  a matter 


of  hours  but  was  hospitalized  and  later  dis- 
charged from  duty  “on  disability”  because  of 
bypcrtcusion.  He  bad  had  no  similar  attack 
since  that  time. 

Two  pigmcnt(‘d  moles  were  surgically  removed 
ill  October  1952.  One  was  located  on  tbe  an- 
terior cbest  wall  and  one  on  the  back.  These 
had  become  irritated  and  occasionally  had  bled. 
The  incisions  healed  (piickly  and  completely. 
The  microscopic  examination  of  the  tissue  excised 
was  reported  to  show  no  malignant  change.  A 
copy  of  the  original  report  of  the  pathologist  was 
available. 

On  physical  examination,  the  patient  appeared 
tired,  weak  and  chronically  ill.  He  showed  evi- 
dence of  recent  weight  loss.  His  blood  pressure 
on  numerous  readings  averaged  140-130  86-70. 
Xumerous  pigmented  nevi  were  scattered  over 
the  upper  trunk.  One  lesion  of  the  right  fore- 
arm and  one  of  the  left  anterior  thigh  seemed 
hard,  raised  and  .scalv.  The.sc  were  subse- 
([uently  remo\ed  for  biopsy  purposes  and  the 
microscopic  examination  showed  them  as  benign 
.sclerosing  hemangiomas. 

Neurologic  examination  showed  hyperactive 
left  knee  and  anke  reflexes  but  no  sensory 
changes  were  found.  No  motor  weakness  was 
apparent.  It  was  the  impression  of  the  neuro- 
surgical consultant  that  there  was  suggestive 
es  idence  of  an  intraspinal  nerve  root  lesion. 

Laboratory  studies  showed  a moderate  hypo- 
chromic macrocytic  anemia.  The  sedimentation 
rate  was  88  mm.  in  one  hour.  The  urine  con- 
tained numerous  white  and  red  blood  cells. 
The  culture  grew  a Streptococcus  faecalis  or- 
ganism. A spinal  fluid  examination  was  normal. 

The  intravenous  urogram  was  within  normal 
limits  and  a retrograde  pyelogram  confirmed  a 
relative!)’  normal  outline  of  the  upper  urinary 
tract.  On  cystoscopy,  very  unusual  bladder 
pathology  was  seen.  Strewn  over  the  entire  sur- 
face of  the  walls  were  numerous  isolated  lesions 
of  varying  size.  These  were  for  the  most  part 
discrete,  and  the  mucosa  seemed  studded  with 
almost  superficial  encrusted  lesions  ranging  from 
1 mm.  to  over  1 cm.  in  diameter.  In  spite  of  the 
seemingly  superficial  nature,  they  could  not  be 
“brushed  off”.  The  larger  ones  formed  a papil- 
lary-like tuft.  Some  of  the  areas  were  of  a very 
dark,  almost  pigmented  color.  Several  of  the 
larger  lesions  seemed  to  have  a brownish  hue. 
There  was  no  active  bleeding.  Several  repre- 
sentatixe  areas  were  removed  for  biopsy  pur- 
250ses. 

A chest  x-ray  taken  shortly  after  admission 
showed  an  area  of  increased  density  at  the 
left  base.  It  seemed  to  have  become  larger  on 
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a subsequent  study.  A mixed  osteoblastic  and 
osteolytic  lesion  was  present  expanding  the  an- 
terior end  of  the  4th  rib  on  the  left  side.  X-ray 
study  of  the  spine  showed  intact  vertebral  bodies 
with  some  dense  calcification  of  the  intervetebral 
disc  between  T-10  and  T-11.  The  rest  of  the 
bone  survey  was  normal.  The  gastro-intestinal 
x-rays  were  normal  except  for  a small  defect 
along  the  superior  edge  of  the  duodenal  bulb 
which  was  interpreted  as  a small  penetrating 
type  ulcer. 

During  his  hospital  stay  the  patient  failed  to 
improve,  in  spite  of  supportive  measures.  He 
complained  of  generalized  pains  constantly. 
Marked  weakness  was  apparent.  He  was  dis- 
charged after  three  weeks,  at  his  own  request. 
At  home  he  continued  to  lose  ground.  He  be- 
came somewhat  listless  and  required  catheteri- 
zation for  urinary  retention.  He  was  taken  to 
a Veterans  Hospital  for  terminal  care  and  ex- 
pired there  February  24,  1955.  The  post-mortem 
examination  revealed  widespread  metastases  of 
malignant  melanoma  involving  practically  every 


Fig.  2.  Hisfologic  section  showing  tumor  cells  that  ore  moder- 
ately large  and  relatively  discrete.  Many  cells  contain  large 
amounts  of  melanin  granules,  (hematoxylin  and  eosin  X400). 


organ  of  the  body  including  the  kidneys,  ureters 
and  bladder,  and  the  pia-arachnoid  of  the  brain, 
spinal  cord  and  cerebellum. 

Microscopic  sections  of  the  lesions  removed 
from  the  bladder  showed  tumor  cells  which  were 
moderately  large  and  relatively  discrete.  They  ! 
showed  a tendency  to  clustering  and  pseudo-al-  i 
\eolar  grouping  but  most  were  solid  and  com- 
pact (fig.  1).  Many  of  the  cells  contained  large 
amounts  of  granules  of  melanin  pigment  ( fig.  2 ) . 

A diagnosis  of  metastatic  malignant  melano-  ' 
epithelioma  was  made. 

I I 

SUMMARY  \'f 

A case  of  metastatic  melano-epithelioma  of  [ 
the  urinary  bladder  is  reported.  The  primar\- 
site  is  believed  to  have  been  the  skin.  The  pa-  * 
tient  had  had  several  pigmented  moles  remo\  ed  \ 
approximately  two  and  one-half  years  previous 
to  the  onset  of  symptoms.  In  spite  of  the  widely 
disseminated  disease,  the  symptoms  were  di-  , 
rected  early  to  the  urinary  tract.  The  diagnosis  j 
was  suspected  and  was  confirmed  by  biopsy  of 
the  bladder  lesions. 

The  literature  is  reviewed.  | 
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Not  one  of  us  knows  what  effect  his  life  produces,  and 
what  he  giyes  to  others;  that  is  hidden  from  us  and 
must  remain  so,  though  we  are  often  allowed  to  sec 
some  little  fraction  of  it,  so  that  we  may  not  lose  1 
courage. — Albert  Schweitzer.  j 
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ETHICAL  PRINCIPLES 

Much  has  been  written  and  spoken  in  recent  years 
of  the  issue  of  ethics  in  the  profesional  fields,  and 
particularly  medical  ethics. 

We  fear  that  the  public,  and  even  many  physicians, 
think  of  the  principles  of  medical  ethics  as  immutable 
laws  that  allow  for  no  interpretation  by  reliable  author- 
ities, nor  any  amendment. 

Actually,  the  principles  of  ethics  to  which  the  physi- 
cian subscribes  are  intended  to  serve  merely  as  a guide 
as  he  strives  to  accomplish  his  prime  purpose  of  serving 
the  common  good  and  improving  the  health  of  man- 
kind. The  principles  help  solve  many  of  the  otherwise 
complex  problems  that  arise  in  the  daily  relationships 
of  the  physician  and  his  patient,  the  physician  and  his 
colleagues,  and  the  physician  and  the  general  public. — 
Rhode  Island  Medical  Journal. 


CANCER  CHEMOTHERAPY 

We  have  just  received  notice  that  the  Cancer  Chemo- 
therapy National  Committee  is  starting  a big  program 
of  research  into  the  subject  of  the  use  of  drugs  for  the 
treatment  of  cancer.  They  have  got  together  a most 
impressive  group  of  able  men  and  large  societies  and 
the  chairman  is  Doctor  Sidney  Farber  of  the  Children’s 
Center  in  Boston.  We  have  heard  Doctor  Farber  speak 
here  in  Providence  on  this  subject  when  he  has  pre- 
sented some  striking  cases  of  cancer  in  children  treated 
by  drugs. 

Probably  a good  many  of  us  would  be  skeptical  about 
the  cancer  problem  being  solved  by  the  use  of  drugs, 
but  what  does  our  skepticism  amount  to  here?  Prac- 
tically nothing  is  known  definitely  about  the  cure  of 
cancer.  Every  lead  must  be  followed  up  and  it  is  a 
pleasure  to  know  that  this  particular  lead  is  being 
followed  up  by  such  a large  representative  and  reliable 
groups  as  this  one  is. — Rhode  Island  Medical  Journal. 


ANOTHER  FOUR-YEAR  MEDICAL  SCHOOL 

In  the  near  future  the  two  two-year  medical  schools 
of  the  University  of  Mississippi  and  of  West  Virginia 
will  become  four-year  schools.  And  along  with  these 
there  will  be  five  brand  new  four -year  schools  open 
their  doors.  We  were  not  the  very  first  to  make  up 
our  minds  that  our  state  should  have  a four-year 
school,  but  we  were  among  the  first  and  we  did  all  we 
could  to  bring  it  about. 

The  medical  profession  in  our  state  was  badly  divided 
on  this  question  for  years,  and  even  now  we  have  some 
who  think  the  four-year  school  was  an  unwise  under- 
taking. But  the  fact  that  five  other  new  schools  are 
offering  to  train  yoimg  M.D.’s  would  seem  to  indicate 
that  our  state  recognizes  the  need  and  opportunity  of 
going  to  a four-year  school.  Time  will  further  indicate 
the  wisdom  or  the  mistake  of  the  four-year  school. — 
The  Mississippi  Doctor. 


OBESITY  AND  THE  PUBLIC  HEALTH 

The  public  health  physician  should  pause  to  consider 
that  reduction  clinics  are  means  of  treating  a chronic 
morbid  state  which  might  better  have  been  prevented. 
Experience  with  other  diseases  has  amply  demonstrated 
that  it  is  less  expensive  and  more  rewarding  to  engage 
in  a program  of  prevention  rather  than  of  mass  treat- 


ment. If  our  efforts  are  to  take  this  direction,  we  must 
make  further  careful  studies  of  obesity. — A.  Hughes 
Bryan,  M.  D.,  in  North  Carolina  Medical  Journal. 


PUBLIC  RELATIONS  IS  YOU 

Public  relations  is  easily  defined — it  is  the  relation- 
ship between  you,  the  doctor,  and  your  patients,  the 
public.  The  medical  future  depends  on  it.  We  don’t 
need  slogans.  No  need  to  curry  favor  with  the  gentle- 
men of  the  Fourth  Estate.  Aren’t  they,  too,  our  patients? 
Don’t  we  take  care  of  them  and  their  families?  Don’t 
they  come  to  us  with  their  functional  as  well  as  their 
organic  problems? 

How  does  a doctor  “build  a practice” — not  by  ad- 
vertising in  the  newspapers  or  by  radio  telling  his 
neighbors  how  much  he  knows  or  how  “good”  he  is — 
or  how  much  better  he  is  than  the  other  fellow  down 
the  block.  He  doesn’t  tell  everybody  what  a fine  educa- 
tion and  what  additional  training  he  has  had  and  how 
he  knows  all  about  all  the  new  gimmicks  and  gadgets 
and  all  the  new  drugs.  He  doesn’t  talk  about  secret 
cures  or  how  he  or  they  can  provide  anything  and 
everything  necessary  for  the  most  complete  diagnosis 
and  the  most  perfect  cure  “even  without  seeing  a bill 
or  worrying  about  payment.” 

No,  he  says,  “I’m  a doctor — I have  passed  all  the 
necessary  examination  and  now  I am  ready  to  take  care 
of  you — try  me.”  Then  what  happens;  he  gets  one 
patient,  then  two  and  four  and  ten  and  twenty  and  on 
it  goes  and  he  becomes  a “successful  practicing  physi- 
cian.” Making  lots  of  money?  Hardly.  Working  hard? 
Oh  yes.  Treating  people  for  nothing?  Lots  of  them — in 
clinics  and  wards  of  hospitals  and  some  even  in  his 
office.  Interested  in  the  welfare  of  his  patient?  Sure. 
Discuss  the  patient’s  family  problems?  Certainly — be- 
cause only  in  that  way  can  he  do  the  most  for  them 
and  of  course  for  himself.  Read  books  and  magazines 
and  go  to  conventions  and  medical  meetings?  How  else 
can  one  keep  abreast  of  the  rapid  strides  being  made 
by  medical  science? 

And  now  doctor,  do  you  really  let  your  patient  talk 
or  do  you  brush  him  off,  telUng  him  you  are  too  busy 
just  now,  come  back  another  day?  Are  you  short  and 
curt  and  abrupt  on  the  telephone?  Do  you  say,  “go  on 
home,  there  is  really  nothing  wrong  with  you”?  You 
should  have  said,  “nothing  organically  wrong,  just  an 
upset  nervous  system  which  ought  to  be  and  can  be 
corrected.”  And  doctor  when  you  need  help,  do  you 
give  your  patient  and  yourself  the  benefit  of  the  best 
advice  you  can  get  regardless  of  any  other  considera- 
tion? 

Doctor,  the  press,  radio  and  TV  are  currently  doing 
a good  job  for  scientific  medicine.  But  how  about  you? 
Are  you  helping  or  hindering?  Are  you  supplying  that 
intsingible  something  called  “bedside  manner”?  Yes, 
doctor,  medicine  in  practice  is  both  art  and  science. 
Are  you  aiding  in  keeping  your  patient  a friend  of  the 
doctor  or  are  you  driving  him  to  the  cults?  Are  you 
doing  all  you  can  to  avoid  malpractice  suits  against 
yourself  and  your  colleague?  Are  you  doing  your  share 
in  obtaining  and  preserving  a good  press? — Good  Pub- 
lic Relations  for  medicine?  Doctor,  all  I have  said  is 
included  in  the  term  ‘Public  Relations”  and  in  all  of  it 
is  YOU. — Benjamin  Bernstein,  M.  D.,  in  Bulletin, 
Medical  Society  of  Kings  County  (N.Y.). 
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INDUSTRY  AND  THE  DOCTOR 

At  least  500  million  man  days  are  lost  from  work  annually  because  of  illness. 
This  is  equivalent  to  approximately  two  million  men  working  full  time.  The  United 
States  Public  Health  Service  estimated  this  loss,  a few  years  ago,  at  10  billion  a 
year.  Experience  has  shown  that  proper  medical  care  and  improved  working  condi- 
tions can  appreciably  reduce  the  heavy  toll  of  absenteeism  from  industry  due  to 
illness. 

Certainly  no  one  thinks  that  the  chief  function  of  physicians  and  surgeons  is 
to  keep  people  at  work,  but  their  great  role  of  prevention  and  cure  of  physical  ail- 
ment does  contribute  materially  to  the  efficient  operation  of  industry.  Keeping  a 
worker  able  and  ready  to  work,  or  getting  him  ready  to  return  to  work  after  sickness 
or  injury,  is  important  from  the  standpoint  of  his  personal  psychology  as  well  as 
his  earnings.  And  likewise  it  means  much  to  the  smooth  operations  of  the  business 
or  industrial  organization  with  which  he  is  associated. 

It  has  been  estimated  that  less  than  50  per  cent  of  the  coimtry’s  industrial 
workers  are  employed  in  manufacturing  establishments  which  offer  any  on-the-job 
health  services.  The  proportion  of  workers  engaged  in  non-manufacturing  occupa- 
tions who  receive  any  kind  of  health  service  is  far  below  that  percentage.  This 
means  that  the  burden  of  looking  after  the  health  of  the  largest  segment  of  industrial 
workers  in  our  society  rests  with  the  practicing  physicians.  In  the  ordinary  day- 
to-day  work  that  these  medical  men  do  they  are  adding  much  to  the  economic  health 
and  stability  of  the  industrial  and  business  community. 

There  are  many  small  industrial  operations  in  West  Virginia,  and  I doubt 
whether  we  can  count  on  much  development  in  the  way  of  elaborate  industrial 
medical  and  health  program  in  our  state.  The  shortage  of  trained  medical  men  to 
staff  such  programs  is  an  immediate  limitation.  Something  can  be  done  to  provide 
facilities  for  emergency  attention  to  ill  and  injured  workers,  preplacement,  periodic 
and  special  physical  examinations,  diagnostic  assistance  including  X-ray  and  labora- 
tory tests,  counseling  and  placement  of  handicapped  and  aging  workers,  health  educa- 
tion, and  factory  inspections.  This  much  of  a program  can  be  coordinated  with 
physicians,  rehabilitation  centers,  and  hospitals  in  the  community. 

We  are  fortunate  in  this  state  in  having  a great  host  of  comf>etent  and  devoted 
physicians  and  surgeons  whose  professional  services  have  done  so  much  to  help 
those  who  have  had  sickness  or  accidents.  This  in  turn  has  made  it  a good  state 
in  which  business  and  industry  can  operate  in  an  efficient  manner.  That  the 
physicians  and  surgeons  of  this  state  are  rendering  a great  and  important  service  to 
our  industries,  I am  definitely  sure.  And  that  they  are  already  doing  more  than 
we  have  recognized  and  appreciated,  I am  also  sure. 

That  these  physicians  might  be  more  skillful  in  getting  patients  back  to  health 
and  work-competence  in  better  time,  we  would  not  contend,  for  nature  takes  its 
own  time  and  “haste  can  often  make  waste”  in  physical  rehabilitation  or  convales- 
cence. But  it  may  be  that  they  could  send  them  back  to  work  in  a better  frame  of 
mind,  with  more  information  as  to  their  limitations,  and  with  more  detailed  in- 
formation as  to  how  to  take  better  care  of  health. 

The  assurance  we  have  that  the  West  Virginia  State  Medical  Association  will 
continue  to  stand  for  high  standards,  good  professional  procedures,  and  medical 
men  with  genuine  social  con.science  is  one  of  the  encouraging  signs  along  the 
roadway  that  business  and  industrial  management  men  travel  in  these  days. 


September,  1955 


Thk  Wkst  Virginia  Mkuical  |ournai. 


303 


West  Virginia  Medical  Journa 

Officiol  Journal  of 

The  West  Virginia  State  Medical  Association 
302  Atlas  Building,  Charleston,  West  Virginia 


Editor 

Walter  E.  Vest,  M.  D.  (1956)  Huntington 

Managing  Editor 

Mr.  Chorles  Lively  Charleston 

Associate  Editors 
W.  M.  Sheppe,  M.  D.  (1959) 

Edward  J.  Van  Liere,  M.  D.  (1955) 

G.  G.  Irwin,  M.  D.  (1957) 

R.  H,  Edwards,  M.  D.  (1958) 

Business  Manager 
Mr.  Charles  Lively  Charleston 


Published  monthly  on  the  first  day  of  the  month,  at  Charles- 
ton, by  the  West  Virginia  State  Medical  Association. 

Original  articles  are  accepted  on  condition  that  they  are  con- 
tributed exclusively  to  the  Journal. 

Advertising  rates  furnished  upon  request.  All  advertisements 
must  conform  to  the  standard  established  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 

Address  all  communications  to  Business  Manager,  West  Vir- 
ginia Medical  Journal,  Box  1031,  Charleston  24,  West  Virginia, 
Khone  Dickens  4-4625. 


GASTRO  ESOPHAGEAL  HIATAL  HERNIA 

This  condition,  which  consists  of  protrusion 
of  all  or  part  of  the  stomach  through  the  esopha- 
geal opening  of  the  diaphragm,  is  probably  more' 
common  than  is  usually  believed  by  the  profes- 
sion, and  often  it  mimics  coronary  heart  disease, 
peptic  ulcer,  or  cholelithiasis.  Correct  diagnosis 
can  be  made  only  by  the  roentgen  ray  using  both 
the  radiographic  plate  and  especially  the  fluoro- 
scope.  Occasionally  a case  is  seen  which  at 
times  can  be  demonstrated  under  the  fluoroscope 
and  at  other  times  not. 

An  excellent  article  by  Dr.  Anthony  H.  Kelly, 
of  Sioux  City,  on  the  diagnosis  and  treatment 
of  this  condition  appears  in  the  August  issue  of 
the  Journal  of  the  Iowa  State  Medical  Society. 
His  summary  is  well  done  and  so  succinctly  ex- 
pressed that  we  quote  it  entirely: 

Gastro-esophageal  hiatal  hernia  is  common.  Belching, 
regurgitation  of  gastric  contents,  dysphagia,  pain  in  the 
epigastrium  which  occurs  after  overeating,  bending, 
stooping  or  lying  in  bed,  which  radiates  substernally  and 
to  the  left  side  of  the  back  and  which  is  relieved  by  the 
upright  position  plus  the  ingestion  of  milk  or  alkalies— 
any  or  all  of  these  are  symptoms  that  should  lead  tlie 
physician  to  suspect  hiatus  hernia  as  well  as  the  com- 
monly diagnosed  peptic  ulcer,  chronic  cholecystitis  and 
myocardial  pain.  Diagnosis  is  confirmed  by  flouroscopic 
\isualization  of  reflu.\  of  barium  into  die  herniated 
pouch  of  the  stomach,  and  esophagoscopic  examination 
which  reveals  gastric  mucosa  above  the  diaphragm. 

Medical  treatment  that  often  relieves  symptoms  in- 
cludes ( 1 ) the  prevention  of  situations  which  increase 


iiitra-al)dominal  luessure  and  thus  cause  reflux,  and  (2) 
the  ri-duction  of  tlie  acid  peptic  power  of  the  gastric 
contents. 

Tlie  anatomical  defect  can  be  repaired  only  by  sur- 
gery, and  it  should  be  repaired  ( 1 ) if  a huge  hernia 
or  a se\  ere  esophagitis  is  present,  ( 2 ) if  liemorrhage 
lias  taken  place,  (3)  if  displacement  increases  or  (4) 
if  symptoms  liave  not  been  relieved  by  nu'dical  man- 
agement. 


DEAR  DOCTOR:  THINK  WELL 
BEFORE  USING 

There  are  .some  tilings  about  this  Ijrave,  new 
supersonic,  hi-fi  world  that  do  not  exactly  sweep 
us  off  our  aching  feet  in  breathle.ss  anticipation. 
We  are  thinking  now  about  the  aimouncemeiit 
of  Dr.  Lowry  II.  McDaniel  to  the  convention 
of  the  .American  Medical  as.sociation  at  Atlantic 
City  not  long  ago. 

It  was  Dr.  McDaniel’s  firm  prediction  that  by 
1999  physicians  will  have  perfected  their  use  of 
hormones  to  the  point  where  they  can  keep 
women  “young,  beautiful  and  shapely  indefi- 
nitely.” Dr.  .McDaniel  is  ecpially  confident  about 
what  he  can  do  for  man.  Under  the  new  order, 
with  Dr.  McDaniel  presiding  at  the  dmgstore, 
men  will  live  to  150  years,  presumably  able  to 
take  rapturous  note  of  all  the  young  and  shapely 
ladies,  flitting  about  from  pool  to  tennis  court  to 
putting  green. 

We  re  sorry,  but  we  cannot  get  quite  as  excited 
about  this  as  Dr.  .McDaniel  seems  to  expect.  It 
is  true,  of  course,  that  some  people  ought  to  live 
indefinitely.  For  each  of  these,  however,  there 
seem  to  be  a lot  of  others  who  lived  up  their 
just  allowance  long  ago.  For  such  as  these, 
150  years  is  entirely  too  good.  Two  score  and 
two,  in  fact,  without  hormones,  would  suit  them 
perfectly.— Charleston  Daily  Mail. 


THE  P.  D.  R. 

The  spate  of  new  drugs  continues  apace. 
Since  1947,  one  new  prescription  drug  has  been 
launched  on  the  market  daily  including  Sun- 
days and  holidays.  Ob\  iously  no  human  mind 
could  comprehend  such  a volume  of  anything, 
let  alone  so  many  potent  dmgs,  their  actions, 
indications,  and  contraindications. 

Fortunately  and  happily  Medical  Economics 
has  given  us  a reasonable  solution  of  this  problem 
in  the  P.D.R.  We  keep  the  current  issue  on  the 
desk  all  the  time  and  have  preserved  the  com- 
plete file.  They  have  saved  us  unlimited  time  and 
afforded  infonnation  not  available  anywhere  else 
to  our  knowledge,  certainly  not  in  one  volume. 
Moreover,  these  books  are  mailed  to  practicing 
physicians  without  charge. 

Certainly  the  medical  profession  owes  the 
publishers  a great  debt  of  gratibide. 


Wheeling 

Morgantown 

Charleston 

Welch 


304 


The  West  Virginia  Medical  Journal 


September,  195S 


THE  DOCTORS'  DRAFT 

The  decision  of  Congress  to  continue  the  draft- 
ing of  doctors  and  dentists  for  two  more  years 
seems  to  have  been  reached  without  answering 
what  should  be  the  controlling  question:  Are 
the  men  in  uniform  or  the  people  back  home 
more  in  need  of  this  type  of  professional  service? 

The  American  Medical  Association  and  the 
American  Dental  Association,  which  have  been 
resisting  a doctors’  draft,  argue  that  the  armed 
forces  are  more  than  adequately  staffed  with 
medical  officers.  On  the  other  hand.  Congress- 
man Vinson  (D-Ga. ),  chairman  of  the  Armed 
Services  committee  of  the  House,  told  his  col- 
leagues it  was  a choice  between  providing  the 
best  in  medical  care  for  the  military  services 
or  “bowing  to  the  dictates  of  the  American  Medi- 
cal Association.” 

This  issue,  unfortunately,  was  not  decided. 
Extension  of  the  regular  draft  for  four  years  and 
the  doctors’  draft  for  two  years  had  been  pro- 
vided for  in  separate  bills.  The  House  rules 
committee  had  blocked  action  on  the  doctors’ 
draft,  but  the  Senate  forced  action  by  combining 
the  measures.  Therefore,  the  conference  com- 
mittee and  the  entire  Congress  faced  the  alter- 
natives of  permitting  the  whole  draft  to  expire 
or  putting  doctors  and  dentists  under  the  draft 
for  two  more  years.  It  was  this  situation,  ap- 
parently, rather  than  a conviction  that  the  ex- 
tention  is  justified  that  decided  the  matter. 

Three  concessions  to  the  doctors  were  made. 
The  maximum  draft  age  for  medical  men  was 
dropped  from  50  to  45  years,  provision  for  higher 
pay  made  and  exemption  voted  for  any  doctor 
who  has  applied  for  a commission  and  has  been 
rejected  for  physical  reasons. 

To  the  extent  that  our  men  in  uniform  need 
medical  and  dental  care,  the  serviees  of  onr  pro- 
fessional men  should  be  provided,  without  a 
draft  if  possible,  with  it  if  necessary.  But  the 
need  should  be  real,  not  fanciful,  to  justify  the 
government  in  taking  a man  away  from  his  pro- 
fession, in  asking  war  service  of  him  beyond  an 
age  demanded  of  others,  and  in  depriving  the* 
home  front  of  adequate  medical  attention. 

As  the  matter  stands,  the  suspicion  persits  that 
the  armed  services  already  are  overloaded  witli 
doctors  and  dentists.— Wheeling  News-Register. 


FREEDOM  IN  RESEARCH 

The  recent  fiasco  in  announcing  the  Salk  Polio 
Vaccine  must  have  been  nauseating  to  those 
great  humanists  who  sikmuI  their  lives  in  research 
directed  to  the  betterment  of  mankind.  But, 
what  else  is  to  be  expected  if  the  politician  inter- 


feres and  the  layman  dictates  the  procedure, 
sets  the  stage,  and,  if  rumors  rife  in  Atlantic 
City  be  true,  delays  the  announcement  of  scien- 
tific research  to  suit  his  own  ideas  of  a proper 
day  for  such  announcement? 

Under  the  title  we  use  above.  Dr.  Rudolph 
H.  Kampmeier,  the  gifted  editor  of  the  Southern 
Medical  Journal,  discusses  in  the  July  issue  of 
that  publieation  the  impropriety  of  such  inter- 
ference. We  reproduce  herewith  by  permission 
his  editorial  which  is  so  well  done  nothing  more 
is  left  to  be  said. 

The  public  and  the  medical  profession  have  been 
treated  to  a frenzy  unlike  any  of  similar  nature  in  the 
history  of  medicine,— the  debacle  of  the  vaccine  for 
pohomyelitis.  This  statement  has  no  reference  to  Salk’s 
basic  research  or  to  the  statistical  evaluation  by  com- 
petent medical  scientists. 

These  editorial  comments  are  made  not  from  any 
detailed  knowledge  of  events  which  led  to  the  an- 
nouncement of  the  results  of  the  vaccine’s  application, 
nor  of  the  machinations  of  lawmakers  or  public  officials 
after  the  results  were  publicized.  Rather  they  represent 
philosophical  thoughts  relative  to  basic  research,  its 
application  to  practical  medicine,  and  freedom  of  the 
investigator  to  proclaim  the  results  of  his  research  when 
and  where  he  pleases. 

Research  basically  represents  the  seiU'ch  for  truth. 
Truths  are  usually  arrived  at  only  by  hard  work  and 
at  the  expense  of  much  time,— time  spent  in  checking 
and  rechecking  until  the  investigator  can  feel  certain 
enough  to  stand  before  his  peers  and  announce  the 
results  of  his  work.  When  the  research  involves  bio- 
logic phenomena  the  investigation  demands  even  more 
time  than  when  dealing  with  mathematical,  physical, 
chemical,  or  even  with  in  vitro  biological  questions.  .Na- 
ture does  not  readily  give  up  her  secrets,  and  denies 
them  through  vagaries  that  try  the  patience  of  the  in- 
vestigator who  hopes  to  solve  tlie  processes  of  life.  It 
is  these  vagaries  and  the  unanticipatt'd  actions  or  re- 
actions that  require,  at  times,  seemingly  endle.ss  check- 
ing and  rcchecking. 

jenner,  Pasteur,  Behring,  Ehrlich,  Banting  and  Best, 
Minot  and  Muiqohy,  Kendall  and  Hench  presented  their 
findings  to  the  sober  criticism  of  their  brothers  in  science. 
Theirs  was  freedom  of  research  and  expression  even 
though  the  practical  application  touched  the  health  and 
happiness  of  millions  of  sick  people  in  the  aggregate. 

In  conti'ast  to  this  stands  the  announcement  of  the 
results  of  vaccination  for  poliomyelitis,  a televised  pro- 
gram, covered  by  newsmen  and  witli  an  audience  ol 
prominent  laymen.  Umiuestionably  this  setting  w;ts 
much  to  the  distaste  of  the  principal  participants.  The> 
would  without  doubt  have  preferred  to  report  their  find- 
ings some  days  later  at  the  scientific  forum  of  the  .■Vmeri- 
can  Societx’  of  Clinical  Investigation. 

Why  have  we  seen  this  first  deviation  from  the  usual 
in  the  reporting  of  scientific  work?  Your  editor  knows  no 
facts  but  speculates  on  what  he  set\s  between  the  lines. 
May  this  be  the  first  major  example  of  the  effect  when 
research  and  its  disposition  is  no  longer  the  property 
of  the  investigator,  to  be  publicized  when  the  time  is 
proper?  May  it  mean  that  the  research  is  the  pr())iert> 
of  those  who  supply  the  funds?  Here  lie  dangers  to 
medical  re.st'areh,— that  the  organizer  who  mist's  funds 
or  the  political  body  which  disburst's  tax  funds  must 
justify  their  existence  by  “producing,”  and  ;ls  in  the 
auto  factory  hope  to  see  research  come  off  the  line  like 
cars.  Be  it  said  to  the  everlasting  credit  of  those  who 
disbursed  the  funds  of  the  tycoons  and  philanthropists, 
they  gave  science  carte  blanche  and  meddled  not  in 
what  was  unknown  to  tluan. 
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Theso  words  art-  not  to  lie  interpreted  as  reactionar>’ 
expressions,  hot  ratlu-r  as  speculations  for  tlie  good  ol 
humanity.  Tlie  recent  episode  might  serve  as  a lesson 
never  to  he  repeated.  Never  again  should  laymen 
either  through  ulterior  motives  or  from  misguided  judg- 
ment he  permitted  to  huild  up  the  hopes  of  an  emotional 
puhlic  to  a hysterical  fren/.x-,  whose  frustrations  then 
cause  lawmakers  to  make  unseemly  political  capital  of 
the  situation,— witness  the  multitude  of  hills  concerning 
the  vaccine  entering  the  hopper  in  Congress. 

Matters  such  as  the  vaccine  for  poliomyelitis  must  he 
left  in  the  hands  of  the  investigator  and  the  professional 
personnel  working  with  him.  lie  only  will  know  when 
results  are  ready  for  puhlication.  And,  if  it  seems  better  to 
wait  yet  another  year  or  two,  or  more,  for  donhle  check- 
ing, so  it  should  he.  For  the  researcher  must  he  objective 
in  attaining  the  end  result,  though  some  persons  max 
die  because  of  delay,  as  the  surgeon  entering  upon  an 
operation  entailing  a 20  per  cent  operatix-e  mortality. 
In  the  same  xvay  the  investigator  knows  the  hazards 
and  decrees  the  safeguards.  If  these  were  lacking  in 
the  present  episode,  the  responsibility  lies  at  the  door 
of  whatever  influences  led  to  the  fanfare  and  possible 
prematurity  in  the  puhlication  of  results. 

The  layman  must  learn  that  the  medical  investigator 
should  be  free  of  pressure;  only  in  this  xvay  will  he 
make  his  greatest  contribution  to  the  health  and  xvelfare 
of  the  people. 


DESIGN  FOR  SAFETY 

When  the  automobile  first  appeared  on  the  scene,  it 
was  acclaimed  as  a marvelous  invention.  Today  it  is  a 
commonplace.  Automobiles  are  everywhere.  In  1920, 
there  were  10  million  registered  motor  cars  in  the 
country;  now  there  are  57  million. 

The  number  of  accidents  has  kept  pace  with  the 
increased  use.  Indeed,  we  have  become  so  familiar 
with  the  automobile  that  we  have  grown  negligent 
about  its  potential  as  a death  dealing  device. 

Over  400  traffic  deaths  took  place  recently  on  a 
holiday  weekend.  Some  35,000  Americans  die  annually 
in  accidents,  100,000  persons  sustain  permanent  in- 
juries, and  another  1,000,000  suffer  temporary  dis- 
abilities. Horace  E.  Campbell,  M.  D.,  Denver,  Colorado, 
claims  that  automobiles  have  killed  more  persons  than 
were  killed  collectively  during  all  the  wars  in  which 
the  United  States  has  been  involved  since  “the  shot 
heard  round  the  world”  in  1775.  It  is  imperative  that 
some  fresh  concepts  regarding  safety  for  both  pedes- 
trians and  passengers  be  sought  out  and  applied  in  the 
hope  of  lessening  the  slaughter. 

The  medical  profession,  which  has  been  among  the 
first  to  use  the  automobile  as  a professional  adjunct, 
has  been  cognizant  of  this  carnage  for  a long  time  and 
has  been  intensely  interested  in  a safer  motor  car.  In 
fact,  a number  of  physicians  consider  themselves  to  be 
competent  automobile  designers  from  the  viewpoint  of 
safety. 

Working  in  emergency  hospitals,  various  other  hos- 
pitals and  their  private  offices,  they  have  relieved  the 
pain,  repaired  the  injuries  and  eased  some  of  the 
tragedy  wrought  by  the  careless  use  of  this  always 
familiar,  frequently  dangerous  and  sometimes  lethal 
source  of  energy. 

A number  of  proposals  have  been  advanced  in  the 
cause  of  greater  safety.  Apparently  the  highways,  the 
automobiles  and  some  of  the  drivers  need  remodeling, 
as  a nximber  of  thoughtful  persons  have  pointed  out. — 
Charles  Sellers,  M.  D.,  in  Detroit  Medical  News. 


GENERAL  NEWS 


PANEL-TYPE  PROGRAM  ARRANGED  FOR 
RURAL  HEALTH  MEETING,  OCT.  6 

Aubrey  O.  Gates,  of  Little  Rock,  Arkansas,  field 
director  of  the  AMA  Council  on  Rural  Health,  will  be 
the  moderator  at  the  Eighth  Annual  Rural  Health 
Conference  at  Jackson’s  Mill  on  Thursday,  October  6. 
This  will  be  his  second  appearance  before  an  annual 
meeting  of  the  group.  He  was  one  of  the  speakers  on 
the  program  at  the  conference  in  1953. 

An  innovation  this  year  will  be  the  substitution  of  a 
day-long  panel  discussion  for  the  usual  formal  program. 

Dr.  Charles  E.  Staats,  of  Charleston,  chairman  of  the 
Rural  Health  Committee,  will  call  the  meeting  to  order 
at  ten  o’clock,  and  those  present  will  then  resolve  them- 
selves into  a “committee  of  the  whole”  and  participate 
in  the  discussion  of  topics  as  they  are  developed  by 
members  of  a panel  selected  to  sit  with  Mr.  Gates. 

Interesting  Topics  on  Agenda 

The  following  are  some  of  the  topics  which  will  be 
considered  during  the  meeting: 

Mental  health;  public  health  protection;  rural  ambu- 
lance service;  the  new  Medical  Center  at  West  Vir- 
ginia University;  farm  safety;  home  safety;  physician 
distribution  in  rural  areas;  foods  and  nutrition;  need  for 
dental  health  services;  and  the  Blue  Cross-Blue  Shield 
program  in  West  Virginia. 

The  members  of  the  panel  will  be  representatives  of 
some  of  the  groups  participating  in  the  conference. 

Port  of  Program  to  be  Televised 

While  there  will  be  no  set  speeches,  dignitaries  from 
the  farm  groups  and  business  and  professions  will  be 
presented  at  the  limcheon,  which  will  be  held  at  noon 
in  the  Mt.  Vernon  Dining  Hall.  The  West  Virginia 
State  Medical  Association  will  be  the  host. 

Part  of  the  proceedings  will  be  televised  and  shown 
subsequently  before  interested  groups  over  the  state. 
Several  representatives  of  the  press  and  radio  will  also 
attend  the  meeting. 

Form,  Health  and  Medical  Groups  Participate 

As  usual,  the  conference  is  being  sponsored  by  the 
West  Virginia  State  Medical  Association.  It  will  be 
held  under  the  auspices  of  the  Association’s  rural 
health  committee  with  the  full  support  and  cooperation 
of  the  West  Virginia  Farm  Bureau,  Farm  Women’s 
Council,  Agricultural  Extension  Division  of  West  Vir- 
ginia University,  and  the  State  Department  of  Health. 

Early  in  September  invitations  will  be  mailed  to 
representatives  of  various  interested  organizations  in 
every  part  of  the  state.  A special  effort  will  be  made 
this  year  to  have  members  of  4-H  clubs  and  FFA 
groups  present  at  the  meeting. 
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ANNUAL  HEALTH  CONFERENCE  AT  THE 
DANIEL  BOONE,  CHARLESTON,  SEPT.  7-9 

The  program  for  the  31st  Annual  State  Health  Con- 
ference at  the  Daniel  Boone  Hotel  in  Charleston, 
September  7-9,  has  been  completed  and  the  main  topic 
for  discussion  will  be  “Current  Problems  in  Maternal 
and  Child  Health.” 

The  main  conference  theme  will  be,  “What  is  Hap- 
pening in  Public  Health  in  West  Virginia?” 

The  Fourth  Annual  Health  Education  Workshop  will 
be  held  conjointly  with  the  State  Health  Conference. 
The  theme  will  be,  “Current  Developments  in  Health 
Education  in  West  Virginia.”  Subjects  to  be  discussed 
include  “Current  Status  of  Public  Health  in  West  Vir- 
ginia” and  “Local  Responsibility  for  Providing  Local 
Health  Services.” 

The  following  program  will  be  presented  at  the  two- 
day  conference: 

First  General  Session 

Call  to  Order  by  Mrs.  Isabelle  Rasel,  R.N.,  President, 
West  Virginia  Public  Health  Association,  Parkersburg. 

Invocation,  the  Rev.  Earl  C.  Page,  Assistant  Rector, 
St.  John’s  Episcopal  Church,  Charleston. 

“Current  Status  of  Public  Health  in  West  Virginia.” 
— N.  H.  Dyer,  M.  D.,  M.P.H.,  Director,  State  Department 
of  Health,  Charleston. 

“Local  Responsibility  for  Providing  Local  Health 
Services.” — Eugene  A.  Gillis,  M.  D.,  Regional  Medical 
Director,  Region  III,  USPHS,  Department  of  Health, 
Education  and  Welfare,  Washington,  D.  C. 

“Public  Health  Career  Evaluation,  Based  upon  Study 
in  Charleston  and  Kanawha  County.” — A.  L.  Lively, 
Principal  Sanitarian,  Kanawha-Charleston  Health  De- 
partment, Charleston. 

Second  General  Session 

Call  to  order  by  Guido  lannarelli.  First  Vice  Presi- 
dent, West  Virginia  Public  Health  Association,  Charles- 
ton. 

Panel  discussion:  “Local  Responsibility  for  Pro- 

viding Local  Health  Services.”  Moderator,  Dr.  F.  J. 
Holter,  Morgantown,  Graduate  Advisor  to  the  School 
of  Physical  Education  at  West  Virginia  University. 
Panelists:  William  G.  Brown,  Mayor  of  Parkersburg; 
Bruce  H.  Pollock,  M.  D.,  Health  officer,  Cabell-Hunting- 
ton.  Health  Department,  Huntington;  S.  Grover  Smith, 
Member,  County  Court  of  Kanawha  County,  Charles- 
ton; and  J.  J.  Straight,  Superintendent  of  Schools, 
Marion  County,  Fairmont. 

Dr.  Helen  B.  Fraser,  Director,  Division  of  Maternal 
and  Child  Health,  State  Department  of  Health,  Charles- 
ton, West  Virginia,  will  preside  at  the  second  part  of  the 
program  which  will  feature  addresses  by  Dr.  Samuel 
M.  Wishik,  M.  D.,  Professor,  Maternal  and  Child  Health, 
University  of  Pittsburgh  Graduate  School  of  Public 
Health,  and  Ruth  G.  Taylor,  Chief,  Nursing  Section, 
Division  of  Health  Services,  Children’s  Bureau,  Depart- 
ment of  Health,  Education  and  Welfare,  Washington, 
D.  C.  The  topic  will  be  “Current  Trends  in  Maternal 
and  Child  Health.” 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  will  be  the 
master  of  ceremonies  at  the  annual  dinner  on  Thursday 
evening,  September  8.  Entertainment  will  be  provided 
by  the  Richard  Houston  Orchestra  and  the  Fred  Astaire 
School  of  Dancing,  Charleston. 


STATE  PHYSICIANS  SERVING  RESIDENCIES 

Dr.  Charles  W.  Powell,  member  of  the  staff  at 
Weston  State  Hospital,  has  accepted  a residency  in 
psychiatry  at  the  Veterans  Administration  Hospital  in 
Little  Rock,  Arkansas.  His  address  there  is  318  West 
L.  Street. 

* ★ * * 

Dr.  E.  T.  Drake,  of  Williamson,  has  completed  a first 
year  surgical  residency  at  Christ  Hospital  in  Cincin- 
nati, and  will  serve  his  second  year  residency  in  that 
specialty  at  the  Henry  Ford  Hospital  in  Detroit.  His 
new  address  is  21523  Tenny  Street,  Dearborn  8, 
Michigan. 

it  it  it  if 

Dr.  Robert  W.  Howes,  Jr.,  of  Parkersburg,  who  com- 
pleted a residency  at  Camden-Clark  Memorial  Hospital 
July  1,  has  located  for  practice  In  that  city.  He  was 
recently  named  company  doctor  and  medical  advisor 
to  the  O.  Ames  Company  of  that  city. 


RELOCATIONS 

Dr.  Ezra  Goyings,  Jr.,  of  Richmond,  Virginia,  has 
accepted  appointment  as  a member  of  the  staff  of 
Greenbrier  Valley  Hospital  in  Ronceverte.  His  specialty 
is  internal  medicine. 


DOCTORS  IN  THE  SERVICE 

Dr.  Robert  Tchou,  of  Williamson,  has  been  called  to 
active  service  in  the  medical  corps  of  the  Army  and 
is  at  present  assigned  to  the  10th  Field  Hospital  in 
Germany.  His  wife  and  son,  Michael,  will  join  him 
early  in  September.  His  present  address  is  Capt.  Robert 
J.  Tchou  (MC),  04001817,  10th  Field  Hospital,  Box  337, 
A.P.O.  800,  New  York  City. 


DR.  R.  W.  RYAN  CONSULTANT  AT  BETHESDA 

Dr.  Ralph  W.  Ryan,  of  Morgantown,  has  accepted 
appointment  as  civilian  consultant  in  ophthalmology  to 
the  National  Institutes  of  Health  at  Bethesda,  Maryland. 
He  will  do  research  in  the  control  of  diseases  of  the 
eye.  He  will  make  frequent  visits  to  the  Bethesda 
clinical  center,  but  will  continue  the  practice  of  his 
specialty  in  Morgantown. 


CHANGE  IN  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Sept.  7-9— W.  Va.  St.  Health  Conf. 

Sept.  19-22 — Am.  Hospital  Assn.,  Atlantic  City. 

October  6 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  7 — Potomac  Chap.,  ACCP,  White  Sul.  Spgs. 

Oct.  10 — Medical  Licensing  Board. 

Oct.  10-12 — St.  Nurses’  Assn.,  Parkersburg. 

Oct.  13-15 — W.  Va.  Hospital  Assn.,  Huntington. 

Oct.  22-26 — American  Heart  Assn.,  New  Orleans. 

Oct.  31-Nov.  4 — ACS,  Chicago. 

Nov.  14-17 — Southern  Medical,  Houston,  Texas. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 
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AHA  RESEARCH  AWARDS 

The  deadline  for  applying  for  American  Heart  Asso- 
ciation research  fellowships  and  investigatorships  to  be 
awarded  for  investigations  to  be  conducted  during  the 
fiscal  year  beginning  July  1,  1956,  is  September  15, 
1955.  The  deadline  for  applying  for  grants-in-aid  for 
the  same  period  is  November  1. 

Awards  are  made  in  the  following  categories: 

Established  Investigatorships:  Awarded  for  periods  of 
up  to  five  years,  subject  to  annual  review,  in  amounts 
ranging  from  $6,000  to  $9,000,  to  scientists  of  proven 
ability,  who  have  developed  in  their  research  careers  to 
the  point  where  they  are  independent  investigators. 

Research  Fellowships:  Awarded  to  young  men  and 
women  with  doctoral  degrees  for  periods  of  one  to  two 
years  to  enable  them  to  train  as  investigators  under  ex- 
perienced supervision.  Stipends  range  from  $3,500  to 
$5,600. 

The  Association  also  maintains  another  and  unique 
form  of  research  support,  the  Career  Investigatorship. 
This  is  awarded  to  a limited  number  of  investigators 
of  unusual  capacity  and  accomplishment  to  assure  them 
of  financial  support  throughout  their  productive  lives. 
Career  Investigators  are  selected  by  the  Research 
Conunittee  from  nominations,  rather  than  by  applica- 
tion of  individuals.  The  selections  are  subject  to  ap- 
proval by  the  Board  of  Directors. 

Additional  information  and  application  blanks  may 
be  obtained  by  writing  the  Medical  Director,  American 
Heart  Association,  44  East  23rd  Street,  New  York  10, 
New  York. 


OHIO  GP  ACAD.  TO  MEET  IN  DAYTON 

A general  invitation  has  been  extended  to  members 
of  the  West  Virginia  State  Medical  Association  to  at- 
tend the  Fifth  Annual  Scientific  Assembly  of  the  Ohio 
Academy  of  General  Practice,  which  will  be  held  at  the 
Dayton-Biltmore  Hotel,  in  Dayton,  September  20-21, 
1955. 

The  Tuesday  program  will  feature  addresses  by  Dr. 
Charles  W.  Harding,  Columbus;  Dr.  George  J.  Boines, 
Wilmington,  Delaware;  Dr.  Alice  E.  Palmer,  Detroit; 
Dr.  Herman  K.  Hellerstein,  Cleveland;  and  Dr.  Jerome 
Weise,  New  York  City. 

Papers  will  be  presented  at  the  Wednesday  session  by 
Dr.  William  McK.  Jeffries,  Cleveland;  Dr.  John  J. 
Cranley  and  Dr.  J.  Harold  Kotte,  Cincinnati;  Dr. 
Charles  F.  Shook,  Toledo;  Dr.  James  M.  Shaffer,  Day- 
ton,  and  Dr.  John  Bailey,  Chicago. 

The  assembly  will  provide  postgraduate  credit  for 
ten  hours  for  AAGP  members. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  the  executive  secretary,  Earl  D. 
McCallister,  M.  D.,  209  South  High  Street,  Columbus 
15,  Ohio. 


Fear  not  that  thy  life  shall  come  to  an  end,  but 
rather  that  it  shall  never  have  a beginning. — Cardinal 
Newman. 

WANTED:  General  Practitioners  and  Internists  for 

association  with  medical  group;  modem,  well-equipped 
facilities;  excellent  educational  opportunities.  Paid 
annual  vacation  and  study  period.  Net  income,  $12,000 
to  $25,000,  depending  upion  training  and  experience 
Write  Box  406,  California,  Pennsylvania. 


DR.  W.  T.  RUARK  HONORED 

Dr.  W.  T.  Ruark,  of  Beckley,  was  awarded  a certi- 
ficate of  fellowship  in  the  American  College  of  Chest 
Physicians  at  the  annual  Convocation  held  in  Atlantic 
City  on  June  4. 


ANNUAL  MEETING  OF  HEART  ASSOCIATION 

The  annual  meeting  of  the  West  Virginia  Heart 
Association  will  be  held  in  the  Hotel  McLure  in 
Wheeling,  Thursday,  October  13,  1955. 

A wet  clinic  session  will  be  held  at  the  Wheeling 
Hospital  Nurse’s  Home  at  10  A.  M.  A luncheon  meeting 
of  the  board  of  directors  is  scheduled  for  the  McLure 
at  12:30  P.  M. 

The  scientific  session  will  be  held  in  the  ballroom  at 
two  o’clock,  and  it  will  be  followed  by  the  annual 
business  meeting. 

A social  hour  has  been  arranged  for  six  o’clock,  to 
be  followed  by  the  annual  dinner. 


CONVENTION  STORY  IN  OCTOBER 

The  88th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  is  being  held 
at  the  Greenbrier  in  White  Sulphur  Springs 
as  this  issue  of  the  Journal  goes  to  press. 

The  full  convention  story,  including  in- 
formation concerning  new  officers  of  both  the 
State  Medical  Association  and  Auxiliary,  as 
well  as  heads  of  sections  and  affiliated  societies 
and  associations,  will  be  carried  in  the  October 
issue. 


SHORT  COURSE  IN  OCCUPATIONAL  MEDICINE 

The  University  of  Pittsburgh  is  announcing  a short 
course  in  occupational  medicine,  November  21,  1956, 
through  February  3,  1956,  full  time.  The  course  will 
consist  of  an  intensive  series  of  lectures  and  laboratory 
exercises  in  toxicology,  biostatistics,  industrial  hygiene, 
and  industrial  medicine.  Admission  is  limited  to  physi- 
cians with  experience  in  the  field  of  industrial  practice. 
The  tuition  for  the  course  is  $200.00. 

Full  details  may  be  obtained  from  the  Secretary, 
Graduate  School  of  Public  Health,  University  of 
Pittsburgh,  Pittsburgh  13,  Pennsylvania. 


ACADEMY  OF  PSYCHOSOMATIC  MEDICINE 

The  second  annual  meeting  of  the  Academy  of 
Psychosomatic  Medicine  will  be  held  at  the  Plaza 
Hotel  in  New  York  City,  October  6-8,  1955.  The  sub- 
ject of  the  scientific  program  will  be  “The  Psychoso- 
matic Aspects  of  Drug  Administration.”  There  will  be 
no  registration  fee. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  Ethan  Allan  Brown,  M.  D.,  Secre- 
tary, 75  Bay  State  Road,  Boston. 


DR.  R.  S.  ROBBINS  ACCEPTS  RESIDENCY 

Dr.  Robert  S.  Robbins,  of  Wayne,  has  accepted  a 
residency  in  anesthesia  at  Mercy  Hospital,  in  Pitts- 
burgh. His  address  there  is  215  Martin  Avenue,  Pitts- 
burgh 16,  Pa. 
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POTOMAC  CHAPTER,  ACCP,  IN  ANNUAL 
MEETING  AT  WHITE  SULPHUR,  OCT.  7 

The  annual  meeting  of  the  Potomac  Chapter  of  the 
American  College  of  Chest  Physicians  will  be  held  at 
the  Greenbrier  in  White  Sulphur  Springs,  October  7, 
1955.  The  following  program  will  be  presented  at  the 
morning  session: 

“Morphological  Changes  in  Tuberculosis.” — M.  L. 
Hobbs,  M.  D.,  professor  of  pathology.  West  Virginia 
University  School  of  Medicine,  Morgantown;  patholo- 
gist, Hopemont  Sanitarium,  Hopemont. 

“Pulmonary  Manifestations  of  Systemic  Disease.” — 
Harold  S.  Pettit,  M.  D.,  professor  of  radiology,  College 
of  Medicine,  University  of  South  Carolina;  radiologist, 
Roper  Hospital,  Charleston,  S.  C. 

“Mediastinal  Tumors.” — Edgar  W.  Davis,  M.  D.,  pro- 
fessor of  thoracic  surgery,  Georgetown  University 
School  of  Medicine,  Washington,  D.  C. 

Papers  will  be  presented  at  the  afternoon  session 
as  follows: 

“Medical  Aspects  of  Cardiac  Valvulotomy.” — C.  Ed- 
ward Leach,  M.  D.,  assistant  professor  of  medicine,  chief 
of  adult  cardiac  clinic.  University  of  Maryland  School 
of  Medicine,  Baltimore. 

“Angiocardiography  in  the  Diagnosis  of  Thoracic 
Disease.” — Herbert  Sloan,  M.  D.,  professor  of  thoracic 
surgery.  University  of  Michigan  School  of  Medicine, 
Ann  Arbor. 

In  addition  to  the  full  program  arranged  for  the 
afternoon  session,  a group  of  miscellaneous  topics  will 
be  discussed.  The  subjects  will  be  announced  during 
the  meeting. 

At  the  completion  of  the  formal  program  in  the  after- 
noon, there  will  be  a radiological  conference  with  Dr. 
Harold  S.  Pettit,  of  Charleston,  S.  C.,  as  the  moderator. 

Charles  E.  Hodges,  of  Charleston,  Managing  Director 
of  the  Charleston  Chamber  of  Commerce,  will  be  the 
guest  speaker  at  the  annual  luncheon.  His  subject  will 
be,  “West  Virginia,  Your  Host,  What  Do  You  Know 
About  It?” 


TO  TELL  OR  NOT  TO  TELL 

There  is  a great  contrast  between  the  unanimity  of 
opinion  regarding  the  treatment  of  cancer  and  the  great 
variety  of  opinions  regarding  the  treatment  of  a patient 
with  cancer. 

As  a student,  I asked  one  of  my  teachers  what  a 
physician  should  tell  his  patients  with  cancer.  His 
answer  has  been  my  guide,  “After  the  shock  of  surgery 
is  past,  and  the  diagnosis  has  been  established,  the 
patient  who  should  be  told  will  ask  a straight  question. 
If  and  when  he  does,  give  him  an  honest  answer.  It’s 
better  to  postpone  the  answer  several  days  until  the 
patient  is  well  enough  to  accept  it,  but  if  he  asks,  he 
should  be  told.  The  few  who  shouldn’t  be  told  will  not 
ask.”  . . . 

Ninety-seven  per  cent  of  the  people  want  to  know 
the  truth  about  whether  or  not  they  have  cancer.  At 
least  90%  of  patients  with  the  most  common  sites  of 
malignancy  know  when  they  have  it,  as  a result  of 
the  public’s  growing  knowledge  of  the  early  symptoms 
and  treatment  of  cancer.  If  these  conclusions  are 
valid,  we  must  reexamine  our  tendency  to  deny  the 
truth  when  our  patients  ask  for  it. — Bernard  P.  Har- 
pole,  M.  D.,  in  Current  Medical  Digest. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  the  substitution  of  another  publication 
for  the  JAMA  should  be  mailed  directly  by  the  mem- 
ber to  the  American  Medical  Association,  Member- 
ship-Circulation Department,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 


STATE-FEDERAL  RELATIONSHIPS 

An  experiment  in  state-federal  relationships  is  under 
way  in  the  contractual  relationship  between  the  Bureau 
of  Old  Age  and  Survivors  Insurance  and  state  agencies 
designated  by  the  respective  state  governments  to  make 
medical  determinations  of  eligibility  for  the  so-called 
“waiver  of  premiums”  under  the  1954  amendments  to 
the  Social  Security  Act. 

The  act  requires  that  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  contract  with  state  agencies  to 
make  the  determinations,  and  in  practically  all  in- 
stances state  rehabilitation  agencies  have  been  so  desig- 
nated. This  is  the  first  time,  we  understand,  that  a con- 
tractual relationship  of  this  magnitude  has  been  entered 
into  between  state  agencies  and  a federal  bureau. — E.  B. 
Whitten  in  Journal  of  Rehabilitation. 


MORE  MEDICAL  SCHOOLS  NEEDED 

As  there  is  need  for  an  increase  in  the  opportunities 
for  medical  education  in  this  country,  it  is  hoped  that 
this  need  will  be  largely  met  by  an  increase  in  the 
number  of  medical  schools  rather  than  by  an  over- 
expansion of  existing  schools  with  a resultant  lower- 
ing of  educational  standards.  At  the  present  time,  six 
new  medical  schools  are  in  various  stages  of  develop- 
ment and  four  additional  ones  are  being  contemplated. 
The  extent  to  which  the  full  development  of  these 
schools  will  meet  the  increasing  needs  of  the  country 
is  difficult  to  foresee. 

The  present  and  projected  rapid  increase  in  the 
population  of  this  country,  together  with  the  projected 
marked  increase  in  the  number  of  college  students, 
with  increased  demands  for  opportunities  for  medical 
education,  are  subjects  that  require  serious  study  by  all 
medical  educators. 

Indications  are  that  by  1960  there  will  be  need  for 
additional  facilities  and  opportunities  for  medical  edu- 
cation. Since  it  takes  four  to  five  years  to  develop  a 
new  medical  school,  now  is  the  time  to  make  plans  to 
meet  these  needs.  A number  of  universities  not  now 
having  medical  schools  should  seriously  consider  the 
establishment  of  such  as  parts  of  their  educational  pro- 
grams.— Herman  Weiskotten,  M.  D.,  in  Federation 
Bulletin. 
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METAMUCIL®  IN  BOWEL  MANAGEMENT 


“Smoothage-Bulk” 

Restores  Normal  Peristalsis 


The  gentle  distention  of  the  bowel  wall 
provided  by  MetamiiciP  is  physiologically 
corrective  in  constipation  management. 


N^ormal  peristaltic  movements  of  the  bowel 
depend  on  the  consistency  and  quantity  of 
the  material  within  the  lumen.  In  constipa- 
tion, hypohydration  accounts  for  the  hard 
consistency  and  inadequate  quantity  of  the 
fecal  mass.  With  Metamucil,  stool  quality 
becomes  soft  and  plastic,  while  stool  quantity 
is  increased  to  produce  gentle  distention,  the 
natural  stimulus  to  peristalsis. 

Metamucil  is  the  highly  refined  mucilloid 
of  the  Plantago  ovata  (50%),  a seed  of  the 


psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

The  usual  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice  one  to  three 
times  daily.  An  additional  glass  of  liquid  may 
be  taken  if  indicated. 

Metamucil  is  supplied  in  containers  of  1, 
Vz  and  14  pound. 

G.  D.  Searle  & Co.,  Research  in  the  Serv- 
ice of  Medicine. 


TYPES  OF  MOVEMENT  WITHIN  THE  BOWEL 


Food  Breakdown  Pyloric  Dilation  Duodenal  Churning  Spiral  Propulsion  Rapid:  Slow  Peristalsis 


Kneading  Action  Pendulous  Movement  Villi  Mixing  ileocecal  Dilation 
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The  Month  In  Washington* 


Although  very  little  health  legislation  actually  was 
enacted  in  the  first  session  of  the  84th  Congress,  a 
number  of  important  bills  made  enough  progress  to  as- 
sure serious  consideration  when  the  second  session 
starts  next  January. 

Foremost  is  a bill  to  amend  the  social  security  act, 
and,  among  other  things  provide  OASI  payments  for 
disabled  workers  after  age  50.  The  present  provision 
(enacted  in  1954)  protects  a disabled  worker’s  pen- 
sion so  it  is  not  decreased  because  of  his  years  of  un- 
employment, but  payments  don’t  begin  until  he  reaches 
65. 

The  new  plan,  sponsored  by  Democratic  members  of 
the  House  Ways  and  Means  Committee,  was  rolled 
through  the  House  after  closed  committee  hearings. 
But  when  it  got  to  the  Senate,  Chairman  Harry  Byrd  of 
the  Finance  Committee  held  it  up,  saying  it  was  too 
important  to  be  reported  out  without  the  complete 
hearings  he  plans  for  next  session. 

The  American  Medecial  Association  is  flatly  opposed 
to  cash  disability  insurance.  One  important  reason  is 
the  Association’s  conviction  that  federal  machinery 
necessary  to  regulate  disability  examinations  inevitably 
would  project  the  government  into  the  medical  care 
field.  There  are  many  other  reasons,  including  the  rela- 
tionship between  cash  payments  for  disability  and  the 
patient’s  interest  in  rehabilitation.  The  issue  of  dis- 
ability pensions  will  be  settled  next  year  in  the  Byrd 
Committee  or  on  the  Senate  floor. 

A bill  for  $90  million  in  grants  for  building  and 
equipping  non-federal  research  facilities  passed  the 
Senate,  and  is  awaiting  action  in  the  House  Interstate 
and  Foreign  Commerce  Committee.  Hearings  have  been 
held  on  a bill  for  U.  S.  grants  to  medical  schools  and  on 
another  (Jenkins-Keogh)  to  allow  self-employed  per- 
sons to  defer  income  tax  payments  on  part  of  their 
income  put  into  annuities. 

Other  bills  that  will  be  ready  for  action  in  January 
include  legislation  to  stimulate  nursing  education,  im- 
prove the  medical  care  and  military  dependents, 
authorize  health  insurance  for  government  workers, 
authorize  U.  S.  guarantee  of  mortgages  on  health 
facilities,  and  offer  military  medical  scholarships.  The 
administration’s  bill  for  reinsuring  health  insurance 
plans  by  now  is  a little  shopworn,  but  it  still  might  be 
pushed  again  next  year. 

President  Eisenhower  has  made  it  known  he  wants 
Congress  to  get  to  work  on  health  legislation  early 
next  session.  His  urging  might  not  be  needed.  Next 
year  is  a presidential  election  year,  and  both  parties 
will  exert  themselves  to  enact,  and  take  credit  for,  new 
health  programs  that  carry  public  appeal. 

Despite  the  hundreds  of  hours  of  hearings  in  Senate 
and  House,  not  a single  important  permanent  medical 
program  was  set  up  by  Congress  in  the  last  session. 
A national  mental  health  survey,  supported  by  the 

*Frem  the  Waihington  office  of  fhc  American  Medical  Amo- 
elotfon. 


AMA,  was  enacted,  but  the  administration’s  plan  for 
mental  health  grants  will  be  up  for  action  next  year. 

Ignoring  protests  of  physicians  and  dentists.  Congress 
extended  the  doctor  draft  act  for  another  two  years, 
after  first  adopting  two  amendments.  It  exempted  all 
men  over  45,  and  all  35  or  older  who  previously  had 
been  rejected  for  medical  commissions  for  physical 
reasons  alone. 

For  almost  four  months  Congressional  committees 
pondered  what  to  do  about  Salk  poliomyelitis  vaccine. 
At  first  there  were  two  main  questions;  1.  How  much 
money  should  Congress  spend  to  buy  vaccine  for  free 
shots,  and  who  should  get  them?  2.  How  far  should 
the  federal  government  move  into  the  picture  to  in- 
sure equitable  allocation? 

One  of  the  proposals — this  even  got  through  the 
Senate — was  to  offer  imlimited  money  to  the  states, 
which  in  turn  could  give  free  shots  to  any  pyerson  or 
groups  of  persons  under  age  20. 

President  Eisenhower’s  idea — which  he  urged  on 
Congress  several  times — was  simply  to  insure  that  no 
person  in  need  of  vaccine  would  go  without  it  for 
financial  reasons.  Eventually  his  view  prevailed  and 
the  states  now  are  drawing  on  a $30  million  fund.  This 
law  expires  next  February  15. 

As  weeks  passed,  there  was  less  and  less  enthu- 
siasm for  setting  up  a federal  allocation  system,  which 
Secretary  Hobby  and  Surgeon  General  Scheele  re- 
peatedly told  Congress  wasn’t  needed.  Consequently, 
when  the  National  Foundation  announced  it  had  all  the 
vaccine  it  needed  for  its  program,  a voluntary  alloca- 
tion plan  was  put  in  effect.  The  plan  has  the  support 
and  cooperation  of  physicians,  pharmacists,  drug  manu- 
facturers, and  the  state  health  officers. 

The  Department  of  Health,  Education,  and  Welfare  is 
the  liaison  between  the  pharmaceutical  houses  and  the 
states,  dividing  the  vaccine  on  the  basis  of  the  number 
of  unvaccinated  persons  in  the  eligible  age  groups. 


CARDIOVASCULAR  DISEASE  AND  CANCER 

With  the  successive  advent  of  our  modem  anti- 
biotics and  chemotherapeutic  agents,  one  infectious 
disease  entity  after  another  has  been  conquered.  Many 
of  our  most  deadly  illnesses  have  been  virtually  eradi- 
cated. This  remarkable  progress  has  been  aided  by 
advances  in  preventive  medicine  and  public  health. 
Today,  many  surgical  procedures  are  almost  routine, 
which  only  ten  years  ago  were  relegated  to  the  realm 
of  phantasy.  As  a consequence  of  these  developments, 
there  has  occurred  a dramatic  prolongation  of  life 
expectancy. 

More  and  more  the  primary  problems  of  medicine 
are  becoming  those  of  a geriatric,  or  old  age,  popula- 
tion. At  present  the  two  major  challenges  confronting 
the  medical  profession  are  cardiovascular  disease  and 
cancer.  It  is  important  to  realize,  however,  that  five 
times  as  many  persons  die  each  year  of  the  former 
condition  as  from  all  forms  of  malignancy  combined 

The  most  commonly  fatal  type  of  cardiovascular  dis- 
ease is  coronary  atherosclerosis. — Lean  V.  MeVay,  Jr  . 
M.  D„  in  Journal,  Med.  Assn.,  St.  of  Alabama. 
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OBITUARIES 


WILLIAM  H.  WALLINGFORD,  M.  D. 

Dr.  William  H.  Wallingford,  75,  of  Princeton,  died 
July  18,  1955  in  a hospital  at  Salem,  Virginia,  following 
a long  illness. 

Doctor  Wallingford  was  born  at  Flemingburg,  Ken- 
tucky, son  of  the  late  Mansford  Perry  and  Leila  Jose- 
phine (Browning)  Wallingford.  He  attended  public 
schools  in  Kentucky  and  was  a teacher  there  for  four 
years. 

He  received  his  M.  D.  degree  from  Louisville  Medical 
College  in  1907,  and  located  for  the  practice  of  medicine 
at  Princeton  in  1909.  He  established  the  Princeton 
Hospital  in  1912  and  continued  in  charge  until  1940, 
when  he  retired  on  account  of  ill  health.  His  specialty 
was  surgery. 

Doctor  Wallingford  was  a former  member  of  the 
Mercer  County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  As- 
sociation. He  served  as  president  of  his  local  society 
in  1927. 

He  is  survived  by  three  sisters,  Mrs.  Belle  W.  Farris, 
of  Tilton,  Kentucky,  Mrs.  Harry  Glasscock,  of  Fleming- 
burg, Kentucky,  and  Mrs.  William  Soward,  of  Bell- 
flower, Illinois,  and  a brother,  M.  B.  Wallingford,  of 
Princeton. 


PSYCHOLOGICAL  ASPECTS  OF  TUBERCULOSIS 

Apparently  there  are  forces  operating  which  have 
the  capacity  of  influencing  a given  set  of  physical  and 
environmental  factors  in  such  a way  as  to  induce  or 
inhibit  a tuberculous  breakdown  and,  once  the  disease 
is  begun,  to  affect  its  progress  and  cure.  Specifically,  it 
is  a combination  of  emotional  stress  and  maladjust- 
ment that  is  capable  of  producing  such  disruption  in 
bodily  processes  as  to  reduce  normal  resistance  to  the 
point  where,  together  with  tubercle  bacilli  and  appro- 
priate environmental  adversities,  the  necessary  and 
sufficient  causes  for  an  attack  will  be  present. 

The  treatment  of  tuberculosis  has  long  been  recog- 
nized as  requiring  a psychological  approach.  From  the 
time  that  Sir  William  Osier  so  aptly  stated  that  “the 
cure  of  tuberculosis  depends  more  on  what  the  pa- 
tient has  in  his  head  than  on  what  he  has  in  his 
chest,  it  has  been  conceded  that  a patient’s  state  of 
mind  can  exert  a marked  effect  on  the  outcome  of 
treatment.’’ 

In  the  absence  of  mental  and  emotional  repose, 
physical  inactivity  alone  will  often  fail  to  heal  tissues 
damaged  by  tuberculosis.  And  even  after  recovery, 
there  is  a good  reason  to  believe  that  the  same  personal 
and  emotional  agitation  which  contributed  to  the  initial 
breakdown  will  tend  to  bring  about  a reactivation  if 
it  persists  following  discharge  or  if  it  arises  at  some 
future  time. — Sol  L.  Warren  in  Journal  of  Rehabilita- 
tion. 
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BOOK  REVIEWS 


CLINICAL  BIOCHEMISTRY — By  Abrohom  Cantarow,  M.  D.,  Pro- 
fessor of  Biochemistry,  Jefferson  Medical  College,  Philodelphia, 
and  Max  Trumper,  Ph.  D.,  Formerly  lecturer  in  Clinical  Bio- 
chemistry and  Basic  Science  Coordinator,  Navol  Med'eal  School, 
Notionol  Naval  Medical  Center,  Bethesda,  Maryland.  Pp.  738, 
with  54  figures.  Fifth  Edition.  1955.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  Price  $9.00. 

This  edition,  like  the  previous  ones,  aims  at  bridging 
the  gap  between  the  literature  of  fundamental  bio- 
chemistry and  physiology  and  that  of  clinical  medicine. 
For  the  past  25  years  the  gap  has  gradually  narrowed 
because  it  is  appreciated  that  there  must  be  a close 
integration  between  clinical  medicine  and  the  basic 
sciences.  As  a result,  clinicians  have  developed  a bet- 
ter understanding  of  the  language  of  these  basic  sci- 
ences. 

In  view  of  this  improved  background  of  understand- 
ing, the  authors  have  omitted  discussing  subjects  at 
the  elementary  level  and  have  spent  more  time  dealing 
vvith  various  phases  of  metabolism  and  biochemical 
mechanisms.  Hence,  the  present  edition  has  been  al- 
most completely  rewritten  and  material  included  that 
pertains  only  to  the  biochemical  approach  of  diagnosing 
and  managing  clinical  disorders. 

Special  attention  has  been  given  to  such  vital  sub- 
jects as  acid-base  balance,  kidney  and  liver  function. 


porphyrin,  uric  acid,  nucleoprotein,  iodine  and  potas- 
sium metabolism,  fatty  livers,  lipoproteins  and  en- 
docrine functional  diagnosis. 


BOOKS  RECEIVED 

CHRISTOPHER’S  MINOR  SURGERY— Al- 
ton Ochsner,  M.  D.,  and  Michael  E.  DeBakey, 

M.  D.,  New  Orleans.  Pp.  547,  with  251  illustra- 
tions. 1955.  Philadelphia  and  London:  ’W.  B. 
Saunders  Company.  Price  $9.00. 

PUBLIC  RELATIONS  IN  MEDICAL 
PRACTICE — James  E.  Bryan  Admr.  New 
Jersey  Blue  Shield  Plan,  Newark.  Pp.  301.  The 
Williams  and  Wilkins  Company,  Baltimore. 
Price  $5.00. 

MODERN  TREATMENT  YEARBOOK,  1955 
— Edited  by  Sir.  Cecil  Wakeley,  Fellow  of 
King’s  College,  London.  21st  Edition.  Pp.  344. 
The  Williams  and  Wilkins  Company,  Balti-  ^ 
more.  Price,  $6.00. 

HANDBOOK  OF  PEDIATRICS— Henry  K. 
Silver,  M.  D.,  Associate  Professor  of  Pedi- 
atrics, Yale  University  School  of  Medicine, 
New  Haven,  Connecticut;  C.  Henry  Kempe, 

M.  D.,  Assistant  Professor  of  Pediatrics,  Uni- 
versity of  California  School  of  Medicine,  San 
Francisco;  and  Henry  B.  Bruyon,  M.  D.,  As- 
sistant Professor  of  Pediatrics  and  Medicine, 
University  of  California  School  of  Medicine, 
San  Francisco.  Pp.  548.  1955.  Lange  Medical 
Publications,  Box  1215,  Los  Altos,  Cal. 


The  material  presented  is  documented  with  selected 
reading  references  from  authoritative  reviews  and 
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monographs.  It  is  written  in  a concise  and  clear  man- 
ner and  well  indexed. 

It  is  a pleasure  to  recommend  this  book  to  all  stu- 
dents and  practitioners  of  medicine. — R.  F.  Krause, 
Ph.D.,  M.  D. 


FACTS  ABOUT  MEDICAL  STUDENTS 

It  is  true  that  at  the  turn  of  the  century  there  were 
160  medical  schools  in  the  United  States  enrolling  26,147 
students  and  graduating  5,606  individuals.  However,  it 
is  probably  not  widely  realized  today  that  at  that  time 
only  about  one-third  of  the  medical  schools  in  exist- 
ence were  in  a position  to  offer  their  students  a medical 
education  that  met  the  acceptable  educational  standards 
essential  to  the  medical  practice  of  that  day. 

The  remaining  two-thirds  of  the  schools  in  existence 
during  that  period  were  largely  proprietary  institutions 
run  for  the  personal  prestige  and  profit  of  their  physi- 
cian owners.  Such  schools  were  hardly  worthy  of  the 
name,  for  they  were  poorly  housed,  inadequately 
equipped  or  financed,  and  very  few  of  them  had  facili- 
ties sufficiently  adequate  to  teach  the  basic  science 
knowledge  even  then  available.  In  fact,  many  of  the 
medical  schools  existing  in  this  country  during  the  first 
decade  of  the  century  were  little  more  than  diploma 
mills. 

Medical  education  in  the  United  States  at  that  time 
was  chaotic  indeed.  In  spite  of  a large  number  of 
schools  with  an  overall  relatively  large  number  of 
students  enrolled,  it  should  be  reemphasized  that  ap- 
proximatey  two-thirds  of  them  were  not  in  a position 
to  afford  their  students  sound  medical  education  or 
to  graduate  physicians  competent  to  serve  the  Ameri- 
can public  effectively. 

It  was  the  low  and  horribly  chaotic  status  of  medical 
education  in  this  country  at  that  time  that  ultimately 
led  to  the  careful  analysis  of  medical  education  in  the 
United  States  conducted  under  the  able  supervision  of 
Dr.  Abraham  Flexner  and  financed  by  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching. 

The  publication  of  the  report  of  this  study  in  1910  was 
followed  by  changes  that  completely  revolutionized 
medical  education  in  the  United  States  within  a rela- 
tively short  time. — Edward  L.  Turner,  M.  D.,  in  Federa- 
tion Bulletin. 


CHANGING  PATTERN  IN  GRADUATE  EDUCATION 

It  seems  possible  that  the  training  of  the  next  gen- 
eration of  specialists  may  well  be  the  responsibility  of 
the  attending  staff  utilizing  their  private  patients  in 
this  function  rather  than  the  attending  man  on  the 
“teaching”  ward. 

One  should  not  necessarily  view  such  a possible 
break  from  traditions  with  alarm.  If  the  visiting  man 
has  the  right  attitude,  the  training  of  intern  or  assistant 
resident  will  not  need  to  suffer.  In  fact  such  an  experi- 
ence may  hasten  maturity  and  the  development  of 
conduct  and  attitudes  so  necessary  in  the  good  clini- 
cian which  otherwise  may  be  developed  slowly  only 
when  the  resident  has  graduated  into  practice. — South- 
ern Medical  Journal. 
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CORRESPONDENCE 


WORKMEN'S  COMPENSATION  FUND 

CHARLESTON 

August  8th,  1955 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

Several  physicians  in  West  Virginia,  when  writing 
to  the  State  Compensation  Commissioner,  fail  to  for- 
ward requests  in  quadruplicate.  As  a result,  we  are 
required  to  make  additional  copies  of  the  corresp>on- 
dence,  and  this  results  in  considerable  delay  in  pro- 
cessing the  requests. 

We  would  appreciate  it  very  much  if  you  will  kindly 
ask  the  members  of  the  West  Virginia  State  Medical 
Association  to  forward  in  quadruplicate  all  letters  and 
reports  mailed  to  the  Commissioner. 

Very  truly  yours, 

(Signed)  E.  H.  Gibbs, 

Office  Director, 

Medical  Division 

EHG/bls 


INFECTIONS  IN  THE  NEWBORN 

A baby  is  born  without  organisms  in  its  conjunctiva, 
nose,  mouth,  or  alimentary  tract  unless  the  membranes 
have  been  ruptured  for  some  considerable  time.  Dur- 
ing the  first  day  or  two  of  life  all  these  sites  become 
colonized  by  organisms  of  one  sort  or  another,  and  it  is 
disturbances  of  this  natural  process  which  appear  as 
infections.  But  what  is  not  understood  is  why  of  two 
babies  handled  by  the  same  staff  in  adjacent  cots  one 
will  develop  a local  staphylococcal  lesion  and  the  other 
will  not.  Perhaps  natural  immunity  comes  into  play 
or  perhaps  a detail  of  handling  is  the  determining  fea- 
ture. 

The  fact  that  there  are  antistaphylococcal  lysins  in 
the  blood  does  not  necessarily  prevent  the  occurrence 
of  local  staphvlococcal  infections,  and  it  is  possible  that 
the  presence  of  some  immunty  may  only  confine  the 
lesion  to  one  particular  site.  On  the  other  hand,  as 
with  staphylococcal  and  other  infections  in  adults,  the 
differences  in  the  susceptibility  of  infants  may  lie  in  the 
fields  of  metabolism  and  endocrinology. — British  Medi- 
cal Journal. 


OBESITY  A MAJOR  HEALTH  PROBLEM 

Obesity  is  one  of  the  major  health  problems  facing 
our  adult  population.  We  must  learn  a great  deal  more 
about  its  prevalence  and  distribution,  its  causes  and 
predisposing  factors,  and  we  should  begin  to  devote 
more  attention  to  prevention  and  to  the  treatment  of 
early  cases.  It  has  been  emphasized  that  our  obese 
patients  must  be  highly  motivated  if  reduction  is  to 
succeed  and  be  permanent. — A.  Hughes  Bryan,  M.  D., 
in  North  Carolina  Medical  Journal. 
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Bumbulo,  T.  S.,  Gu.stina,  !•'.  J.. 
and  Oleksiak,  R.  E. : 

J.  I’l-diat.  4L.386,  l')51. 

} 

White,  K.  H.  K.,  ami 
Slanden,  O.  I). : 

Brit.  M.  J.  2:7.'‘>5. 


against 


ROUNDWORMS 


“Ninety  jier  cent  of  the  children  i)assed  all 
of  their  ascarides ...” 


Brown,  11.  W. : 

.1.  Pediat.  4.'>:4UI.  I!),")-!. 


*SYRUP  OF  'ANTEPAR'  (alrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces.  1 pint  and  1 gallon. 


TABLETS  OF  'ANTEPAR'  t itrate  brand 

Piperazine  Cilrale 

250  mg.  or  500  mg. . Scored 


Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & C0.(U.S.A.)  INC. 
Tuckahoe,  New  York 


xlii 


The  West  Virginia  Medical  Journal 


September,  1955 


LEDERLE 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


(human) 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  Gia/iamid  COMPANY  Pearl  River,  New  York 


THE  ANSWER  IS  COOPERATION 

During  the  summer  months  and  early  fall,  thousands 
of  young  doctors  will  begin  the  practice  of  medicine. 
Some  will  have  offices  in  midtown,  some  on  the  fringes 
of  the  metropolitan  area,  and  some  in  small  towns. 
They  will  “compete”  with  established  physicians.  They 
will  bring  new  ideas  and  technics  of  diagnosis  and 
treatment.  Their  concepts  of  disease  can  contribute 
in  an  educational  way  to  the  older  and  busier  prac- 
titioner. 

On  the  other  hand,  the  older  practitioner  can  cffer 
experience  and  understanding.  He  can  set  standards 
of  cooperation  and  ethical  behavior  as  they  apply  to  the 
particular  community.  He  can  stimulate  the  interests 
of  the  younger  man  to  assist  in  community  health  pro- 
grams and  civic  activities.  These  things  the  younger 
man  will  come  to  appreciate  as  part  of  his  contri- 
bution to  medical  heritage.  In  additions  the  “new” 
doctor  can  be  made  to  feel  “at  home”  with  his  medi- 
cal colleagues  and  take  part  in  local  medical  society 
activities. 

Unreasonableness  on  the  part  of  the  elder  physician 
and  intolerance  in  the  younger  man  are  never  justi- 
fied.— Preston  A.  McLendon,  M.  D.,  in  Medical  Annals, 
District  of  Columbia. 


WOMEN  AND  VIOLENT  CRIMES 

Over  80  per  cent  of  the  violent  crimes  committed 
by  women  in  the  United  States  occur  before  or  during 
a menstrual  period. — Wm.  B.  McCunniff,  M.  D.,  in 
Missouri  Medicine. 


VL  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediotrics; 
Orthopedics;  Obstetrics;  Eye,  Eor, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Rodium  Ther- 
apy. 

General  ond  speciol  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Loboro- 
tories:  Wolter  Putschor,  M.  D. 


X-roy  loborotory  for  diagnosis.  Equipped  for  both  superficial  ond  DEEP  THERAPY.  Treatment  instollo- 

tion  consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  ^ X-ray  laboratory  in 

of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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TRAFFIC  SAFETY 

Practically  all  of  us  look  forward  to  Friday  because 
to  most  of  us  it  means  that  another  week-end  has  ar- 
rived. The  week-end  is  a time  for  pleasure  and  relaxa- 
tion. There’s  that  tennis  game  we  had  planned,  a picnic 
witli  the  family,  and  perhaps  a golf  game  with  our 
next  door  neighbor.  It’s  the  time  for  going  to  church, 
fixing  things  around  the  house,  cleaning  out  the  attic, 
and  watching  television. 

The  week-ends  are  all  of  those  things — except  on  the 
highways.  In  1954,  13,980  persons  were  killed  and  678,- 
000  were  injuied  in  week-end  accidents,  according  to 
figures  compiled  and  released  by  The  Travelers  Insur- 
ance Company.  Thirty-nine  per  cent  of  the  deaths  and 
35  per  cent  of  the  injuries  were  recorded  on  Saturdays 
and  Sundays  in  1954. 

The  most  dangerous  day  of  the  week  for  driving  is 
Saturday.  One  good  reason  is  that  more  cars  are  travel- 
ing the  highways  on  Saturdays  than  on  any  day.  There 
is  another  important  feature  which  sets  this  day  apart 
from  the  others.  For  too  many  people,  Saturday  night 
is  a time  when  drinking  and  driving  are  combined. 

No  one  knows  how  many  traffic  accidents  are  caused 
by  drinking  drivers,  but  everyone  knows  it  is  a major 
problem. 

For  example,  walk  into  your  traffic  courts  any  day 
and  you  will  find  them  crowded  with  persons  who  were 
involved  in  serious  accidents  as  a result  of  drinking. 
Everyone  needs  to  know  that  even  one  drink  before 
driving  is  too  many. 


Week-ends  should  indeed  be  happy  ones  for  every- 
one. Let’s  try  and  make  it  that  way. — Illinois  Medical 
Journal. 


AGE  NO  BARRIER  TO  MAJOR  SURGERY 

With  the  control  of  infectious  diseases  and  the  great 
reduction  in  infant  mortality  these  50  years  have  seen 
the  average  span  of  human  life  increased  from  47  to 
68  years.  In  an  aging  population  which  must  pass  on 
in  some  way,  the  degenerative  diseases — heart  disease 
and  cancer — have  assumed  first  and  second  place  as  a 
means  of  exit  from  this  mundane  existence.  Great 
strides  have  been  made  in  the  diagnosis  and  treatment 
of  heart  disease. 

In  cancer  the  education  of  doctors  and  public  in  the 
past  ten  years  has  resulted  in  earlier  recognition  and 
earlier  treatment,  which  stems  but  hardly  lessens  the 
mounting  tide  of  malignant  disease.  Massive  and  heroic 
measures  are  often  undertaken  in  the  effort  to  extirpate 
advanced  cancer,  with  sometime  questionable  regard 
for  the  comfort  or  effectiveness  of  the  patient  who 
survives  such  surgery.  Age  is  no  barrier  to  major  sur- 
gery; the  old  folks  tolerate  with  equanimity  and 
fortitude  the  most  formidable  operations  of  a few  more 
months  or  years  of  grace. — Texas  St.  Journal  of  Medi- 
cine. 


As  for  bidding  me  not  to  work,  Molly  might  as  well 
put  the  kettle  on  the  stove  and  say,  “Now,  don’t  boil.” — 
Sir  Walter  Scott. 
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acres  in  the  northern  siiburbs  of  Richmond  on 
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THE  LAW  AND  PRESCRIPTIONS 

I Recent  modifications  of  the  Federal  Food,  Drug,  and 
Cosmetic  Act  have  pointed  out  the  need  for  a clearer 
understanding  of  the  provisions  of  the  sections  of  the 
law  which  deal  with  the  practice  of  medicine  and  of 
pharmacy.  A problem  of  mutual  concern  to  the  prac- 
ticing physician  and  the  pharmacist  arises  in  the  refill- 
ing of  prescriptions.  The  Federal  Law  is  specific  in  that 
a prescription  for  a dangerous  drug  may  not  be  refilled 
without  the  authorization  of  the  physician.  This  means 
that  if  the  patient  needs  to  have  his  prescription  re- 
filled. he  must  either  make  an  office  visit,  or  the 
pharmacist  must  contact  the  prescriber.  Refilling  with- 
out authorization  subjects  the  pharmacist  to  a possible 
one-year  sentence. 

When  the  pharmacist  refuses  to  refill  a prescription, 
the  customer  frequently  reacts  unfavorably  toward 
both  the  physician  and  the  pharmacist.  This  misunder- 
standing could  be  avoided  by  indicating  on  the  pre- 
scription the  number  of  times  it  may  be  refilled,  if  any. 
Some  drugs,  such  as  narcotics,  may  not  be  refilled 
under  any  condition  and  require  a new  written  (not 
telephoned)  prescription.  In  other  cases  the  physician 
may  not  wish  the  patient  to  continue  the  medication 
and  could  indicate  that  it  is  not  to  be  refilled.  Blanks 
are  being  printed  on  which  appear  numbers  that  can 
simply  be  circled  to  indicate  refills,  thus  saving  the 
physician  and  the  pharmacist  many  telephone  calls. 

The  requirement  that  refill  authorization  must  be 
given  is  a sound  one  and  should  lead  to  closer  super- 


vision of  the  patient,  if  used  wisely  and  if  pharmacist 
and  physician  cooperate  closely.  Since  the  pharma- 
cist must  make  a written  notation  of  the  refill,  the  phy- 
sician has  available  a record  of  the  amount  of  the 
drug  taken.  If  a patient  is  on  mild  sedation  and  it  is 
desired  to  see  him  every  two  months,  simply  write  for 
25  caps — Sig:  one  cap  three  times  a day  and  note  to 
be  refilled  eight  times.  Since  it  is  the  intent  of  the  law 
to  see  that  dangerous  drugs  are  used  under  super- 
vision, there  should  be  no  objection  if  physicians  in- 
sist on  six-month  checkups  in  certain  chronic  cases 
by  stating  “may  be  refilled  at  two-week  intervals  for 
six  months.”  Close  cooperation  between  pharmacist 
and  physician  will  lead  to  better  medical  care. — Jour- 
nal, Med.  Assn.,  Georgia. 


NEED  FOR  ADEQUATE  REHABILITATION 

An  adequate  rehabilitation  program  in  terms  of  ef- 
fectively restoring  the  disabled  indigent  citizen  from  tax 
consuming  to  tax  paying  activity  is  an  important  part 
of  the  community’s  responsibility. 

In  this  process  medical  aid  is  necessary  in  all  cases 
in  terms  of  examination  and  in  about  35  per  cent  of  the 
cases  in  terms  of  medical  therapy.  Medical  aid  is  also 
of  value  in  vocational  guidance  and  in  job  placement. 

The  intimate  participation  of  qualified  physicians  at 
all  levels  can  help  greatly  to  expand  the  scope  of  re- 
habilitation and  to  reap  the  tremendous  benefits  which 
can  follow. — Robt.  Elman,  M.  D.,  in  Missouri  Medicine. 
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MEDICINE  AND  INDUSTRY 

American  medicine  is  faced  with  many  serious  prob- 
lems. The  industrial  revolution  and  the  revolution  in 
medicine  are  facts  that  face  us  today.  In  the  political 
world,  the  question  is  how  to  preserve  democracy  in  an 
industrial  civilization — how  to  avoid  a dictatorship 
either  of  wealth  or  of  the  proletariat.  In  the  presence 
of  the  medical  revolution,  which  is  equally  a fact,  our 
problem  is  how  to  make  use  of  all  the  facilities  of 
modern  scientific  medicine  and  still  preserve  that 
fundamental  quality  of  medicine  which  deals  not 
only  with  the  bodies  of  men  but  with  their  spirits, 
which  we  designate  as  the  art  of  medicine. 

If  we  lose  the  concept  of  medicine  as  an  art,  we  lose 
the  spiritual  concept,  and  medicine  is  reduced  to  a 
mechanical  application  of  the  biological,  physical,  and 
chemical  laws  which  govern  living  matter.  In  this 
concept,  I do  not  believe.  I believe  that  man  is  not 
only  a living  body  but  a living  spirit  and  that  medicine 
is  not  only  a science  but  a healing  art  and  must  serve 
both  the  body  and  the  spirit  of  man. 

With  those  who  believe  that  there  is  no  spiritual 
force  that  orders  our  destiny,  I will  not  argue — but  to 
you  who  are  here  today,  I say  that  the  destiny  of 
American  medicine  is  in  your  hands;  that  in  order  to 
direct  this  destiny,  you  must  influence  the  environment 
in  which  medicine  is  practiced.  We  cannot  isolate  our- 
selves but  must  have  a part  in  directing  the  great  social 
and  economic  forces  that  are  moving  in  the  world  to- 
day and  that  constantly  play  upon  medicine. 


This  thought  was  expressed  by  Hippocrates  nearly 
3,000  years  ago:  “The  physician  must  not  only  be  pre- 
pared to  do  what  is  right  himself  but,  also,  to  make  the 
patient,  the  attendants  and  the  externals  cooperate.” — 
Walter  B.  Martin,  M.  D.,  in  Texas  State  Journal  of 
Medicine. 


WHY  IS  YOUR  PATIENT  DIZZY? 

There  is  a considerable  difference  between  indi- 
viduals in  their  responses  to  derangement  of  their 
balance  function.  This  variation  ranges  from  those 
who  can  scarcely  ride  in  an  automobile  or  a train  with- 
out suffering  from  dizziness  to  those  who  are  really 
affected,  even  when  at  sea  in  a violent  storm.  These 
are  respectively  the  “hypersensitives”  and  the  “hypo- 
sensitives.” 

The  sensitivity  sometimes  parallels  other  sensitives 
(excessive  response  to  fright,  worry,  etc.),  but  occa- 
sionally a marked  hypersensitivity  may  be  present  in 
an  otherwise  phlegmatic  individual.  The  clinical  sig- 
nificance to  be  kept  in  mind  is  that  a minor  stimulus 
may  cause  excitation  of  dizziness  in  one  individual 
when  the  same  degree  of  stimulus  will  arouse  no  re- 
sponse in  another.  This  is  often  overlooked  in  the 
evaluation  of  the  cause  of  dizziness  in  certain  patients. 

Motion  sickness  does  not  represent  disease  of  the 
labyrinth.  It  is  present  because  there  is  an  over- 
stimulation  of  the  labyrinths  whether  this  is  caused  by 
the  ocean,  in  the  air,  or  on  a roller  coaster. — Gordon  D. 
Hoople,  M.  D.,  in  N.  Y.  State  Journal  of  Medicine. 
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SMALLPOX  STILL  A MAJOR  PROBLEM 

An  outbreak  of  smallpox  has  been  reported  in  the 
Brittany  area  of  France.  Since  January  1,  at  least  73 
cases  have  occurred  with  15  deaths.  At  the  present 
time,  following  the  vaccination  of  more  than  one  million 
persons,  the  disease  appears  to  be  under  control. 

This  is  an  example  of  what  may  be  expected  to  hap- 
pen from  time  to  time  as  long  as  smallpox  exists  any- 
where in  the  world.  The  United  States  is  by  no  means 
immune  to  episodes  of  this  kind. 

In  the  spring  of  1947,  a traveler  from  Mexico  City  was 
found  to  be  ill  with  smallpox  upon  arrival  in  New 
York  City.  Subsequently,  12  cases  of  the  disease  and 
two  deaths  occurred.  By  means  of  an  energetic  vac- 
cination program  which  reached  five  million  persons  in 
two  weeks,  the  disease  was  kept  under  control. 

Although  the  United  States  has  been  comparatively 
free  of  smallpox  during  the  past  decade,  the  disease 
continues  to  be  a major  public  health  problem  in  many 
areas  of  the  world.  As  long  as  that  situation  exists,  it 
may  be  expected  that  the  disease  will  be  introduced 
into  this  country  from  time  to  time. — Journal,  Med. 
Assn.,  Georgia. 


PRESTIGE  FEES 

If  cooperative  enterprise  is  to  be  speeded  on  a pros- 
perous course,  everyone  must  work  for  the  good  of  the 
cause.  If  success  is  to  be  attained,  the  team  is  all- 
important.  The  game  will  be  lost  if  one  member  of  the 


group  seeks  self-glory  to  the  detriment  of  the  common 
goal.  This  is  especially  true  of  the  medical  profession 
which  must  consider  itself  a functioning  unit  and  by 
self-discipline  of  all  its  members,  maintain  its  right 
to  be  considered  a body  of  judicious  men. 

There  is  nothing  which  a physician  can  do  which  will 
bring  more  discredit  upon  the  entire  medical  profession 
than  to  charge  a “prestige  fee”  and  then  insist  upon  its 
collection. 

Fees  should  be  charged  on  the  basis  of  services  ren- 
dered and  time  spent,  rather  than  upon  the  percentage 
of  annual  income  of  an  individual,  his  ability  to  pay,  or 
upon  the  anxiety  of  a desperate  family  grasping  for 
hope. 

Most  of  us  practice  medicine  after  a brief  four-year 
introduction,  because  we  are  allowed  by  law  to  reap 
the  benefits  of  the  accumulated  wisdom  of  the  ages 
and  not  because  of  any  noteworthy  contribution  of  our 
own.  We  should,  therefore,  practice  with  all  humility 
and  consider  it  a sacred  trust,  remembering  the  excerpt 
from  the  Oath  of  Hippocrates — “That  I will  lead  my 
life  and  practice  my  art  in  uprightness  and  honor.” — 
Robert  F.  Warren,  M.  D.,  in  Bulletin,  Medical  Society 
of  Kings  County  (N.  Y.). 


NO  CONTINUED  STORIES 

“How  is  your  father  getting  along  with  his  illness?” 
“Well,  he  isn’t  doing  so  good.  The  doctor  told  him 
not  to  start  any  continued  stories.” — Anon. 
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PENTOTHAL  ANESTHESIA 

The  widespread  use  of  Pentothal  anesthesia  during 
the  past  22  years  has  necesitated  an  evaluation  of  this 
agent  in  the  light  of  recent  experience.  A recent  re- 
view of  Vincent  J.  Collins  presents  just  such  an 
evaluation.  At  one  time  it  seemed  the  only  require- 
ment to  administer  sodium  thiopental  was  to  be  able 
to  get  the  needle  in  the  vein.  It  was  not  until  the 
time  of  Pearl  Harbor  that  the  safety  of  the  drug  was 
questioned.  Recently  the  principles  set  forth  by  Lundy, 
one  of  the  pioneers  in  its  clinical  use,  has  been  re- 
studied. 

These  principles  for  its  use  deserve  to  be  stated  again 
and  again:  (1)  simple  operations;  (2)  operations  of 

short  duration  (about  one  hour) ; and  (3)  dosage  limit 


of  1 gram.  As  soon  as  the  anesthetist  deviates  from 
these,  the  hazards  are  increased  out  of  proportion  to  the 
inescapable  hazard  normally  presented  by  the  noncom- 
forming  case. — A.B.S.  in  Journal,  Tennessee  St.  Med. 
Assn. 


CARDIAC  OUTPUT  AND  AGE 

Cardiac  output  decreases  about  1 per  cent  a year  with 
age,  apparently  beginning  after  age  30.  It  is  partly 
associated  with  a decrease  in  body  size,  partly  with 
slower  heart  rate,  but  mostly  due  to  a smaller  quantity 
of  blood  pumped  at  each  heart  beat. — Drs.  Martin 
Brandfornbrener,  Milton  Landowne  and  Nathan  W. 
Shock,  National  Heart  Institute,  as  quoted  in  GP. 
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MEDICAL  PROBLEMS  IN  WEST  VIRGINIA 

By  JAMES  P.  McMULLEN,  M.  D. 

Wellsburg,  W.  Va. 

The  presidential  address,  I belie\e,  sliould  be 
devoted  to  a re\ie\v  of  the  problems  that  ha\e 
confronted  the  West  \’irginia  State  Medical  As- 
sociation during  a president’s  term  of  office.  The 
time  chosen  for  the  presidential  address  appro- 
priately comes  immediately  before  the  first  ses- 
sion of  the  House  of  Delegates,  where  some  of 
these  problems  will  be  on  the  agenda  for  con- 
sideration by  the  members. 

1 shall  undertake  to  enumerate  the  more  im- 
portant ones  and  then  discuss  with  \ou  a situa- 
tion in  our  state  which  deeply  concerns  us,  not 
only  as  doctors  but  as  citizens. 

At  the  request  of  the  State  Insurance  Com- 
missioner, the  New  York  firm  of  Wolfe,  Corcoran 
and  Linder,  in  1954,  made  a survey  of  West 
\’irginia  hospital  and  medical  ser\ice  organi- 
zations. In  this  report,  comments  were  made 
as  follows : ( 1 ) There  are  too  many  plans  in  the 
state.  (2)  All  plans  pro\ide  different  services 
with  different  rates.  (3)  Some  plans  do  not 
provide  sufficient  services.  (4)  Some  plans  are 
too  small  to  give  adequate  coverage. 

The  principal  suggestion  in  the  report  was  that 
the  various  plans  be  consolidated  into  one  plan, 
or  a ma.ximum  of,  probably,  three  plans. 

The  Council,  after  hearing  the  report  of  the 
committee  on  Blue  Cross  and  Blue  Shield,  agreed 
unanimously  that  the  Linder  report  had  merit 
and  referred  it  to  the  House  of  Delegates  for 
further  action. 

^Annual  address  of  the  President,  West  Virginia  State  Medical 
Association,  88th  Annual  Meeting,  The  Greenbrier,  White  Sul- 
phur Springs,  August  18,  1955. 


1 believe  all  of  us  agree  that  voluntary  health 
insurance  has  permitted  Americans  to  obtain 
better  medical  care  than  would  have  been  possi- 
ble under  compulsory  health  insurance.  In  fact, 
it  was  our  professional  answer  to  the  threat  of 
socialization  of  medicine  under  the  name  of 
compulsory  health  insurance. 

Since  we  are  responsible  for  the  establishment 
of  the  service  plans,  it  follows  that  it  is  our  re- 
sponsibility as  physicians  to  assure  the  greatest 
service  possible. 

To  illustrate  what  a lusty  child  this  service 
has  become,  the  number  of  subscribers  in  all 
forms  of  voluntary  plans  has  grown  from  six 
million  in  1939  to  one  hundred  three  million  in 
1954. 

To  further  appreciate  the  dollar  magnitude  of 
\oluntary  health  insurance,  the  recent  annual 
survey  of  health  insurance  in  America  as  of  De- 
cember 31,  1954,  shows  that  the  total  benefit 
payments  on  health  insurance  claims  exceeded 
82.7  billion,  a gain  of  11  per  cent  over  the  pre- 
vious year. 

More  than  half  of  this  amount  was  used  to  help 
meet  hospital  expenses,  and  more  than  $730  mil- 
lion was  e.xpended  for  medical  and  surgical  care. 

Benefit  payments  to  policyholders  by  insur- 
ance companies  for  loss  of  income  totaled  ap- 
proximately a half  billion  dollars.  Payments  un- 
der voluntary  insurance  plans  were  divided  as 
follows:  56  per  cent,  or  approximately  $1.5  bil- 
lion, from  the  insurance  companies;  more  than 
$1  billion,  or  39  per  cent,  from  Blue  Cross— Blue 
Shield;  5 per  cent  from  various  independent 
plans. 

In  our  state  it  is  interesting  to  note  that  pri- 
\ ately  operated  plans  such  as  those  of  Weirton 
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Steel,  the  Chesapeake  & Ohio  Railway,  Hope 
Natural  Gas  Company  and  United  Mine  Work- 
ers cover  22  per  cent  of  the  state’s  population. 

The  commercial  plans  provide  voluntary  in- 
surance for  28  per  cent  and  Blue  Cross  and  Blue 
Shield  account  for  13  per  cent.  In  all,  better 
than  60  per  cent  of  our  population  has  some  type 
of  coverage,  which  places  us  sixteenth  in  the 
United  States. 

I feel  sure  that  since  the  release  of  the  Linder 
report,  considerable  thought  has  been  given, 
not  only  by  the  members  of  our  profession  but 
also  by  officials  of  the  hospital  and  service  plans, 
to  a re-evaluation  of  the  entire  state  program. 

Blue  Cross,  with  its  single  premium  charge  to 
the  whole  community,  hoped  by  community- 
wide enrollment  at  a community-wide  rate  to 
enable  the  lowest  income  groups  to  participate. 
This  approach  probably  is  too  idealistic  to  meet 
stem  competition  from  commercial  insurance  com- 
panies which  naturally  solicit  the  select  income 
groups  at  attractive  premiums.  This,  in  turn,  in- 
creases the  per  capita  cost  to  the  remaining 
groups  and  as  the  costs  rise,  more  and  more  of 
the  lower  income  group  who  really  need  cover- 
age are  forced  to  drop  out.  If  this  cycle  con- 
tinues, probably  those  who  need  protection  most 
will  appeal  to  the  government  for  aid. 

Due  to  the  tremendous  growth  of  this  plan 
which  was  sponsored  by  members  of  our  profes- 
sion, it  might  be  well  to  examine  it  for  structural 
defects  in  order  to  provide  the  best  possible  care 
at  reasonable  cost. 

One  of  the  criticisms  offered  with  regard  to 
Blue  Cross  is  that  “all  risks  are  charged  the 
same  rate,  while  insurance  companies  try  to 
classify  risks  so  that  each  class  pays  only  for 
its  own  insurance.”  This  principle  is  illustrated 
by  life  insurance  companies  where  the  premium 
charged  depends  upon  the  applicant’s  age  and 
state  of  health,  or  by  fire  insurance  companies 
where  the  premium  varies  with  the  hazard. 

Many  argue  that  all  plans  should  have  one  and 
the  same  basic  offering,  that  the  subscriber  should 
have  the  choice  of  several  plans,  i.  e.,  $10,  $12 
or  $16  per  day  coverage,  and  that  many  are  will- 
ing to  pay  for  more  comprehensive  coverage. 

The  most  recent  health  insurance  offered  by 
more  than  75  companies  is  known  as  “catas- 
trophe” or  “major  medical  exjiense”  coverage. 
It  is  designed  to  hel]i  you  finance  the  prolonged 
illnesses  or  accidents  which  cost  hundreds  of 
dollars. 

It  is  considered  by  insurance  men  a more  logi- 
cal form  of  jirotection,  and  it  may  be  the  most 


desirable  pattern  for  our  use  in  the  fubire.  In 
its  framework  it  recognizes  fundamental  insur- 
ance principles:  that  the  loss  insured  against 
should  be  of  finaneial  consequence  and  that  the 
loss  insured  against  should  be  of  infrequent  oc- 
currence. 

This  latter  principle  assumes  that  the  ordinar>’ 
normal  medical  expense  should  be  absorbed  in 
the  budget.  Ordinary  health  insurance  does  not 
recognize  the  above  cited  principles  and  conse- 
quently the  administrative  cost  of  handling 
small  claims  is  relatively  heavy,  and  also  does 
not  help  adequately  in  paying  the  large,  stag- 
gering sums  that  are  incurred  in  prolonged  ill- 
nesses. 

Primarily,  major  medical  coverage  has  a de- 
ductible elause  similar  to  that  found  in  automo- 
bile policies.  If  the  policy  is  a $50  deductible, 
this  amount  is  paid  by  the  insured,  and  the  in- 
surance company  pays  the  remainder  of  the  bill. 
This  feature  eliminates  the  small  claims  which 
are  (juite  numerous  and  which  cost  so  much  in 
overhead. 

The  idea  in  catastrophe  insurance  is  applied 
to  eliminate  the  smaller  bills  which  a family  is 
capable  of  including  in  its  ordinary  budget.  The 
deductible  in  this  form  of  insurance  usually  is 
set  at  $100,  $200  or  even  $500  so  that  protection 
can  be  concentrated  on  the  illnesses  or  accidents 
that  are  inordinately  expensive. 

Above  the  deductible,  the  insurance  company 
pays  the  combined  hospital,  medical,  surgical, 
nursing  and  other  auxiliary  expenses.  If  the 
insured  so  elects,  the  maximum  limits  in  these 
policies  may  be  as  high  as  $10,000. 

Another  feabire  that  is  frequently  offered  in 
this  type  of  policy,  namely  that  of  co-insurance, 
which  is  an  elective  common  in  fire  insurance 
underwriting,  is  the  payment  of  75  or  80  per 
cent  of  the  total  e.xpense  above  the  deductible 
amount.  The  remainder  of  20  or  25  per  cent 
is  paid  by  the  insured. 

If  this  feature  is  included  in  the  policy,  it  will 
not  only  lower  the  premium  rate,  but  the  insured 
will  endeavor  to  keep  expenses  down  to  a rea- 
sonable level. 

This  newer  form  of  insurance  has  become  ex- 
tremely popidar.  A recent  survey  has  shown 
that  more  than  two  million  people  are  so  pro- 
tected, a gain  of  more  than  83  per  cent  during 
the  pa.st  year.  As  experience  is  gained  in  this 
field  of  protection,  it  is  felt  that  the  deductible 
will  be  lowert'd  and  the  coverage  offered  will  he 
increased  and  that  it  will  .supplement  or  even 
supplant  other  types  of  insurance  that  are  now 
being  offered. 
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As  many  ot  you  well  know,  the  administra- 
tion has  been  favorable  to  a reinsurance  piogram 
which  the  medical  profession  has  ne\er  accepted. 
With  catastrophe  insurance  now  available,  re- 
in.siirance  should  not  he  necessary. 

I have  briefly  outlined  a portion  of  the  think- 
ing in  the  voluntary  health  field,  and  sincerely 
hope  that  a committee  from  our  inofession,  in 
cooperation  with  committees  from  the  hospitals 
and  the  plans  themselves,  will  considc'r  this  prob- 
lem further  to  determine  whether  or  not  better 
offerings  are  possible.  The  problem  is  so  great 
and  has  so  many  ramifications  tliat  it  will  rt>(juire 
considerable  study  by  all  interested  persons  and 
groups.  , 

During  recent  years,  industry  has  been  steadily 
increasing  e.xpenditures  for  the  medical  care  of 
its  employees  through  fringe  benefits  under  col- 
lective bargaining  agreements,  plant  medical  pro- 
grams and,  in  the  case  of  the  United  Mine  Work- 
ers, the  collection  of  a spc'cified  sum  for  each 
ton  of  coal  mined.  This  entire  industrial  health 
program  is  definitely  e.xpanding.  W'e  ask  that  no 
ill-considered  steps  be  taken  that  are  inconsistent 
or  unfair  to  our  profession,  or  to  our  patients. 

A new  program  has  been  instituted  by  the 
United  Mine  Workers  Welfare  and  Retirement 
Fund.  The  program  is  fully  outlined  in  a letter 
mailed  by  the  Area  Medical  Administrators  to 
participating  physicians  in  northern  W'est  Vir- 
ginia. This  letter  contains  several  objectional 
features  which  I would  like  to  call  to  your  atten- 
tion. 

The  directive,  dated  March  1,  1955,  has  limitel 
the  miner  in  his  choice  of  a physician  to  those 
whose  names  appear  on  a list  prepared  by  the 
United  Mine  Workers  W'elfare  and  Retirement 
Fund.  The  patient’s  wishes  are  ignored.  He 
is  completely  deprived  of  the  inherent  right  of 
every  American  to  a free  choice  of  his  own 
physician.  Such  a discriminatory  procedure  would 
impair  or  completely  destroy  the  normal  doctor- 
family  relationship,  and  would  decrease  public 
confidence  and  respect  for  the  general  practi- 
tioner in  his  home  community. 

I question  how  effectively  and  accurately  any 
outside  organization  can  evaluate  the  profes- 
sional ability  and  ethical  standards  of  a local 
physician.  The  privilege  to  practice  medicine 
is  first  granted  him  by  our  state.  The  medical 
profession,  after  carefully  reviewing  his  training 
and  observing  his  skill,  defines  his  hospital  privi- 
leges. Certainly  Board  acceptance  in  his  spe- 
cialty is  desirable,  but  it  does  not  necessarily 
follow  that  only  Board  members  are  qualified, 
for  we  all  know  many  men  who  are  quite  com- 
petent who  never  applied  for  Board  membership. 


.\nother  objectionable  feature  was  the  require- 
ment that  prior  to  hospital  admission  the  patient 
be  seen  in  consultation  by  a participating  phy- 
sician (jualified  in  the  appropriate  specialty.  In 
communities  in  which  specialists  are  not  locally 
available,  arrangements  for  consultative  services 
on  a single  or  continuing  basis  must  be  made 
through  the  .\rea  Medical  Office. 

This  reciuirement,  (jiioted  as  paragraph  5 in 
the  letter  of  March  1,  1955,  was  unanimously  dis- 
approved by  the  Council  of  the  W'est  Virginia 
State  Medical  .Association  at  a meeting  in 
Charleston,  .May  1,  1955.  A resolution  to  that 
effect  was  offered  at  the  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion in  .Atlantic  City  last  June  and  unanimously 
adopted. 

Since  then  the  directi\  e has  been  amended  tf) 
read,  “ . . . consultation  prior  to  all  admissions 
to  the  hospital  is  no  longer  required  . . . pro- 
vision for  considtation  with  an  appropriate  spe- 
cialist as  soon  as  practicable  after  admission  re- 
mains unchanged  as  do  all  other  provisions  of 
the  letter  which  became  effective  April  15,  1955, 
except  that  mentioned  above.” 

ft  would  appear  that  there  is  no  place  for  the 
general  practitioner  in  the  medical  program  of 
the  W'elfare  Fund.  This  medical  philosophy 
woidd  definitely  discourage  future  physicians 
from  entering  the  field  of  general  practice  in  our 
state,  where  coal  is  so  important  to  our  economy. 

The  Fund  at  the  present  time  is  chiefly  ex- 
pended for  the  hospital  and  surgical  care  of  older 
patients,  many  with  chronic  illnesses.  May  I 
conjecture  that  if  an  expansion  of  the  health  pro- 
gram is  contemplated,  a considerable  portion  will 
fall  in  the  field  of  general  practice.  The  gen- 
eral practitioner  should  be  encouraged  in  every 
possible  manner  to  become  a part  of  an  e.xpanded 
program. 

I fully  realize  that  every  voluntary  insurance 
plan  whether  it  be  Blue  Cross  or  the  United 
Miners  Welfaie  Fund  must  be  guarded  to  obtain 
maximum  service  at  reasonable  cost.  It  is  our 
responsibility  to  hospitalize  only  those  patients 
requiring  hospital  care,  to  be  careful  about  un- 
necessary ordering,  and  to  keep  the  patient  hos- 
pitalized only  for  the  necessary  hospital  days. 

I am  not  interested  in  developing,  in  our  state, 
a pattern  of  practice  which  is  under  the  contiol 
of  an  agency  outside  the  medical  profession,  but 
I would  gladly,  in  mutual  cooperation,  under- 
take to  provide  the  best  possible  medical  care 
for  our  people.  The  control  of  our  practices 
and  the  determination  of  medical  policy  still  are 
our  responsibilities  and  must  be  safeguarded. 
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During  the  initial  planning  for  the  establish- 
ment of  the  Medical  Center  at  West  \hrginia 
University,  it  was  decided  to  place  all  of  the 
medical  facilities  under  one  roof  so  as  to  pro- 
mote integration  of  preclinical  and  clinical  teach- 
ing programs.  To  facilitate  construction  as  funds 
became  available,  it  was  necessary  to  separate 
this  main  building  into  two  parts.  One  is  the 
Basic  Sciences  Building,  which  includes  the  pre- 
clinical department  as  well  as  the  schools  of 
dentistry,  nursing  and  pharmacy.  This  part  is 
under  construction  and  should  be  ready  for  an 
entering  freshman  class  of  medical  students  in 
1957. 

The  other  part  of  the  building  is  the  clinical 
teaching  center.  This  includes  complete  out- 
patient facilities  and  the  University  teaching 
hospital,  a 400-bed  hospital  built  on  a 500-bed 
base. 

To  make  it  possible  for  the  1957  entering  class 
of  medical  students  to  receive  the  degree  of  Doc- 
tor of  Medicine  in  1961,  it  is  essential  that  the 
teaching  hospital  be  completed  and  in  opera- 
tion during  the  summer  of  1959. 

.Although  the  so-called  “pop”  ta.x  has  been 
yielding  approximately  $3  million  a year  since 
1951,  the  income  from  this  source  alone  will  not 
support  construction  nor  provide  ecpupment  and 
operational  costs  of  the  projected  program.  The 
Basic  Sciences  Building  and  its  equipment,  the 
mechanical  (heating)  plant  and  all  associated 
utilities  and  access  roads  have  been  and  are  being 
financed  solely  by  the  tax  on  soft  drinks.  Be- 
ginning in  1957  operating  costs  must  be  a first 
charge  on  revenues  derived  from  this  tax,  thus 
reducing  the  funds  available  for  hospital  con- 
struction. 

In  order  to  reach  the  primary  goal  of  provid- 
ing adequate  facilities  for  the  teaching  and  grad- 
uation of  physicians  for  West  V^irginia  at  an  earl\- 
date,  it  is  necessary  to  seek  additional  financial 
support  from  other  sources.  This  support  shoidd 
extend  over  a period  of  at  least  three  years.  The 
logical  source  of  such  funds  is  the  federal  appro- 
priation under  the  Hill-Burton  .Act. 

Formal  application  recpiesting  such  funds  has 
been  filed  with  the  proper  authorities.  Substan- 
tial sums  from  this  .source  must  be  made  avail- 
able at  an  early  date  if  we  are  to  avoid  delay  in 
the  reali/ation  of  the  training  iirogram  which  is 
a major  objective  of  the  medical  profession  and 
which  has  been  so  enthusiastically  endorsed  by 
the  legislature  and  the  people. 

I strongly  recommend  that  a resolution  urging 
that  the  new  University  Ilosiiital  be  given  a high 
priority  on  the  list  of  West  Virginia  institutions 


(qualified  to  participate  in  the  distribution  of 
federal  funds  under  the  Hill-Burton  Act  be 
adopted  by  our  House  of  Delegates. 

West  \hrginia  is  faced  with  a problem  far  more 
.omplex  than  its  need  for  physicians  and  addi- 
tional medical  facilities.  Our  mountain  state  is 
losing  population  at  the  very  time  the  nation  it- 
self is  gaining  at  an  explosive  rate.  The  beaut)- 
of  our  forests  and  rivers  will  not  hold  people  if 
there  are  not  enough  jobs  to  go  around.  The 
period  of  exploitation  of  natural  resources  such 
as  coal,  timber  and  oil  has  yielded  to  the  new 
era  of  industry.  While  the  two  must  always 
exist  side  by  side,  the  emphasis  in  the  future 
points  toward  industry  to  offer  work  and  pro- 
side  prosperity  for  the  people.  Yet,  new  in- 
dustry is  not  being  found  to  supplant  a rapidly 
declining  mining  and  logging  production. 

The  industries  come  to  a few  areas  where 
the  Ohio,  Kanawha  and  other  waterways  pro- 
vide cheap  transportation  and  contiguous  ma- 
terials or  markets.  Because  of  poor  transporta- 
tion, high  labor  costs,  high  taxes  and  an  attitude 
of  apathy  on  the  part  of  the  public,  it  is  difficult 
to  woo  industry  to  some  areas  of  the  state.  Mfith- 
out  more  industry  we  cannot  obtain  the  neces- 
sary funds  for  better  roads,  better  schools  and 
better  communities.  Without  the  better  roads 
and  schools  we  cannot  attract  the  industries  and 
professional  people  essential  to  an  effecti\e  cul- 
ture. 

The  time  has  come  for  thoughtful  citizens  to 
accept  the  challenge  to  attack  the  problem  on 
all  fronts  at  once.  An  awakened  popidace  can 
find  ways  to  invite  new  business  to  the  state, 
improve  our  schools  and  improve  our  govern- 
ment at  the  same  time.  Such  a program  recjuires 
wise  and  creative  citizenship  on  the  part  of  e\  ery 
busy  doctor.  Public  opinion  is  the  place  to  begin. 
The  people  in  every  community  should  be  alerted 
to  the  nature  of  the  problem.  .An  enlightened 
populace  is  the  guardian  genius  of  a republic. 

When  nobody  cares  if  the  schools  are  poor  and 
the  roads  miserable,  there  can  be  no  impro\e- 
ment.  Corruption  in  government  thrives  on  pub- 
lic indifference.  New  opportunities  emerge  when 
creative  people  are  eagerly  looking  and  working 
for  better  things. 

The  beauty  of  W’est  \’irginia  as  a vacation  land 
awaits  public  interest,  creative  imagination  and 
the  risk  of  capital.  Tourist  trade  could  be  a ma- 
jor factor  in  our  economy  if  attractive  condition.s 
and  a well  planned  campaign  could  be  com- 
bined. The  transportation  jn-oblem  could  h' 
solved  by  witlespread  public  demand.  Taxes 
(hat  discriminate  against  jK'ople  who  come  into 
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tlu'  state  could  be  mitigated  by  public  couceru. 
Cooperation  on  tbe  part  of  people  wbo  want 
work  could  make  manufacturing  profitable  for 
e\er\body. 

W’itb  an  aroused  public  actively  seeking  more 
industry,  better  schools,  better  roads  and  bet- 
ter government,  a miracle  could  happen  to  West 
N'irginia  as  it  has  happened  to  the  city  of  Pitts- 
burgh. 

Fifteen  years  ago  Pittsburgh  was  known  by  tbe 
doubtful  epithet,  “Tbe  Birmingham  of  America”. 
It  was  regarded  by  some  as  a city  to  be  avoided 
if  possible,  but  endured  for  economic  reasons  if 
necessarx’.  Today  it  ranks  as  one  of  the  cleaner 
and  more  progressive  cities  of  America.  The 
transformation  residted  from  a creative  minoritv' 
of  able  and  concerned  citizens  wbo  bad  tbe  cour- 
age to  undertake  a major  program  of  rehabili- 
tation. As  a few  began  more  joined  in.  By 
attacking  on  all  fronts  at  once,  a city  was  reborn. 

That  miracle  could  happen  to  the  state  of 
W'est  Virginia.  The  initiative  conld  well  be  taken 
b\-  the  learned  men  who  safeguard  the  health 
of  our  beautiful  mountain  state. 


HOSPITAL  AND  MEDICAL  COVERAGE 

According  to  the  Health  Insurance  Council,  103  mil- 
lion people  today  have  health  insurance.  In  twenty-five 
years,  the  number  of  Americans  covered  by  hospitaliza- 
tion insurance  has  multiplied  17  times. 

Eighty-eight  million  people  are  now  insured  for  sur- 
gical protection.  In  1940  the  figure  was  less  than  51'2 
million. 

Growing  faster  percentagewise  than  either  hospi- 
talization or  surgical  procedures  protection  is  medical 
care  insurance.  Forty-seven  million  people  now  have 
this  form  of  coverage.  Only  ten  years  ago  the  figure 
was  less  than  four  million. 

And  now  there  has  emerged  the  newest  established 
branch  of  health  insuraince,  major  medical  or  catastro- 
phe insurance.  Already  well  over  a million  Americans 
have  this  form  of  protection  and  the  number  is  grow- 
ing daily. 

The  oldest  branch  of  the  voluntary  health  insurance 
industry  is  the  protection  against  loss  of  income.  Ac- 
cording to  the  Health  Insurance  Coimcil,  about  38  mil- 
lion workers,  three-fifths  of  the  civilian  labor  force 
of  the  United  States,  have  loss  of  income  protection. 

This  record  of  growth,  unexceeded  in  the  insurance 
business,  is  concrete,  specific  and  demonstrable  evi- 
dence of  the  acceptance  by  the  general  public  of  the 
philosophy  that  the  hazard  of  accident  or  illness  should 
be  provided  for  by  volrmtary  self-protection.  It  is 
proof  that  the  private  enterprise  way  is  working  and 
working  well  in  the  field  of  health  insurance  as  it  has 
always  worked  in  the  field  of  life  insurance. — Powell  B. 
McHaney  in  Missoxiri  Medicine. 


Riches  and  honor  are  what  men  desire.  If  they  can- 
not be  obtained  in  the  proper  way,  they  should  not  be 
held. — Confucius. 


SURGERY  AT  THE  UNIVERSITY  OF 
EDINBURGH  AND  SIR  ARTHUR 
CONAN  DOYLE 

By  EDWARD  i.  VAN  LIERE,  M.  D. 

Mor9antown,  W.  Vo. 

The  immortal  stories  of  Sherlock  Holmes  and 
Doctor  Watson  are  still  read  by  many  people, 
both  young  and  old.  The  creator  of  these  tales, 
.Arthur  Conan  Doyle,  it  will  be  remembered,  was 
a physician.  lie  entered  tbe  University  of  Edin- 
burgh in  1876  and  was  graduated  in  1881.  In  a 
previous  paper*  I have  described  tbe  status  of 
anatomy  at  this  institution  during  tbe  time  Doyle 
was  a student  there.  It  was  pointed  out  that  this 
department  deserxedly  had  a great  tradition,  and 
was  not  surpassed  and  probably  not  etpialled  by 
any  Universtiy  in  tbe  British  Isles  or  even  on  tbe 
continent. 

Since  the  teaching  of  anatomy  at  the  Univer- 
sity of  Edinburg  was  so  outstanding,  it  is  not 
surprising  to  find  that  surgery  also  enjoyed  an 
enviable  reputation.  In  this  connection  it  must 
be  remembered  that  for  many  years  anatomy  was 
actually  considered  the  steppingstone,  a hand- 
maiden, so  to  speak,  to  surgery.  The  consensus 
was  that  unless  an  individual  was  especially 
well-grounded  in  detailed  anatomy,  he  could  not 
hope  to  become  a successful  surgeon.  It  should 
be  pointed  out  that  this  concept  has  changed 
considerably,  and  at  present  tbe  emphasis,  as  far 
as  the  training  of  surgery  is  concerned,  is  on 
physiology  and  pathology. 

W’hen  surgery  is  mentioned  in  connection  with 
the  University  of  Edinburgh,  one  instinctively 
thinks  of  Lord  James  Lister.  This  great  luminarx’ 
unquestionably  overshadows  most  of  the  other 
distinguished  professors  of  surgery  who  have 
adorned  the  faculty  of  this  time-honored  institu- 
tion. Lord  Lister’s  exceptional  ability,  his  capti- 
xating  personality,  his  personable  appearance, 
and  his  commanding  presence  placed  him  on  a 
lofty  plane  indeed. 

We  must  not  overlook  the  fact  that,  at  one 
time  or  another,  there  were  a good  number  of 
other  famed  surgeons  at  the  University  of  Edin- 
burgh, who  also  brought  renown  to  that  institu- 
tion. It  is  not  within  the  scope  of  this  essay  to 
enumerate  all  of  these  men.  In  order  to  give  the 
proper  perspective,  it  does  suit  our  purpose  to 
mention  briefly  several  world-famous  surgeons 
who  were  connected  with  the  University  of 
Edinburgh  just  before  young  Doyle  entered 
upon  the  study  of  medicine  there  in  1876. 

Let  us  first  consider  James  Syme,  who  was 
Lord  Lister’s  predecessor,  and  who  had  a marked 
influence  on  Lister’s  career.  Bom  in  1799,  he 
became  not  only  the  leading  surgeon  in  Scotland, 
but  was  considered  in  his  day  also  the  first  sur- 
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geon  of  Europe.  Practicing  surgeons  will  recall 
Syme’s  opeartion,  a method  of  external  urethro- 
tomy; others  may  remember  Syme’s  method  of 
amputation  of  the  foot. 

Guthrie  (2)  has  pointed  out  that  surgery  de- 
mands a cool  head  and  swift  judgment,  and  that 
Syme  had  those  qualities  to  an  extraordinary 
degree.  He  possessed,  furthermore,  a forceful 
personality  and  undoubtedly  must  have  made  an 
extremely  strong  impression  on  people.  Dr.  John 
brown  paid  a high  compliment  to  Syme  by 
depiciting  him  as  the  surgeon  in  his  famous, 
“Rab  and  his  Friends.”  Syme  was  appointed  to 
the  Chair  of  Clinical  Surgery  in  1833  at  the 
early  age  of  34.  He  died  at  the  age  of  70  in  1869. 

James  Lister,  who  had  married  Syme’s  daugh- 
ter, regarded  his  father-in-law,  not  only  as  a fine 
person,  but  also  as  his  revered  teacher.  He  suc- 
ceeded Syme  in  the  Chair  of  Clinical  Surgery. 
Lord  Lister’s  contributions  to  surgery  are  so  well 
known  that  we  need  not  reiterate  them  here.  He 
resigned  the  Chair  of  Surgery  at  Edinburgh  in 
1877  to  accept  a post  at  Kings  College  Hospital 
in  London.  Since  the  young  Doyle  entered 
Edinburgh  as  a freshman  in  1876  he  probably 
received  no  instruction  from  Lister,  but  he  must 
have  seen  him  often,  and  most  of  the  students 
unquestionably  were  aware  of  the  outstanding 
contributions  to  surgery  that  Lister  had  made. 

Thomas  Annandale  ( 1838-1907),  who  also  had 
worked  under  Syme,  succeeded  Lord  Lister  in 
the  Edinburgh  Chair  of  Clinical  Surgery.  He  ap- 
pears to  have  been  especially  interested  in  orlho- 
pedic  surgery,  for  his  name  is  associated  with 
two  operations  which  concern  bones  and  joints: 
One  has  to  do  with  the  removal  of  the  condyles 
of  the  femur  for  the  correction  of  genu  valgum, 
and  the  other  deals  with  the  fixation  of  displaced 
cartilages  of  the  knee  joint  by  use  of  stitches. 

Two  junior  surgeons  who,  too,  had  come  under 
Syme’s  influence  also  became  famous  in  later  life, 
namely  John  Chiene  (1843-1923),  and  Josepli 
bell  (1837-1912).  John  Chiene  later  held  the 
Chair  of  Systematic  Surgery.  His  name  is  as- 
.sociated  with  at  least  two  operations:  One  of  an 

orthopedic  nature— the  removal  of  a wedge  from 
(he  inner  condyle  of  the  femur  for  the  correc- 
lon  of  knock  knees;  and  another,  which  deals 
with  the  exposure  of  the  retropharyngeal  space 
(by  a lateral  incision  along  the  posterior  border 
of  the  sternocleidomastoid). 

Dr.  Chiene,  it  is  said,  became  one  of  the  best 
teachers  of  surgery  that  Edinburgh  had  ever 
known.  This  is  high  praise  indeed.  He  mani- 
fested a warm  interest  in  medical  students.  In 
his  inaugural  address  as  President  of  the  Royal 
Medical  Society  he  cho.se  as  his  subject,  “The 
Difficulties  a Student  of  Medicine  has  to  con- 


tend against;  and  how,  in  my  opinion,  these 
Difficulties  have  to  be  overcome.”  Among  other 
things  he  said:  “I  shall  always  look  back  in 

after  years  with  feelings  of  the  deepest  venera- 
tion on  this  time-honoured,  time-worn  institu- 
tion, and  I am  sure  I shall  never  forget  for  a 
single  moment  the  many  happy  and  profitable 
hours  I have  spent  within  these  walls.”  Dr. 
Chiene  had  a marked  aversion  to  the  word 
“student,”  with  reference  only  to  the  medical 
undergraduate,  and  he  said,  “WTien  a man 
ceased  to  be  a student  he  became  intellectually 
dead.”  (3) 

The  surgeon  in  whom  we  are  especially  inter- 
ested is  Joseph  bell.  It  was  he  who  taught  sur- 
gery to  Conan  Doyle.  In  his  memoirs  Doyle 
mentions  that  in  his  student  days,  for  some  rea- 
son or  other.  Bell  chose  him  for  his  outpatient 
clerk. 

Much  has  been  written  about  Sir  Joseph  Bell; 
due  in  some  measure  presumably  because  of  the 
worldly  fame  attained  by  his  former  student, 
.\rthur  Conan  Doyle.  He  was  descended  from  a 
distinguished  family  of  surgeons,  being  the  great- 
grandson  of  Benjamin  Bell,  who  has  been  called 
the  first  of  the  Edinburgh  scientific  surgeons. 
Joseph  Bell  was  a great  teacher  and  became 
widely  known.  He  was  the  first  surgeon  to  the 
Royal  Hospital  for  Sick  Children.  He  ser\ed  as 
President  of  the  Royal  Medical  Society— the 
oldest  medical  society  in  Great  Britain— in  1858, 
and  later  as  President  cf  the  Royal  College  of 
Surgeons  (1887-1889).  His  earnest  crusade  for 
nurses  earned  him  the  warm  friendship  of 
Florence  Nightingale. 

He  was  a forceful  and  courageous  man.  The 
story  is  told  that  on  one  occasion  Dr.  Bell  saved 
the  life  of  a child  who  was  suffering  from 
diphtheria.  In  order  to  prevent  the  child  from 
strangling  to  death  he  produced  suction  hy 
applying  his  lips  to  those  of  the  child.  The 
patient  was  saved,  but  Sir  Joseph  himself  con- 
tracted the  disease.  When  Q)ueen  Victoria  visited 
Edinburgh,  this  heroic  act  was  called  to  her 
attention.  She  personally  congratulated  him.  He 
is  said  to  have  remarked:  “The  dear  old  lady 

was  so  friendly,  and  I was  not  one  bit  flustered.  ” 

|oseph  Bell  had  an  uncanny  ability  for  not  only 
diagnosing  the  diseases  of  his  patients,  but  also 
their  occupation  and  environments.  His  talents 
in  this  direction  have  been  succinctly  stated  hy 
Douglas  (4):  “He  had  the  eye  of  a Red  Iiidiao 
brave  for  minute  indications,  not  only  of  disease 
but  of  race,  locality,  occupation,  or  what  not. 
applicable  it  might  be  for  diagnostic  u.se.  . .’ 

His  classroom  wi/.ardy  influenced  five  decades 
of  university  students;  among  them  were  the 
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tollowing  men  of  letters;  Ifohert  Louis  Steven- 
son, James  M.  Barrie  and  Arthur  C’onan  Doyle. 

Numerous  examples  could  he  gi\eu  of  Bell’s 
unusual  talent.  He  was  hy  no  means  a mere 
showman,  for  in  most  instances  his  lightning  and 
hrilliant  ohser\atious  proxed  correct.  Let  us  give 
you  an  example  of  his  skill  in  en\  ironmeutal 
diagnosis— one  which  Doyle  relates  iu  his  auto- 
hiography.  (5) 

.\  total  stranger  to  Bell,  a civilian  out-patient, 
came  into  the  ward.  Dr.  Bell,  in  silence,  studied 
the  patient  and  then  said; 

“^^’ell,  my  man,  you’ve  served  iu  the  army.” 
‘‘.\ye,  sir.” 

“Not  long  discharged?” 

“No  sir.” 

Highland  regiment?" 

”.\ye,  sir.” 

“.\  non-com  officer?” 

“.\ye,  sir.” 

“Stationed  at  Barbados?” 

“.\ye,  sir.” 

Turning  to  his  students.  Dr.  Bell  said;  “You 
see,  gentlemen,  the  man  was  a respectful  man, 
hut  he  did  not  remove  his  hat.  They  do  not  in 
the  army,  hut  he  would  have  learned  cixilian 
ways  had  he  been  long  discharged.  He  has  an 
air  of  authority  and  he  is  ohx  iously  Scottish.  .As 
to  Barbados,  his  complaint  is  elephantiasis,  which 
is  West  Indian  and  not  British.” 

.After  such  a brilliant  demonstration  it  is  no 
wonder  that  Conan  Doyle  was  profoundly  im- 
pressed and  later  used  his  inspiring  teacher, 
Joseph  Bell,  as  the  prototype  of  Sherlock  Holmes. 

The  impression  must  not  be  left  that  Bell 
ne\er  made  mistakes.  He  was,  as  are  all  human 
beings,  not  infallible.  On  one  occasion  he  was 
demonstrating  a patient  to  his  class.  Bell  pointed 
out  with  a great  deal  of  assurance  that  the  man, 
who  was  a bandsman,  had  a paralysis  of  the 
cheek  muscles  because  of  too  much  blowing  at 
wind  instruments.  W^hen  Bell  asked  him  what 
instrument  he  played  the  patient  surprisingK’ 
replied;  “The  big  drum,  doctor.”  Dr.  Bell  had  a 
good  sense  of  humor  and  enjoyed  telling  this 
stor\’  on  himself. 

When  one  considers  the  eminent  surgeons 
who  had  taught  at  the  University  of  Edinburgh, 
and  the  grand  tradition  of  the  Department  of 
Surgery,  one  could  well  ask  why  Conan  Doyle 
did  not  aspire  to  become  a surgeon?  One  needs 
not  stretch  the  imagination  to  picture  him  as  an 
outstanding  practitioner  of  this  specialty.  He 
had  courage,  stamina,  a persuasive  personality, 
and,  indeed,  other  qualities  that  a good  surgeon 
needs. 


.\pparently  surgery  held  no  real  interest  for 
Doyle.  Perhaps  he  felt  that  he  lacked  manual 
dexterity,  or  that  most  surgical  operations  were 
rather  technical  procedures,  which  did  not 
especially  call  on  one’s  imaginatixe  powers.  1 
do  not  knoxv. 

It  is  of  interest  to  point  out  that,  in  Doyle’s 
immortal  stories  of  .Sherlock  Holmes  and  Doctor 
W’atson,  little,  if  any,  mention  is  made  of  major 
surgery.  There  are,  albeit,  numerous  references 
to  minor  surgery,  that  is,  the  types  of  operative 
xvork  fre(|uently  performed  by  the  general  prac- 
titioner in  his  office.  The  reader  may  be  inter- 
ested to  knoxv  that  either  minor  surgery  is  men- 
tioued,  or  reference  is  made  to  a surgeon,  in  the 
folloxving  Sherlock  Holmes  stories;  “The  Adx'en- 
ture  of  the  Emptx’  House,”  “The  Resident  Pa- 
tient,” “The  Adx  enture  of  the  Golden  Pince-Nez,  ’ 
“The  Problem  of  Thor  Bridge,”  “The  Adventure 
of  the  Illustrious  Client,”  “The  .Adventure  of  the 
Solitary  Cyclist,”  “The  .Adventure  of  the  Dancing 
Men,”  “The  Boscombe  \'alley  Mystery,”  “The 
(hooked  Man,”  “The  .Adventure  of  the  Sussex 
\'ampire,”  “The  Adx  enture  of  the  Creeping  Man,” 
“The  .Adx  enture  of  the  Engineer’s  Thumb,”  “The 
“Silx  er  Blaze,”  “The  Adx  enture  of  Charles  Augus- 
tus Milverton,”  and  “The  .‘\dxenture  of  the  Cop- 
per Beeches.” 

The  reader  xvill  agree  that  this  constitutes  a 
formidable  list— a total  of  fifteen.  Since  Doyle 
xvrote  only  fifty-six  short  Sherlock  Holmes  stories, 
it  xvill  be  seen  that  more  than  a fourth  of  them 
contained  some  reference  to  surgical  matters. 
Some  references  to  surgery,  as  might  be  ex- 
pected, may  be  found  also  in  the  longer  tales. 
It  does  not  seem  advisable  here  to  give  specific 
examples  of  Doyles  allusions  to  surgery  in  all 
these  stories;  this  has  been  done  elsewhere.  Suf- 
fice it  to  say  that  the  allusions  he  does  make  are 
interesting  and  pertinent.  Not  only  the  surgeon, 
but  the  general  practitioner  as  xvell,  will  find 
them  entertaining. 
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in  the  first  nationwide  study  of  its  kind,  Columbia 
University’s  Department  of  Psychiatry  reports  that 
10  per  cent  of  the  public  school  children  in  the  U.  S. 
need  mental  guidance. — R.  N. 
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MEDICAL  PUBLIC  RELATIONS* 

By  A.  C.  ESPOSITO,  M.  D.,  F.  A.  C.  S.,  F.  I.  C.  S„ 
Huntington,  W.  Vo. 

Medical  public  relation  is  an  important  factor 
in  the  practice  of  medicine  today  and  will  be- 
come increasingly  so  if  we  are  to  keep  the  free 
enterprise  system  of  medicine,  as  we  now  know 
it,  a reality.  The  AMA  program  of  public  rela- 
tions was  set  up  when  Oscar  Ewing  and  his 
cohorts  and  the  Murray-Wagner-Dingle  Bill  set 
out  to  socialize  medicine,  and  almost  succeeded. 
It  was  at  that  time  that  the  West  Virginia  State 
Medical  Association  went  on  record  appointing 
a publicity  committee,  the  name  later  being 
changed  to  Public  Relations  Committee.  We 
were  extremely  fortunate  in  the  initial  appoint- 
ment of  Dr.  Frank  J.  Holroyd  to  the  chairmanship 
of  this  committee  for,  as  everyone  knows,  he 
poured  so  much  enthusiasm  and  energy  into 
this  project  that  a flood  of  petitions  from  West 
Virginia,  against  socialized  medicine,  were 
signed,  so  that  on  final  tabulation  it  ranked  sec- 
ond in  the  entire  nation,  a record  of  which  all  of 
us  can  be  justly  proud.  This  made  the  work  of 
the  committee  rate  top  priority  all  over  the  state. 
Doctor  Holroyd’s  truly  was  a task  well  done.  At 
the  conclusion  of  his  tenure  of  office,  we  were 
again  fortunate  in  that  the  two  McCuskey 
brothers,  Dr.  John  F.,  of  Clarksburg,  and  Dr. 
Paul  L.,  of  Parkersburg,  were  named  chairmen 
and  they  continued  the  fine  work  started  by 
Doctor  Holroyd,  by  again  showing  that  medical 
public  relations  had  a definite  place  in  the  pro- 
gram of  the  state  Association.  At  the  conclusion  of 
their  tenure  of  office,  our  present  chairman,  and 
moderator  of  the  evening.  Dr.  Charles  E.  Staats, 
of  Charleston,  West  Virginia,  was  appointed  and, 
as  you  can  see,  he  too  is  doing  an  excellent  job 
in  that  capacity.  Doctor  Staats  has  worked  hard 
as  chairman  of  this  committee  and  is  certainly 
deserving  of  the  support  of  every  member  of  our 
Association  to  help  in  furthering  medical  public 
relations. 

West  Virginia  is  a comparatively  small  state, 
as  we  all  know.  In  area  it  ranks  40th  of  the  48 
states;  in  population  it  ranks  30th;  in  total  popu- 
lation it  has  in  the  neighborhood  of  2,000,000 
people.  Its  cities  naturally  are,  in  reality,  small 
communities  and  its  largest  cities  barely  top  the 
100,000  population  mark.  In  view  of  this  fact, 
most  of  you  must  live  in  your  communities  and 
you  are,  from  a public  relations  standpoint,  a 
marked  man.  You  are,  accordingly,  on  the  firing 
line  of  medical  jmblic  relations  in  this  state.  You 
are  not  as  fortunate  nor  as  unfortunate  as  some 


* Presented  before  the  Public  Relations  Conference  at  the  87th 
Annual  Meeting  of  the  West  Virginia  State  Medical  Association, 
at  the  Greenbrier,  In  White  Sulphur  Springs,  August  18,  1954. 


of  your  eolleagues  in  neighboring  states,  who 
praetice  in  large  cities  and  who  live  in  the 
suburbs,  miles  away  from  their  area  of  practiee, 
for  you  can  not  hide  from  your  community. 
Your  every  move,  your  behavior  and  your  pro- 
ceedings in  your  community  mirror  the  public 
relations  program  of  this  state  organization.  As 
you  have  been  told  over  and  over  again,  your 
every  act  as  a physician  affects  not  only  you  as 
an  individual,  but  all  of  us  as  an  organization. 

I have  been  asked  on  occasion  the  meaning 
of  the  term  “Medieal  Public  Relations”.  I have 
heard  several  excellent  definitions  as  I know  you 
have,  but  one  that  serves  best,  I think,  is  one 
which  states  that  “Public  Relations”,  from  the 
state  standpoint,  should  be  defined  as  a “definite- 
ly planned,  aggressive  and  sincere  program  to 
improve  our  relationship  with  the  publie.  It 
involves,  first,  the  identification  and  correction 
of  our  faults  and  failures  to  eliminate  the  causes 
of  eomplaints  and  dissatisfaction  and,  second, 
the  establishment  of  sound  praetices  and  poli- 
cies.” Only  then  does  publicity  enter  the  picture 
to  let  the  whole  world  know  what  we  are  doing 
for  its  benefit  and  to  help  re-establish  in  the  pub- 
lic mind  the  trust  and  confidenee  that  seems  to 
be  diminished  in  recent  years.  This  type  of  pro- 
gram demands  a strong,  united,  well  organized 
group,  behind  men  who  are  willing  to  give  their 
time  and  energy  to  bring  this  fact  to  a reality. 
This  definition  is,  as  you  can  see,  most  inclusive 
and  excellent. 

There  is  another,  much  simpler,  definition  of 
public  relations’  which  explains  mueh  of  what 
has  just  been  said  and  probably  is  easier  to 
remember.  It  is  the  definition  so  well  put  by 
the  President  of  the  AMA,  Dr.  Walter  B.  Mar- 
tin, and  others,  in  that  they  define  “medical  puh- 
lic  relations”  as  “service”,  the  t>'pe  of  “serx  ice”  to 
whieh  you,  as  physicians,  have  dedieated  your 
lives,  the  type  of  “service”  which  helped  insjiire 
you  to  achieve  your  goal  of  becoming  a physi- 
cian. In  considering  this  type  of  service  then, 
under  medical  public  relations  we  have  placed 
three  cornerstones,  or  pillars,  as  important  fac- 
tors. As  an  aid  to  memory,  I was  told  by  one 
of  my  colleagues  that  possibly  these  were  the 
‘three  coins  in  the  fountain’  of  medical  public 
relations,  typified  so  well  by  the  popular  movie 
and  song.  And  so,  let  us  consider  these  three 
pillars,  or  coins.  The  first  one  is  the  doctor- 
patient  relationship  and,  as  we  well  know,  this 
is  most  important.  The  second  one  is  the  doctor- 
doctor  relationship,  akso  of  no  little  importance. 
The  third  and  last,  but  not  least,  is  the  doctor- 
community  relationship. 

Considering  the  first  and  probably  the  most 
important  pillar  of  this  structure,  the  doctor- 
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patient  relationsliip,  we  find  much  that  could  he 
corrected,  by  a rexiew  of  what  our  griexance 
committees  throughout  the  states  ha\  e discox  ered. 
W'e  find  that  there  are  three  problems  xx  hich  the 
committees  encountered  oxer  and  oxer  again 
and  xvhich  are  the  common  causes  tor  complaints. 
They  may  seem  to  he  minor  and  yet  thex'  loom 
■SO  large  xvhen  they  continue  to  produce  com- 
plaints. The  first  problem  is  that  of  e.xcessixe 
fees.  Much  could  he  said  about  this  and  yet  it 
remains  for  each  man  to  (luestion  his  oxvn  con- 
.science  in  reference  to  the  matter.  The  Woman’s 
.\u.\iliary  in  our  state  has  done  a notexvorthy  job 
in  proxiding  the  .■\M.\  plaipies  to  sexeral  entire 
county  medical  societies  so  that  these  placpies 
can  be  readily  displayed  in  the  physicians’  offices 
and,  as  xve  xx'ell  knoxx’,  the  phupie  asks  that  each 
patient  discuss  fees  xx'ith  his  doctor  prior  to  the 
institution  of  some  e.xpensixe  type  of  treatment. 
We  feel  that  this  is  but  one  of  many  methods  of 
combating  e.xcessixe  fees.  The  knoxxledge  that 
griexance  committees  haxe  been  appointed  as 
xx^atchdogs  is  another  factor  xx’hich  xvill  help  deter 
the  charging  of  e.xcessix  e fees  liecause  it  is  pub- 
licly knoxxm  that  the  patient  has  recourse  to  the 
griexance  committee  for  mediation  and  aid. 

A second  item  xvhich  has  repeatedlx’  come  up 
but  xvhich  again  could  be  made  a minor  one,  is 
the  fact  that  physicians’  monthly  statements  or 
billings,  in  general,  are  not  itemized.  Patients 
complain  of  this  continually.  I knoxv  that  many 
of  you,  xvho  bring  your  car  to  the  local  garage 
xx’ould  be  (|uite  upset  if  you  receixed  a large 
total  bill  instead  of  an  itemized  statement  for 
serxice  rendered.  We  ask  you,  then,  to  try  to 
itemize  your  statements  in  order  to  help  abolish 
this  cause  for  complaint. 

A third  source  of  complaint  is  ‘office  handling’. 

There  has  been  much  said  about  the  problem 
but  I xvonder  hoxv  much  is  being  done  about  it. 
We  hax  e been  told  that  patients  complain  about 
secretaries,  or  nurses,  or  xvhoever  is  in  charge  of 
the  front  office,  because  these  individuals  have 
made  them  feel  that  the  doctor  is  doing  them  a 
favor  by  seeing  them  rather  than  vice  versa.  Also, 
they  complain  bitterly  because  they  must  xvait 
for  excessive  periods  in  our  offices.  The  poor 
handling  of  telephone  messages  has  been  an- 
other source  of  complaint  because  you  are  ex- 
pected, and  rightly  so,  to  ansxver  all  calls  for  aid. 
As  you  see,  xve  can  do  much  if  xve  would  just 
stop  and  analyze  xvhat  is  going  on  in  our  front 
offices  and  try  to  eliminate  any  practice  xvhich 
might  gix'e  offence.  Good  handling  of  patients 
in  your  front  office  not  only  means  much  to  you 
but  to  medicine  in  general,  for  those  who  do  not 
return  to  you  because  of  mishandling  already 
hax'e  a chip  on  their  shoulder  toward  the  practice 
of  medicine. 


One  of  the  most  serious  indictments  against 
the  physician  by  grievance  committees  every- 
where is  the  fact  that  the  code  of  medical  ethics 
of  the  .-\M.\  is  so  poorly  understood  or  practiced 
by  some  members  of  the  profession. 

This,  then,  leads  to  the  second  pillar  of  service, 
xvhich  xv(>  knoxv  as  the  doctor-doctor  relation.ship, 
indeed  a most  delicate  matter.  Here,  the  cpies- 
tion  of  the  lack  of  knoxvledge  of  medical  ethics 
has  become  an  important  problem  and  we  found 
in  rexiexving  the  reason  for  this  lack  that  con- 
ceivably the  too  perfunctory  induction  of  the 
uexv  members  into  our  medical  society  played  an 
important  role.  Furthermore,  the  fact  that  the 
uexv  member  is  not  assimilated  into  the  society 
readily,  but  gets  his  ethical  bearings  only  after 
years  of  practice  is  another  factor.  In  some 
states  an  indoctrination  course  has  been  set  up 
to  correct  this  deficiency,  xvhereby  the  older  men 
of  these  societies  can  rex  iexv  xvith  the  new  mem- 
ber the  principles  of  medical  ethics  and  then 
gixe  him  a copy  of  the  code  of  medical  ethics 
for  his  information  and  guidance. 

second  point  in  the  doctor-doctor  relation- 
ship is  that  of  jealousy,  antagonism  and  criticism 
of  doctors  by  other  doctors.  I could  dwell  on 
this  at  length  but  briefly  this  xveakness  usually 
stems  from  personal  animosities  and  jealousies 
xvhich  could  be  prevented  if  each  man  were  to 
remember  that  actual  evidence  of  negligence  or 
malpractice  should  be  reported  immediately  to 
the  grievance  committee  of  the  local  society  but 
that  a mere  matter  of  personality  conflict  is  of 
no  ethical  concern.  A busy  and  ethical  practice 
should  not  be  the  target  of  envious  barbs  such  as 
“too  much  publicity”,  or  “seeing  too  many  pa- 
tients”. 

.\nother  factor  producing  poor  doctor-doctor 
relationship  is  the  realization  that  our  local  and 
state  medical  society  meetings  are  poorly  at- 
tended and  that  usually  those  members  who  do 
not  attend  are  those  who  are  most  in  need  of 
additional  medical  knoxvledge  and  fraternalism 
xvith  the  other  members  of  the  organized  profes- 
sion. The  cry  of  “too  many  medical  meetings” 
may  be  justified  in  part  but,  as  xve  look  around 
this  hall,  xve  see  that  the  members  who  are  here 
tonight  are  the  same  men  who  have  come  to  our 
state  meetings  regularly  in  years  gone  by. 

The  third  and  final  pillar  of  medical  public 
relations,  or  serxace,  deals  with  the  doctor-com- 
munitx’  relationship  and  here,  of  course,  is  the 
one  factor  that  too  many  of  us  neglect.  We,  in 
public  relations,  hax^e  been  fortunate  in  that  our 
Executix’e  Secretary,  Mr.  Charles  Lively,  had  ini- 
tiated in  West  Virginia  six  years  ago,  the  Doctor- 
Press-Radio-TV  Conferences.  Through  these  con- 
ferences xve  have  learned  that  the  men  of  the 
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press,  radio,  and  TV  are  honest  and  trying  des- 
perately to  do  a good  job.  They  need  our  help 
to  interpret  medical  news  accurately  and  hon- 
estly, and  we  feel  that  we  should  give  it  to  them. 
Accordingly,  in  1951,  a Doctor-Press-Radio-TV 
Code  of  Ethics  was  set  up  and  has  been  adhered 
to  very  well  in  the  state.  This  program  was  so 
well  received  that  almost  all  the  states  through- 
out the  nations  have  asked  for  copies  of  the  Code, 
and  copies  have  been  sent  overseas.  Through 
this  Doctor-Press-Radio-TV  Conference,  we  have 
learned  of  many  of  the  grievances  that  the  laity 
and  the  press  have  against  medicine  in  general 
and  we  are  trying  to  alleviate  these  conditions 
by  observing  the  factors  which  I have  mentioned 
previously. 

One  of  the  most  positive  factors  in  a good 
medical  public  relations  program  in  West  Vir- 
ginia has  been  our  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association  and  to 
the  county  societies,  for  herein  the  doctors’  wives 
have  been  able  to  tell  others  the  truth  about 
medicine  in  West  Virginia.  As  members  of  other 
women’s  organizations,  they  have  been  leaders 
and  have  certainly  shown  that  they  are  capable 
of  continuing  this  leadership  along  the  lines  of 
public  relations.  Theirs  has  been  an  active,  posi- 
tive and  good  medical  public  relations  program. 
They  have  done  many  things  to  further  our  in- 
terests throughout  the  state.  During  the  period 
when  petitions  were  necessary,  they  did  a yeo- 
man’s task  in  assisting  Doctor  Holroyd  in  getting 
these  petitions  signed.  I can  speak  only  praise 
for  our  gallant  ladies,  who  are  members  of  this 
wonderful  organization;  they  certainly  deserve 
a salute  from  all  of  us  for  they  are  truly  our  “bet- 
tel  halves”  in  this  respect. 

The  State  Health  Department  also  deserves 
a pat  on  the  back  for  it  is  constantly  on  call  as 
an  active,  positive  factor  for  good  medical  public 
relations  in  our  state  and  it  has  done  an  excel- 
lent job. 

The  emergency  call  system  is  another  facet 
under  doctor-community  relationship  and  there 
.seems  to  be  some  misunderstanding  in  some  of 
our  communities  in  reference  to  this  service.  In 
Huntington,  the  center  of  the  Cabell  County 
Medical  Society,  and  in  Charleston,  the  center 
of  the  Kanawha  Medical  Society,  this  emergency 
call  system  is  functioning  very  well.  We  have 
siphoned  out  the  nuisance  calls  and  true  emer- 
gency calls  are  being  cared  for.  This  certainly 
has  been  an  excellent  means  of  improving  pub- 
lic relations  throughout  the  county,  and  the 
Kanawha  Medical  Society  has  gone  ahead  fur- 
ther to  publicize  its  program  of  medical  care  for 
every  individual  within  the  county  limits,  not- 


withstanding his  inability  to  pay.  I have  noted 
that  in  many  other  counties  no  publicity  has 
been  used  to  draw  attention  to  this  added  public 
service  and  I wish  to  congratulate  the  Kanawha 
Medical  Society  on  its  stand  in  this  matter.  It  is 
the  first  county  society  in  the  state  to  undertake 
this  project  and  may  many  more  follow  its  lead. 
In  this  same  category,  your  duties  to  your  com- 
munity do  not  stop  with  just  giving  medical  at- 
tention and  care.  You  should  be  an  activ'e  par- 
ticipant and  a leader  in  all  health  activities  or 
health  problems  in  your  community  because  if 
you  are  not,  then  unquestionably,  some  of  the 
quacks  or  some  of  the  latiy  in  our  community 
who  do  not  understand  the  problem  fully  will 
take  over.  We  ask  you,  then,  to  be  active  along 
those  civic  lines  and  not  “let  George  do  it”.  Tr\- 
to  get  out  and  do  some  of  it  yourself. 

The  recruiting  of  nurses  and  medical  students 
is  a problem  which  has  been  left  almost  entirely 
to  the  Auxiliary  members  or  to  other  individuals. 
You,  as  physicians,  should  be  actively  interested 
in  this  recruitment  and  in  helping  these  young 
men  and  women  to  become  the  future  nurses 
and  doctors  of  America. 

1 have  been  asked  to  say  a word  about  civil 
defense  which,  all  of  you  must  realize,  is  be- 
coming an  extremely  important  function  of  your 
local  government.  As  physicians,  you  should  be 
vitally  interested  in  the  set-up  for  civil  defense 
of  your  area.  We  ask  that  you  think  seriously  of 
the  world  situation  and  become  more  interested 
in  this  phase  of  community  work. 

In  politics,  there  is  certainly  a dearth  of  phy- 
sician activity.  We  are  asking  that  you  become 
more  interested  in  your  community  political  af- 
fairs so  that  you  can  be  a leader,  once  again, 
along  the  lines  of  medicine  and  public  health  in 
your  communiW. 

An  additional  factor  which  has  become  of 
great  importance  in  disseminating  information 
in  the  community  is  the  presenting  of  community 
forums.  This  has  been  aided  by  the  local  news- 
papers in  various  areas  throughout  the  state. 
Thus  far  four  county  societies  in  West  \’irginia 
have  attempted  this  and  the  response  has  been 
above  average.  In  Charleston,  response  to  the 
Kanawha  Medical  Society’s  efforts  was  enthu- 
siastic, with  one  of  the  forums  drawing  o\  er  2, (XX) 
persons.  This  is  an  excellent  means  of  promoting 
good  public  relations  and  should  be  a project  of 
each  county  society  for  its  communitx’. 

The  AMA  is  doing  an  excellent  job  in  assisting 
us  in  this  doctor-community  problem  by  its  own 
and  Smith,  Kline  and  French’s  T\'  program  on 
the  “March  of  Medicine”.  This  program  tries 
to  explain  to  our  patients  and  the  public,  some  of 
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the  prohlems  which  we  are  attempting  to  clarify 
for  them  in  tliese  coimmmit\’  forums.  One  of 
the  points  which  1 think  the  AM.\  shonkl  con- 
tinue to  stress  in  these  Radio  and  T\’  programs 
is  the  long  period  of  reipiired  education  coupled 
with  the  present  high  cost  of  becoming  a (piali- 
fied  physician.  1 think  this  might  possil)ly  help 
to  lessen  some  of  the  criticism  le\eled  at  medi- 
cine today,  for  the.se  facts  obviously  are  not 
fully  appreciated. 

In  conclusion,  let  me  .say  that  it  is  hoped  these 
words  have  been  taken  in  the  spirit  in  which  the\’ 
were  spoken.  They  were  not  meant  as  criticism 
of  our  condition  here  in  W'est  \’irginia  but  simply 
as  an  honest  appraisal  of  what  must  be  done  to 
get  better  medical  public  relations  in  our  state. 
.\gain,  as  physicians  and  wives  of  physicians, 
you  are  the  walking  symbols  of  a positis  e,  acti\  e 
and  good  public  relations  program  in  your  com- 
munit)’.  You  are  doing  a good  job  as  of  today 
and  I hope  that  \ou  long  will  continue  to  do  it 
e\en  better. 


THE  DIGESTIVE  TRACT  IN  OLDER  AGE 

The  most  important  organic  gastrointestinal  problem 
in  the  older  patient,  of  course  is  malignancy.  The 
incidence  of  neoplasms  increases  directly  with  age. 
Consequently,  any  digestive  symptom,  no  matter  how 
trivial  it  may  appear  necessitates  careful  examination 
by  laboratory,  x-ray,  and  endoscopic  methods. 

The  clinical  history  alone  is  inadequate  for  this  pur- 
pose, since  in  the  aged  the  symptoms  of  benign  dis- 
ease often  are  atypical  and  may  be  indistinguishable 
from  those  associated  with  malignancy. 

If  careful  study  reveals  no  organic  disease,  the 
patient  can  be  reassured,  placed  on  a regimen  of  rest, 
sedation,  antispasmodics,  and  bland  diet,  and  kept 
imder  observation.  If  organic  disease  is  demonstrated, 
medical  therapy  should  be  instituted  as  in  young  peo- 
ple. If  the  study  reveals  a lesion  requiring  surgical 
removal,  age  per  se  rarely  is  a contraindication  to 
operation. 

Each  patient  requires  careful  evaluation  of  his 
cardiovascular,  pulmonary,  renal,  and  nutritional 
status.  As  in  the  younger  individual,  the  decision  for 
operation  is  based  upon  the  magnitude  of  the  risk,  the 
objectives  of  surgery,  and  upon  the  hazards  of  per- 
mitting untreated  disease  to  pursue  its  usual  course. 
Although  the  risks  of  operation  are  increased,  the 
advances  in  medicine  and  surgery  have  been  spec- 
tacular and  the  great  majority  of  older  patients 
negotiate  this  obstacle  remarkably  well. 

One  measure  of  the  progress  of  medicine  is  the 
changing  perspective  with  regard  to  the  “aged.” 
Gastrointestinal  diseases  in  older  people  today  are 
managed  much  more  successfully  than  was  possible  a 
scant  decade  ago.  An  important  consideration  in  the 
care  of  the  older  patient,  therefore,  is  recognizing  his 
potentiality  for  satisfactory  and,  indeed,  vigorous 
health. — Joseph  B.  Kirsner,  M.  D.,  in  Pennsylvania 
Medical  Journal. 


OBSTETRICAL  ANESTHESIA  IN  A 
SMALL  COMMUNITY* 

By  ELDON  B.  TUCKER,  M.  D., 

Morgantown,  W.  Vo. 

Obstelriciil  ane.sthe.sia  is  the  stepcliilcl  of  the 
general  anesthesia  service  in  many  hospitals.  It 
is  often  unwelcome  but  always  present.  Too 
often  just  anyone  is  called  to  administer  the  gen- 
eral anesthesia  for  the  delivery.  A trained 
anesthetist  in  the  delivery  room  is  almost  as 
essential  to  the  welfare  of  the  mother  and  the 
unborn  baby  as  an  e.xperienced  obstetrician. 
The  obstetrical  patient  is  one  of  the  most  serious 
potential  hazards  encountered  by  the  anesthetist. 

-\Iy  anesthesia  e.xperience  dates  back  to  1922. 
.\t  that  time  chloroform  was  the  commonly  used 
agent  both  in  the  home  and  in  the  hospital. 
Nitrous  o.xide  was  used  to  a limited  extent. 
Ethylene  was  introduced  to  the  medical  profes- 
sion in  1923.  That  same  year  Dr.  T.  J.  Gwatlimey 
developed  his  technic  for  rectal  ether  oil  anesthe- 
sia, called  painless  childbirth.  Cyclopropane  put 
in  its  appearance  in  1933.  Theoretically  cyclopro- 
pane should  be  one  of  the  best  obstetrical  anes- 
thetic agents  due  to  the  large  amounts  of  oxygen 
used  with  it,  but  now  it  appears  to  be  fading  from 
the  obstetrical  picture.  This  is  due  largely  to  the 
marked  respiratory  depression  observed  in  the 
newborn  following  its  use.  Some  of  the  blame 
for  this  depression  should  be  charged  against  the 
other  drugs  which  have  been  given  the  mother. 
We  use  cyclopropane  for  cesarean  sections  only. 
These  patients  are  not  given  any  sedation.  These 
babies  usually  are  delivered  within  7 to  10  min- 
utes from  the  time  of  induction  of  anesthesia  and 
they  rarely  show  any  respiratory  depression. 
Trichlorethylene,  the  newest  analgesic  agent 
which  has  been  widely  accepted  by  obstetricians, 
has  been  used  extensively  by  our  men  for  the 
past  three  years.  The  obstetrician  orders  and 
supervises  the  early  analgesia  along  with  any 
other  desired  sedation.  We  usually  find  the 
patient  on  the  table  with  the  trilene  mask  at- 
tached to  the  wrist.  We  do  not  assume  responsi- 
bility for  the  pain  relief  up  to  this  point.  This 
surv  ey  covers  a five  year  period  beginning  Janu- 
ary 1,  1950.  During  the  first  two  years  of  this 
period,  trilene  was  not  used.  The  use  of  trilene 
has  cut  down  some  on  the  amounts  of  narcotics 
and  barbiturates  ordered  but  perhaps  we  still  use 
too  much  of  them. 

Spinal  analgesia,  saddle  block,  pudendal  block 
and  caudal  analgesia  are  almost  taboo  in  our 
community.  This  situation  is  not  confined  to 
obstetrics  but  extends  into  the  general  surgical 

* Presented  before  the  Spring  Meeting  of  the  West  Virginia 
Society  of  Anesthesiologists  at  the  Doniel  Boone  Hotel,  Charles- 
ton, West  Virginio,  Moy  1,  1955. 
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anesthesia  field.  One  of  our  obstetricians  occa- 
sionally gives  a saddle  block  with  nupercaine  if 
there  is  some  special  indication,  or  he  may  use 
saddle  block  or  pudendal  block  if  an  anesthetist 
is  not  available. 

The  anesthesia  service  is  called  when  the  pa- 
tient is  taken  to  the  delivery  rooms,  that  is  when 
the  pains  are  getting  closer  and  closer  together, 
with  the  cervix  dilated  6 to  8 cm.  The  anesthetist 
may  arrive  first.  In  that  case  nitrous  oxide  anal- 
gesia is  started.  Twenty  per  cent  oxygen  with 
SO  per  cent  nitrous  oxide  is  given  with  each  pain 
using  the  McKesson  gas  machine,  partial  re- 
breathing technic.  We  have  given  up  the  use  of 
the  carbon  dioxide  absorption  in  the  delivery 
room.  If  this  method  does  not  give  enough  pain 
relief  due  to  little  sedation  or  labor  progressing 
too  rapidly,  ethylene  may  be  substituted  for  the 
nitrous  oxide.  Fifteen  to  20  per  cent  oxygen  is 
used  with  the  ethylene  and  this  practically  keeps 
the  mixture  out  of  the  explosive  range.  How- 
ever, we  do  not  hesitate  to  give  as  large  amounts 
of  oxygen  as  indicated,  keeping  in  mind  the 
explosive  hazard,  which  is  always  present.  For 
the  final  stage  of  delivery  this  technic  may  be 
continued,  using  either  of  these  gases  alone  if 
the  patient  is  a multipara.  If  more  relief  or 
perineal  relaxation  is  desired,  40  to  50  units  of 
tubocurarine  may  be  given  intravenously,  or 
ether  added  to  the  gas.  If  an  episiotomy  is  to  be 
performed,  or  if  low  forceps  are  to  be  applied, 
tubocurarine  or  ether  is  used,  sometimes  both.  If 
the  anesthetist  does  not  want  to  use  ether  and  if 
the  delivery  is  imminent,  tubocurarine  can  be 
given  intravenously.  Often  the  baby  which 
would  be  delivered  by  forceps  is  delivered  by 
manual  pressure  upon  the  fundus  of  the  uterus, 
the  patient  asleep,  perineum  relaxed  and  hairy 
delivered  without  the  use  of  ether  or  forceps.  For 
the  low  forceps  delivery  tubocurarine  is  given 
intravenously,  or  ether  is  added  to  the  anesthetic 
gas  through  the  semi-closed  or  partial  rebreath- 
ing method.  Pure  oxygen  is  always  given  during 
the  final  stage  of  delivery  and  it  is  continued 
until  the  cord  is  cut.  As  the  head  is  being 
extracted  or  spontaneously  delivered  the  patient 
is  given  ergotrate  1/320  grain  intravenously. 
When  the  placenta  is  expressed  another  dose  of 
ergotrate  plus  1 cc.  of  pitocin  is  given  intra- 
miLSCularly  in  many  cases.  The  repair  is  carried 
out  under  a continuation  of  the  same  anesthesia. 

This  same  technic  is  at  times  employed  for  a 
breech  presentation  in  a multipara.  However,  if 
the  patient  is  a primipara  or  if  there  is  any 
(|uestion  of  pelvic  disproportion  or  of  large  after- 
coming head,  then  open  drop  ether  is  adminis- 
tered. In  breech  presentation  in  a primipara  it  is 
\ery  important  to  go  slow,  carrying  the  ixitient 
on  the  analgesia  technic  until  the  cervix  is  ade- 


(juately  dilated,  and  until  the  buttocks  are  pro- 
truding, and  until  the  obstetrician  can  take  hold 
of  the  baby’s  groins.  Adequate  use  of  atropine  is 
desirable.  If  no  atropine  or  scopolamine  has 
been  given,  atropine  sulphate  1/150  grain  is 
given  intravenously.  Open  drop  ether  with  third 
plane,  third  stage  anesthesia  has  been  our  choice 
of  anesthesia  for  the  breech  extraction.  Good 
relaxation  will  permit  the  extraction  of  the  ex- 
tended arms  with  ease  and  with  the  aid  of 
abdominal  pressure  the  head  usually  is  delivered 
without  much  pull  on  the  neck  and  rarely  with 
any  sign  of  cerebral  injury.  Of  course,  during  the 
last  2 or  3 minutes  of  any  difficult  extraction,  100 
per  cent  oxygen  is  given  to  the  mother.  In  our 
opinion,  good  relaxation  and  the  minimum  of 
forceful  pull  and  manipulation  far  outweigh  any 
bad  effect  that  might  result  to  the  average  size 
baby  from  ether  anesthesia. 

We  feel  that  the  resuscitation  of  the  baby 
should  begin  at  once.  Catheter  suction  of  the 
pharynx,  nose  and  often  of  the  stomach  should  be 
performed  with  the  baby  still  being  held  up  by 
the  feet  and  legs,  getting  all  possible  aid  from 
gravity.  If  the  baby  does  not  then  breathe  spon- 
taneously or  adequately,  or  if  the  heart  rate  is 
slow,  oxygen  is  administered  by  means  of  a 
resuscitator.  The  resuscitator  or  the  inhalator  is 
used  depending  upon  the  apparent  indications. 
It  is  well  to  observe  the  chest  or  to  listen  with  a 
stethoscope  if  there  is  a question  as  to  whether 
oxygen  is  getting  into  the  lungs.  When  the  need 
arises,  mouth  to  mouth  and  nose  of  baby  is 
the  surest  method  of  getting  air  into  its  lungs 
provided  no  real  mechanical  obstruction  is  pres- 
ent to  interfere  with  the  exchange  of  gases.  In- 
halation anesthesia  using  gases  and  \olatile 
agents  such  as  ether  is  a reversible  procedure. 
.An  overdose  of  either  in  the  mother,  the  circula- 
tion remaining  intact,  can  be  reversed  by  a few 
inhalations  of  oxygen.  I know  of  no  reason  why 
the  lungs  of  the  baby  should  not  rid  themseh’es 
and  the  blood  of  the  baby  of  gases  and  \olatile 
agents,  provided  the  lungs  are  made  to  expand. 
The  atelectatic  lung,  or  the  lung  lined  with  a 
film  of  hyaline  membrane,  is  a more  serious 
problem.  Aspiration  of  the  trachea  may  be  em- 
ployed when  there  is  no  exchange  or  inadequate 
exchange  of  gases,  but  this  will  not  make  a con- 
.solidated  lung  expand.  Deep  anesthesia  plus 
large  doses  of  nonvolatile  drugs  such  as  narcotics 
or  barbiturates  may  interfere  with  the  clearing 
up  of  these  two  conditions,  but  the  major  culprit 
is  not  the  anesthetic  agent.  If  one  could  be  sure 
[hat  the  bronchial  tree  was  free  ol  foreign  ma- 
terial, routine  use  ol  a resuscitator  tor  a limited 
time  might  be  ad\  isable.  The  u.se  of  a comhina- 
tion  of  helium  and  oxygen  in  the  resuscitator 
might  be  tried  as  an  aid  in  the  treatment  of  these 
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conditions.  The  lielinin,  being  an  inert  gas  ot 
low  atomic  weiglit  and  one  which  is  slowly  ab- 
sorbable, might  help  the  partially  e.vpansive  hmg 
expand  better  than  would  the  rapidly  absorbable 
oxygen,  .\helaire  has  been  nsecl  with  some  suc- 
cess in  the  treatment  ot  these  conditions  but  it 
has  not  come  up  to  expectations.  Coramine  and 
alpha-lobeline  arc  occasionally  used  as  cardiac 
or  respiratory  stimulants,  respectively,  but  an 
open  airway  and  oxygen  constitute  the  anchor 
on  wliich  we  must  rely. 

Our  cesarean  section  patients  are  as  a rule 
operated  upon  under  general  anesthesia.  W hen 
there  are  definite  indications  such  as  severe 
toxemia  of  pregnancy  or  prematurity  of  the  baby, 
a spinal  anesthesia  is  gi\en.  These  patients  are 
given  no  premedication,  but  are  given  100  mg.  ot 
procaine  mixed  to  3 cc.  with  spinal  Huid  usually 
through  the  third  lumbar  interspace.  This  is 
gi\en  slowly,  care  being  taken  not  to  inject  at 
the  height  of  uterine  contraction  and  with  the 
head  of  the  patient  ele\  ated  on  a pillow  and  sand 
bag,  and  the  head  of  the  table  up  5 or  6 degrees. 
The  head  of  the  table  is  gradually  lowered  to  the 
level  position  and  the  anesthesia  permitted  to 
adx  ance  cephalad  until  it  reaches  the  costal  mar- 
gin. No  \ asopressor  drugs  are  gi\  en  in  ad\  ance, 
and  none  are  gi\  en  unless  indicated.  Ergotrate 
1 320  grain  is  gi\  en  when  tlie  head  of  the  baby 
is  extracted.  Hemmorrhage  usually  is  less  under 
spinal  anesthesia  than  under  general  anesthesia 
and  a smaller  amount  of  oxytocic  drugs  is  indi- 
cated. Oxygen  and  dextrose  solution  are  always 
gi\en  to  the  mother  from  the  beginning,  and 
blood  when  indicated. 

Our  routine  technic  for  a cesarean  section 
under  general  anesthesia  is  as  follows:  .\tropine 

sulphate  one-half  to  one  hour  before  operation, 
and  no  other  premedication.  Intravenous  fluid, 
usually  5 per  cent  dextrose  in  distilled  water,  is 
started  using  an  18  gauge  needle.  Blood  pressure 
equipment  is  in  place  and  a stethoscope  is  at- 
tached to  the  precordium.  The  anesthesia  is 
started  using  100  per  cent  oxygen  in  the  rebreath- 
ing bag.  Then  cyclopropane  1,000  cc.  per  minute 
is  started,  the  oxygen  flow  being  400  to  500  cc. 
per  minute.  This  rate  of  flow  is  employed  for 
three  minutes.  By  this  time  the  patient  is  losing 
consciousness,  and  tubocurarine  40  units  is  given 
intrax  enously.  The  cyclopropane  flow  is  now  cut 
to  500  cc.  per  minute.  The  abdomen  was  either 
prepared  first  or  prepared  rapidly  after  the  begin- 
ning of  induction.  The  operation  usually  begins 
about  four  minutes  from  the  time  cyclopropane 
was  started.  The  baby  is  delivered  in  seven  to 
ten  minutes  from  the  time  the  anesthesia  is 
started.  These  babies  usually  breathe  and  re- 
spond to  stimulation  spontaneously.  As  the  head 
of  the  baby  is  extracted  from  the  uterus,  ergotrate 


1/100  grain  is  given  intravenously.  No  other 
oxytocic  drug  is  gi\en  to  these  patients.  Demerol 
50  mg.,  or  some  ether,  or  both,  are  msually  given 
shortly  before  the  end  of  the  operation  to  prevent 
a too  violent  recovery. 

The  cesarean  section  baby  is  carried  by  tbe 
feet  to  an  adjoining  room  where  a resuscitation 
table  has  been  prepared.  On  tins  table  are  the 
following;  One  or  more  infant  size  oral  air- 
ways, a laryngoscope,  a suction  catheter  and  an 
endotracheal  suction  catheter  with  thumb  tip 
attachment.  .\  resuctitation  machine  and  suction 
pump  also  are  ready.  The  resiuscitation  table  is 
set  up  under  a spotlight.  Syringes,  coramine  and 
alpha-lobeline  are  ready  for  immediate  use.  Two 
anesthetists  are  retpiired  for  each  cesarean  sec- 
tion. 

In  the  opening  paragraph  of  this  paper,  the 
obstetrical  patient  is  described  as  a serious  po- 
tential anesthesia  hazard.  The  most  serious  of 
the  hazards  is  the  possibility  of  asphyxia  from 
\omitus  and  if  not  asphyxia,  then  hmg  abscess 
Irom  aspiration.  We  ha\e  preached  empty 
stomach  to  obstetricians,  delivery  room  nurses 
and  general  surgeons  for  years.  We  can  never 
be  sure  of  an  empty  stomach.  Therefore,  if  an 
inhalation  anesthesia  is  demanded,  light  anesthe- 
sia with  nitrous  oxide  is  about  all  that  should  be 
administered  to  the  patient  who  may  have  a full 
stomach.  The  analgesia  and  anesthesia  are  so 
fleeting  that  the  patient  should  be  able  to  take 
care  of  \omitus  on  account  of  rapid  return  to 
consciousness.  Suitable  airways,  nasal  tubes, 
suction  with  oral  metal  tips  and  nasal  catheter 
should  be  available  at  all  times.  The  Trendelen- 
burg position  and  rapid  return  to  consciousness 
constitute  good  treatment.  It  is  doubtful  that  the 
patient  should  be  reanesthetized  to  complete  the 
delivery  or  repair  if  she  has  choked  once  on  the 
\omitus. 

Hemorrhage  is  a serious  hazard  sometimes 
seen  and  sometimes  undiagnosed.  Close  watch 
over  the  patient,  noting  color,  heart  rate,  heart 
sounds,  the  taking  of  the  blood  pressure,  all  will 
aid  in  the  diagnosis  of  unsuspected  hemorrhage. 
Usually  concealed  hemorrhage  such  as  occurs  in 
premature  separation  of  the  placenta  is  sus- 
pected. External  hemorrhage  may  be  estimated 
but  hemorrhage  of  any  marked  degree  requires 
prompt  replacement.  Hemorrhage  from  inside 
the  fundus  of  the  uterus  usually  requires  packing 
of  the  uterus.  Hemorrhage  from  the  lacerated 
cervix  or  \ agina  should  be  controlled  surgically. 

Shock  is  a serious  hazard.  Most  obstetrical 
shock  is  associated  with  hemorrhage;  however, 
prolonged  labor,  abnormal  presentation,  version, 
deep  anesthesia  or  multilating  procedures  may 
initiate  serious  shock.  Any  difficult  labor  which 


(you  probably  know  every  answer!) 


Q.  Which  is  today's  most  widely  prescribed  broad-spectrum 

antibiotic? 

A.  ACHROMYCIN  — it's  first  by  many  thousands  of 
prescriptions . 

Q,  What  are  some  of  the  advantages  of  ACHROMYCIN? 

A.  Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

Q.  Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A.  It  has  proved  effective  against  a wide  variety  of 

infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

Q,  In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A.  For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 

Q Who  makes  ACHROMYCIN? 

A.  It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 


Hydrochloride 
Tetracycline  HCl  Lederle 


LEDERLE  LABORATORIES  DIVISION  A.MERicAxCfmiamid roMPAKY  PEARL  RIVER,  NEW  YORK 
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might  end  up  with  hemorrhage  or  shock  is  treated 
prophylactically  with  fluid  and  blood. 

As  an  illustration,  we  recently  administered 
nitrous  oxide,  oxygen  and  ether  anesthesia  to  a 
patient  who  went  into  profound  shock.  The  pa- 
tient had  made  a 35  mile  night  ride  to  the  hospi- 
tal. There  was  a prolapse  of  the  cord  with  right 
shoulder  and  elbow  presentation.  The  delivery 
was  a version  and  delivery  of  a stillborn  female 
baby  under  open  drop  ether.  Severe  shock 
supervened  in  spite  of  intravenous  dextrose 
solution  and  blood  and  numerous  stimulants. 
This  patient  remained  in  shock  for  eight  and 
one-half  hours  following  delivery.  The  pulse 
rate  was  160  to  180,  the  blood  pressure  was  first 
recorded  at  70  systolic  and  50  diastolic.  Most  of 
the  time  we  were  unable  to  get  the  blood  pres- 
sure. The  patient  made  an  uneventful  recovery, 
but  in  the  absence  of  intravenous  fluids,  blood 
and  oxygen,  recovery  would  have  been  doubtful. 

Other  hazards  which  the  anesthetist  should 
guard  against  are  eye  injury,  teeth  breakage, 
removable  teeth,  and  nerve  injury.  Care  should 
be  exercised  in  the  administration  of  all  intra- 
venous fluids,  and  this  should  also  include  all 
drugs  administered  while  the  patient  is  under 
the  care  of  the  anesthetist. 

During  the  past  thirty-two  years  I have  ad- 
ministered anesthesia  or  supplied  the  anesthetists 
for  69,825  operations  and  deliveries.  In  all  of  these 
surgical  and  obstetrical  procedures  I have  not 
seen  an  expectant  mother  die  on  the  table  from 
the  effects  of  the  anesthesia.  The  few  deaths 
which  have  taken  place  have  been  from  hemor- 
rhage, placenta  accreta,  or  from  acute  cardiac 
lailure,  oxygen  being  the  only  agent  used.  There 
have  been  no  maternal  deaths  on  the  table  dur- 
ing cesarean  sections.  No  patient  has  ever  been 
a.sphyxiated  from  vomitus  during  or  following 
delivery,  but  one  nearly  asphyxiated  mother  lost 
her  baby. 

These  statistics  cover  a five  year  period,  1950 
to  1954  inclusive.  These  figures  have  been  sup- 
plied by  our  two  local  hospitals,  the  Monongalia 
General  Hospital  and  the  Vincent  Pallotti  Hospi- 
tal. Our  ane.sthesia  staff  consists  of  two  physician 
anesthesiologists  and  three  registered  nurse 
anesthetists.  The  anesthesia  for  at  least  95  to  98 
per  cent  of  these  deliveries  was  administered  by 
the  members  of  this  stafl.  During  this  five  year 
period  we  had  a total  of  7,979  deliveries.  There 
were  128  stillborn  babies.  There  were  148  neo- 
natal deaths.  1’he  total  number  of  deaths  was 
276.  These  deaths  are  tabulated  by  the  year, 
according  to  number  and  percentage  in  table  1. 

'I’here  wen*  280  cesarean  sections,  22t)  at  the 
Monongalia  Ci'iieral  Hospital,  and  60  at  the 


Table  1 

INFANT  MORTALITY  RATE 
1950  to  1954  inclusive 


No.  of 

Year 

Deliveries 

STILLBORN 

NEONATAL 

TOTAL 

7979 

No. 

Per  Cent 

No.  Per  Cent 

No.  Per  Cent 

1950 

1548 

30 

1.937 

32 

2.067 

62 

4.005 

195) 

1603 

19 

1.184 

37 

2.308 

56 

3.492 

1952 

1685 

22 

1.305 

32 

1.898 

54 

3.203 

1953 

1619 

34 

2.100 

17 

1.050 

51 

3.150 

1954 

1524 

23 

1.509 

30 

1.968 

53 

3.477 

128 

1 .607 

148 

1.858 

276 

3.465 

Table  2 

GENERAL  STATISTICS 

Number  of  deliveries  at  the  Monongalia  General  Hospital  --  3852 

Number  of  deliveries  at  the  Vincent  Pallotti  Hospital 4127 

Total  number  of  deliveries  --  7979 

Number  of  cesarean  sections  at  the  Monongalia  General 

Hospital  220 

Number  of  cesarean  sections  at  the  Vincent  Pallotti  Hos- 
pital - - 60 

Percentage  of  cesarean  sections  3.5 

Number  of  stilllborn  at  the  Monongalia  General  Hospital  - 65 

Number  of  stillborn  at  the  Vincent  Pallotti  Hospital  63 

Total  number  of  stillborn  ..  128 

Number  of  neonatal  deaths  at  the  Monongalia  General  Hos- 
pital   - - -- 75 

Number  of  neonatal  deaths  at  the  Vincent  Pallotti  Hospital  73 

Total  number  of  neonatal  deaths  148 

Number  of  autopsies  on  stillborn  and  neonatal  dead  babies  22 

Percentage  of  autopsies ..  7.97 

Infant  mortality  per  cent  rate 3.465 


Vincent  Pallotti  Hospital,  a rate  of  3.50  per  cent. 
Of  the  220  sections  at  the  Monongalia  General 
Hospital  there  were  8 stillbirths  and  of  the  60 
seetions  at  the  Vincent  Pallotti  Hospital  there 
were  4 stillbirths.  Of  the  7,979  deliveries  during 
this  five  year  period,  there  was  no  maternal  mor- 
tality. The  average  total  per  cent  of  stillhorn 
deaths  was  1.61.  The  average  total  per  cent  of 
neonatal  deaths  was  1.85.  The  average  total  per 
cent  of  deaths  was  3.45.  Table  2 gives  the 
general  statistics  for  this  five  year  period  of 
deliveries. 

The  total  mortality  percentage  was  very  slight- 
ly lower  after  the  introduction  of  trilene.  During 
this  last  year  one  pediatrician  (juestioned  whether 
trilene  might  not  be  the  culprit  causing  so  many 
chest  complications.  Perhaps  we  have  not  cut 
down  sufficiently  on  the  use  of  narcotics  and 
sedatives.  If  this  record  is  about  the  a\erage 
record  for  a small  commuuity,  much  of  the  credit 
must  be  due  to  frequent  consultations,  obser\- 
ance  of  hospital  obstetrical  staff  rules  and  regula- 
tions, frecpient  blood  transfusions,  exchange 
transfusions  and  the  two  obstetricians,  the  fifteen 
to  twenty  general  practitioners,  and  the  two 
pediatricians  who  cared  for  these  patients. 


There’s  no  question  that  routine  checkups  cost 
money.  But  consider  the  plight  of  United  Airlines — 
a periodic  check  on  each  DS-7  Mainliner  costs  ap- 
proximately ten  thousand  dollars  . . . and  not  covered 
by  Blue  Cross! — Wm.  B.  McCunniff,  M.  D.,  in  Missouri 
Medicine. 
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RADIOLOGICAL  PROTECTION 

It  is  fitting  that  the  latest  recommendations  of  the 
International  Commission  on  Radiological  Protection 
should  appear  as  a supplement  to  the  British  Journal 
of  Radiology,  for  the  British  Institute  of  Radiology  was 
closely  associated  with  the  original  X-ray  and  Radium 
Protection  Committee,  which  was  the  first  body  to  issue 
recommendations  on  radiation  protection,  and  it  has 
ever  since  kept  a watchful  eye  on  these  matters. 

The  International  Commission  was  set  up  in  1928 
under  the  auspices  of  the  International  Congress  of 
Radiology  to  “familiarize  itself  with  progress  in  the 
whole  field  of  radiation  protection”  and  to  prepare 
recommendations  on  radiation  safety  standards.  These 
recommendations  were  to  be  on  the  basic  principles  of 
radiation  protection;  the  detailed  technical  regulations 
were  to  be  worked  out  by  the  separate  international 
committees. 

The  motive  of  setting  up  radiological  protection  com- 
mittees in  the  first  place  was  the  desire  to  protect 
people  working  with  x-rays  of  radium  from  the  de- 
layed, but  sometimes  fatal,  injuries  to  which  many 
radiologists  of  an  earlier  generation  had  fallen  victim. 
It  was  the  health  and  safety  of  the  exp>osed  person 
which  were  at  that  time  taken  as  the  criteria  in  deter- 
mining p>ermissible  radiation  exposure,  and  the  recom- 
mendations made,  in  so  far  as  they  were  observed,  did 
eliminate  the  risk  of  serious  injury  to  the  individual 
worker. 

Since  the  number  of  p>eople  exp>osed  to  radiation  has 
greatly  increased  in  the  last  fifteen  years,  and  is  likely 
to  continue  increasing  as  nuclear  energy  and  radio- 
active isotop>es  find  wider  industrial  applications,  it  has 
been  necessary  to  re-examine  permissible  radiation 
levels  from  the  point  of  view  of  the  effect  on  the 
population  as  well  as  that  on  the  individual.  The  ever- 
increasing  energy  and  diversity  of  the  radiations 
available  have  also  posed  new  problems  in  dosimetry 
and  in  methods  of  shielding. 

When  issuing  their  previous  recommendations  in  1950 
the  International  Commission  recognized  the  need  for 
new  detailed  studies  of  all  aspects  of  radiation  protec- 
tion, and  set  up  a number  of  expert  sub -committees 
to  imdertake  the  work.  The  present  recommendations 
are  the  fruit  of  these  new  studies  and  they  occupy  some 
ninety -two  printed  pages.  They  are  much  more  than 
a bald  statement  of  permissible  dose  levels. 

Some  of  the  subcommittees,  but  unfortimately  not  all 
of  them,  have  been  at  pains  to  include  a synopsis  of 
the  observations  and  calciilations  on  which  their  recom- 
mendations are  based.  This  frank  and  informative 
presentation  should  be  of  great  value  in  helping  to 
persuade  all  who  work  with  these  rays  to  keep  within 
the  recommended  limits. 

The  matters  discussed  range  from  physical  questions 
of  dosimetry,  layout  of  x-ray  installations,  and  data 
on  radio-disotopes  to  the  “relative  biological  efficiency” 
of  different  types  of  radiation,  the  “critical  body  organ,” 
and  the  chemical  composition  of  “the  standard  man.”  It 
is  reassuring  to  know  that  so  much  expert  study  has 
already  been  given  to  this  relatively  new  occupational 
hazard  and  that  subcommittees  composed  of  Common- 


wealth, American,  and  European  members  have  been 
able  to  reach  agreement  on  permissible  radiation  levels. 

It  is  to  be  hoped  that  the  Subconunittee  on  the 
Disposal  of  Radioactive  wastes  and  Handling  of  Radio- 
active Isotopes,  which  has  not  yet  issued  a report,  will 
be  able  to  do  so  in  the  near  future. 

The  International  Commission  does  not  concern  itself 
with  methods  of  carrying  out  its  reconrunendations,  and 
few  of  the  member  countries  have  yet  given  them  legal 
force.  It  is  probably  better  if  the  improved  standards 
of  protection  can  be  achieved  by  education  rather  than 
by  legislation,  and  this  method  has  on  the  whole  been 
successful  in  Britain. — British  Medical  Journal. 


TETANUS 

Today  a death  from  tetanus  is  news — not  a startling 
front  page  item,  but  news  worth  a few  inches  of  space 
and  a small  headline.  Americans  still  die  from  tetanus; 
four  last  year,  nine  the  year  before,  five  the  year  be- 
fore that,  and  15  deaths  a year  the  average  for  the 
previous  eight  years.  However,  the  means  to  prevent 
tetanus  are  effective  enough  to  make  it  news  when  a 
death  from  this  disease  is  reported. 

A recent  news  item  stated:  “Tetanus  has  been  largely 
controlled  in  this  country  thi’ough  inoculations.  But 
she  had  lived  in  this  country  for  only  six  years.  She 
was  bom  in  England  where  children  rarely  get  tetanus 
shots.” 

What  if  she  had  been  bom  in  Pennsylvania?  What 
if  she  had  been  on  of  your  patients?  Would  she  have 
been  protected?  Has  every  child  under  your  care  been 
immunized?  Do  parents  know  what  immunizations 
each  of  their  children  has  received?  Will  it  be  said 
about  one  of  your  patients  that  “she  had  lived  in 
Pennsylvania  only  six  years.” 

It  can  happen  here.  Of  nearly  one  million  children 
examined  in  our  schools,  the  parents  of  less  than  one- 
third  reported  immunization  against  tetanus.  Perhaps 
the  parents  didn’t  know  what  immunizations  the  child 
had  received.  In  other  surveys  the  counties  with  the 
best  record  reported  up  to  seven  out  of  ten  children  im- 
munized. In  the  counties  with  the  poorest  record  three 
out  of  ten  had  been  immunized. 

What  a pathetic  statement!  “She  had  lived  in  the 
United  States  only  six  year.”  What  a tragic  statement! 
“She  had  been  bom  and  lived  in  Pennsylvania  for  only 
six  years.”  Let  us  make  sure  that  we  don’t  p>€rsonally 
have  to  answer  for  that  some  day.  Recommend  all 
effective  immunizations  for  cliildren  imder  your  care 
and  supply  the  parents  with  a record  of  same. — J. 
Thomas  Millington,  M.  D.,  in  Pennsylvania  Medical 
Journal. 


SAVING  ESSENTIAL  TO  PERSONAL  FREEDOM 

The  process  of  saving  is  absolutely  necessary  to  the 
continuation  of  personal  freedom.  That  is  the  basic 
reason — the  most  conclusive  argument  that  private 
security  through  individual  efforts  is  best — that  it 
must  be  encouraged  and  fostered  and  that  it  must 
never  be  ceded  or  traded  to  government. — Powell  B. 
McHaney  in  Missouri  Medicine. 
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The  President’s  Page 

The  desirability  of  establishing  a medical  examiner’s  system  in  our  state  has 
been  recognized  by  our  profession  for  several  years.  The  advantages  it  possesses 
over  our  present  coroner’s  system  are  so  definite  that  they  should  be  brought  to 
the  attention  of  the  members  of  our  legislature. 

In  informal  discussions  with  members  of  the  legal  profession,  law  enforce- 
ment officers  and  funeral  directors,  the  three  groups  most  interested,  I was 
assured  that  they  favor  such  a system  and  would  gladly  support  it.  It  is  not  new. 
Our  neighboring  states  of  Maryland  and  Virginia  have  found  it  more  efficient  and 
satisfactory  than  the  coroner’s  system. 

The  medical  examiner’s  system  should  be  organized  as  a division  of  the  State 
Department  of  Health.  Briefly,  its  structure  is  as  follows: 

There  is  a chief  medical  examiner  who  is  a pathologist  with  special  training  in 
the  medico-legal  field. 

The  second  essential  is  a well  equipped  laboratory  manned  by  a competent 
technologist  and  toxicologist. 

The  state  is  divided  into  districts,  based  upon  population,  over  which  there  is 
a pathologist  assigned  to  do  autopsies. 

There  is  a deputy  examiner  in  each  county,  preferably  a practicing  physician 
who  has  received  special  instruction  in  investigation  in  this  particular  field. 

The  pathologist  and  the  deputy  examiner  receive  a fee  for  service,  which  is 
either  paid  in  whole  or  in  part  by  the  county.  They  also  have  access  without  charge 
to  the  chief  medical  examiner  and  his  central  laboratory. 

Initial  expenditures  will  be  necessary  in  establishing  and  equipping  the  chief 
medical  examiner’s  office  and  the  central  laboratory.  If  space  is  available  it  might 
be  desirable  to  establish  the  central  office  and  laboratory  in  the  new  medical 
unit  at  the  University. 

In  the  experience  of  Virginia  and  Maryland,  they  report: 

1.  Cost  per  person,  $0,056. 

2.  Number  of  medical  examiner’s  cases  usually  is  about  20  per  cent  of 
the  deaths  in  the  state. 

3.  Of  the  cases  investigated  about  20  per  cent  will  require  an  autopsy 
or  some  laboratory  procedure. 

4.  The  need  for  inquiry  into  the  circumstances  of  death  is  placed  in 
the  hands  of  the  prosecuting  attorney,  thus  eliminating  coroner’s  investi- 
gation. The  overall  expense  to  the  county  is  found  to  be  considerably  less 
in  most  instances  than  imder  the  coroner’s  system. 

5.  Law  enforcing  agencies  find  it  much  more  efficient  and  accurate 
particularly  in  determining  the  cause  of  death. 

6.  Smaller  counties,  especially  in  rural  areas,  will  be  provided  by  law 
with  a pathologist  competent  to  do  a complete  autopsy.  Space  is  provided 
in  the  central  laboratory  to  examine  properly  any  suspected  organs  or 
tissues. 

I suggest  that  the  Council  and  the  special  committee  continue  to  study  the 
proposed  medical  examiner’s  system.  If  it  is  found  to  have  merit,  then  let’s 
explain  its  value  to  our  people  and  seek  support  for  the  enactment  of  the  neces- 
sary laws  by  the  Legislature. 


President 
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THE  NEW  PRESIDENT 

Athey  R.  Lutz,  M.  D.,  of  Parkersljurg,  who 
was  ele\  ated  to  the  presidency  of  the  W'est  \’ir- 
ginia  State  Medical  Association  at  the  annual 
meeting  at  \Miite  Sulphur  Springs  in  August,  is 
in  e\  er\'  way  qualified  b\'  training  and  experience 
to  ser\  e as  head  of  the  organization. 

He  has  practiced  his  specialty  of  orthopedic 
surgery  at  Parkersburg  fer  more  than  twenty 
years.  He  was  secretary  of  the  Academy  of  Medi- 
cine of  that  city  in  1942,  and  was  elected  presi- 
dent shortly  after  he  was  released  from  service 
in  the  Army  Medical  Corps  during  World  War  II. 

Doctor  Lutz  was  a member  of  the  Council, 
1951-54,  and  was  chairman  of  a special  commit- 
tee appointed  in  1954  to  consider  the  entire 
\oluntary  health  program  in  this  state,  particu- 
larly with  reference  to  existing  Blue  Cross-Blue 
Shield  plans. 

He  has  always  been  \ery  acti\-e  in  the  affairs 
of  organized  medicine,  and  has  a wide  acquaint- 
ance among  the  members  of  his  profession,  not 
only  in  West  Virginia,  but  over  the  country 
generally. 

To  know  the  new  president  is  to  love  and  re- 
spect him,  and  he  can  assume  his  duties  next 
January  with  the  assurance  that  he  will  ha\  e a 
united  profession  behind  him  in  the  program 


Athey  R.  Lutz,  M.  D. 


that  he  will  ouiline  for  the  members  of  his  group 
during  1956. 

W^e  congratulate  Doctor  Lutz  and  extend  to 
him  best  wishes  for  a successfid  term.  We  also 
congratulate  the  members  of  the  medical  pro- 
fession in  West  \’irginia  for  the  selection  of  a 
worthy  successor  to  the  present  head  of  the  State 
Medical  Association,  Dr.  James  P.  McMullen  of 
Wellsburg. 


RURAL  HEALTH  CONFERENCE 

The  program  for  the  Eighth  Annual  Rural 
Health  Conference  at  Jackson’s  Mill  on  October 
6,  1955  should  appeal  to  all  persons  interested  in 
rural  health  in  West  Virginia. 

There  will  be  no  formal  program.  Instead  of 
the  usual  set  speeches,  the  entire  day  will  be 
devoted  to  a panel  discussion  of  topics  selected 
with  great  care  by  a committee  composed  of 
members  of  the  medical  profession,  the  State 
Department  of  Health,  the  Agricultural  Exten- 
sion Bureau,  the  West  Virginia  Farm  Bureau,  and 
the  West  \’irginia  Home  Demonstration  Coun- 
cil. Aubrey  D.  Gates,  Field  Director  of  the  Area 
Council  on  Rural  Health,  will  be  the  moderator. 

An  appeal  is  being  made  this  year  to  the 
younger  members  of  farm  groups,  and  two  rep- 
resentatives of  4-H  clubs  will  sit  as  members  of 
the  panel.  We  believe  that  much  good  is  coming 
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out  of  these  annual  conferences  at  Jackson’s  Mill. 
Members  of  the  various  participating  groups,  all 
with  an  especial  interest  in  health  problems  in 
our  rural  areas,  not  only  become  better  acquaint- 
ed with  each  other,  but  develop  an  understanding 
of  health  problems  in  rural  areas  that  will  no 
doubt  eventually  result  in  their  solution. 


THE  GREENBRIER  IN  1956 

The  selection  of  the  Greenbrier  as  the  place 
for  the  1956  meeting  of  the  West  Virginia  State 
Medical  Association  and  Auxiliary  will  no  doubt 
meet  with  general  approval  among  members  of 
the  two  groups. 

Attendance  at  these  combined  annual  meet- 
ings has  grown  year  by  year,  and  it  is  very  doubt- 
ful that  adequate  accommodations  could  be 
found  at  any  other  place  in  West  Virginia  for 
the  conventions.  The  total  attendance  this  year 
was  784,  which  is  an  all-time  record.  The  new 
convention  unit  at  the  Greenbrier  is  adecjuate  in 
every  respect  to  meet  the  needs  of  the  two  or- 
ganizations, and  at  one  time  during  the  conven- 
tion in  August  ten  separate  meetings  were  being 
conducted  at  the  same  time. 

Recreational  facilities  proved  to  be  quite  a 
drawing  card  this  year.  Several  doctors  brought 
all  of  the  members  of  their  families  with  them. 
The  magnificent  pool  was  in  use  constantly,  and 
it  will  be  good  news  to  swimming  enthusiasts 
to  know  that  plans  have  been  completed  for 
the  construction  of  an  outdoor  pool,  which  will 
be  located  near  the  casino.  It  is  expected  that 
the  pool  will  be  ready  for  use  by  late  spring 
in  1956. 


EXHIBITS  ADD  COLOR 

Exhibits  always  play  an  integral  part  in  an 
annual  meeting  of  state  or  national  medical 
groiqis.  They  add  much  needed  color  and  bring 
to  physicians  the  latest  information  concerning 
drugs,  appliances  and  accessories. 

Not  since  1948  had  it  been  possible  to  provide 
exhibits  at  any  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association.  Upon  the  com- 
pletion of  the  new  convention  unit  at  the  Grcen- 
lirier,  the  way  was  opened  for  the  showing  of 
exhibits  on  a large  .scale.  A total  of  35  technical 
and  13  scientific  exhibits  were  set  up  in  the  beau- 
tiful new  auditorium,  and  they  drew  a heavy 
attendance  from  among  the  members  of  the 
medical  profession  and  Auxiliary. 

'I’he  exhibitors  are  to  be  congratulated  for  the 
magnificent  part  they  playi'd  in  a most  pleasing 
return  to  the  “old  days.”  Officials  of  the  State* 
Medical  Association  have  now  receixed  positive* 


assurance  from  the  management  of  the  Green- 
brier that  the  auditorium  may  be  used  again  for 
exhibits,  and  plans  are  noxv  under  way  for  pro- 
x'iding  at  least  16  additional  spaces  at  the  annual 
meeting  in  1956. 

We  thank  all  exhibitors  for  the  part  they  played 
in  helping  to  make  the  1956  convention  one  of 
the  most  successful  in  the  history  of  the  Asso- 
ciation. 


TRAVEL  IN  THE  UPPER  ATMOSPHERE 

Interest  in  travel  in  the  upper  atmosphere  has 
undoubtedly  been  stimulated  by  the  recent  an- 
nouncement that  plans  are  being  made  for  the 
construction  of  a small,  unmanned,  earth-cir- 
cling satellite  vehicle,  which  is  to  be  used  for 
basic  scientific  observations.  There  are  many  im- 
portant physiologic  problems  to  be  thought  of 
in  travel  in  the  upper  atmosphere.  Let  us  con- 
sider the  matter  of  sudden  decompression. 

If  for  some  reason  at  a high  altitude  the  pres- 
surized-cabin  were  punctured  by  a meteor,  for 
example,  a violent  decompression  would  follow. 
Such  a catastrophe  would  produce  profound 
physiologic  changes  in  the  human  organism.  The 
nature  of  these  changes  would  depend,  of  course, 
upon  the  degree  of  altitude.  At  body  tempera- 
ture, that  is,  37°  G.,  the  boiling  point  of  body 
fluids  is  at  63,000  feet— approximately  12  miles. 
The  boiling  body  fluids  would  cause  inflation  of 
the  skin.  This  would  produce  not  only  an  un- 
pleasant, but  a dangerous  complication.  In  point 
of  fact,  decompressive  aero-embolism  starts  at 
about  23,000  feet. 

Another  important  factor  is  that  the  terrific 
sudden  change  in  pressure  would  cause  rupture 
of  the  capillaries  and  alveoli  of  the  lungs,  which 
changes  would  be  irreversible.  It  is  likely,  more- 
over, that  reflex  drops  in  blood  pressure  through 
stretch  receptors  in  the  parenchyma  would  occur. 
These  various  pathologic  changes  would  result 
in  profound  shock,  and  death  might  occur  within 
a relatively  short  time. 

The  abrupt  changes  in  pressure  would  also 
produce  a noticeable  degree  of  cardiac  dilata- 
tion, which  would  persist  for  sexeral  days,  but 
if  the  patient  lived,  would  slowly  return  to  nor- 
mal. It  is  not  known  whether  a normal  heart 
which  had  suffered  such  acute  dilatation  would 
be  permanently  damaged.  Gertainly  it  would 
have  been  subjected  to  a terrific  strain. 

Goncomitantly  with  the  changes  produced 
by  explosive  decompression  already  de.scribed, 
anoxia  would  also  be  protluced.  Unless  oxygen 
were  available  within  a minute  or  so  death  would 
(*nsue.  The  oxygen,  moreox  er,  xvould  hax  e to  b(* 
gixen  under  ]ire.ssnre. 
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What  can  he  done  to  lessen  the  clanger  of 
sudden  decompression?  Ohxioiisly  protc‘cti\e 
measures,  as  far  as  possible,  shonld  he  nsc'd  to 
prevent  such  a catastrophe.  There  is  at  least  one 
potential  hazard  that  cannot  he  c'litirely  axoided, 
and  that  is  the  danger  ol  meteors.  What  are  the 
chances  of  a pressnrized-cahin  being  hit  by  a 
meteor?  The  astronomer,  W'hipple,*  of  llarx  ard 
has  studied  this  interc'stiug  problem.  .\s  long 
as  the  cabin  would  remain  below  the  altitudes 
of  49  to  62  miles  there  would  be  but  little  danger 
since  the  c'arth’s  atmosphere  vaporizes  the 
meteors.  If  significantly  higher  altitudes  are 
reached,  the  picture  bc'comes  more  .somber.  It 
has  been  calculated  that  the  probability  of  pene- 
tration for  a spherical  vehicle  thrc'e  meters  in 
diameter  (with  an  aluminum  skin  thickness  of 
.32  cms. ) at  an  altitude  of  62.1  to  74.6  miles  is 
only  one  in  2, ()()()  per  day.  Danger  from  perfora- 
tion would  only  become  hazardous,  then,  for  pro- 
longed trips. 

If  perforation  did  occur,  assuming  the  hole  is 
not  too  large,  all  would  not  nect'ssarily  be  lost. 
There  woidd  be  a time  lag  prior  to  complete 
decompression  so  that  emergency  eepupment 
could  be  donned.  Bottled  o.xygen  could  be  re- 
leased, and  dangerous  degrees  of  anoxia  a\ oided. 
The  Air  Force  has  dexeloped  partial  pressure 
emergency  suits,  which  can  inflate  with  any  droj> 
in  ambient  pressure,  and  can  aid  in  combatting 
anoxia.  These  suits  act  also  to  reduce  the  lung 
damage  and  reflex  shock  of  \iolent  decompres- 
sion. 

It  may  thus  be  seen  that  many  fascinating 
physiologic  problems  present  themseh  es.  Studies 
of  travel  in  the  upper  atmosphere  may  seem  at 
first  fanciful,  but  the  same  was  said  years  ago 
of  train,  automobile,  and  airplane  traxel.  Often 
what  seems  remote  today  becomes  relatixely 
commonplace  tomorrow. 


FARM-CITY  WEEK,  OCT.  23-29 

The  American  Medical  Association  has  in\  ited 
individual  doctors  and  medical  societies  gener- 
ally over  the  country  to  participate  actively  in 
Farm-City  Week,  October  23-29,  designed  to 
bring  about  better  understanding  between  rural 
and  urban  people.  The  obserx  ance  will  be  under 
the  sponsorship  of  the  Farm-City  Conference,  an 
informal  alliance  of  leaders  in  industry,  agricul- 
ture and  the  professions. 

Member  organizations  representing  several 
million  people  are  e.xpected  to  go  all  out  in  a 
united  plan  to  make  the  week  national  in  scope 

C.  S.,  and  Benson,  O.  D. : Physics  and  Medicine  of  the 
Upper  Atmosphere.  Pp.  137-170.  University  of  New  Mexico 
Press.  Albuquerque.  1952. 


through  obserxance  in  every  community  across 
the  conntrx'. 

Kiwanis  International  has  been  selected  as  the 
coordinating  agency  for  the  week-long  observ- 
ance, and  local  officers  of  Kiwanis  clnbs  have 
been  notified  concerning  the  im  itation  to  physi- 
cians and  medical  societies  to  participate  actively 
in  the  programs. 

Health  and  medical  care  are  of  uppermost 
interest  in  this  actixity  dedicated  to  urban  and 
rnral  progress.  Medical  .societies  can  add  greatly 
to  the  success  of  the  xveek  by  dexeloping  health 
inograms  for  city  and  farm  groups,  addressing 
cixic  organizations,  participating  in  newspaper, 
radio  and  T\'  interx  iexvs,  prox  iding  tours  of  medi- 
cal facilities,  and  presenting  xocational  gnid- 
ance  jirograms  in  secondary  schools. 

successful  Farm-City  Week,  October  23-29, 
depends  upon  community-xvide  action.  The  med- 
ical profession,  both  as  individual  members  and 
as  a professional  unit,  shonld  accept  this  chal- 
lenge. 


DOCTOR  KEEFER'S  ACTIVITIES  "AT  HOME" 

With  the  announcement  on  June  third  that  Chester 
S.  Keefer  xvould  assume  direction  of  both  the  Medical 
School  (Ed;  Boston  University  School  of  Medicine)  and 
the  Hospital,  welding  the  two  into  a Medical  Center,  the 
future  growth  and  prosperity  of  the  School  is  assured. 
No  brief  lines  can  adequately  describe  Doctor  Keefer’s 
medical  and  administrative  abilities. 

His  activities  “at  home”  have  included  clinical  re- 
search in  the  laboratory,  both  didactic  and  bedside 
teaching  of  medical  students,  intern  and  resident  train- 
ing, and  the  administration  of  a research  hospital  em- 
bodying diverse  branches  of  medicine.  His  long  list  of 
publications  includes  numerous  articles  and  books 
covering  a wide  range  of  subjects. 

In  addition,  and  with  no  evidence  of  strain,  Doctor 
Keefer  has  shuttled  to  and  from  Washington,  more 
especially  in  the  past  year  in  his  capacity  as  Special 
Assistant  to  Mrs.  Hobby.  That  activity  on  the  National 
Scene  is  not  new  to  him  will  be  readily  apparent  by  a 
single  example,  namely  his  adrninistration  of  the  peni- 
cillin program  in  the  early  forties — a highly  complicated 
and  delicate  task. 

Those  of  us  in  the  School  have  first-hand  evidence  of 
Doctor  Keefer’s  prowess  on  the  wards  and  in  clinical 
conferences.  Some  may  be  less  aware  that  his  staff 
benefits  daily  under  less  formal  circumstances  from  a 
never-ending  succession  of  astute  diagnosis  and  thera- 
peutic suggestions  at  the  bedside,  leading  his  associates 
to  regard  him  as  a clinicicm  above  all. 

In  acquiring  as  a director  one  who  is  an  active 
teacher,  intimate  with  the  problems  of  hospital  admin- 
istration and  acutely  aware  of  the  socio-economic 
problems  posed  by  the  three  pillars  of  medical  care, 
education  and  research,  the  practicing  physician,  and 
the  hospital,  the  new  “Center”  will  be  fortimate  in- 
deed.— Boston  Medical  Quarterly. 
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GENERAL  NEWS 


DR.  ATHEY  R.  LUTZ,  OF  PARKERSBURG, 
TO  HEAD  STATE  MEDICAL  ASSOCIATION 

Dr.  Athey  R.  Lutz,  prominent  orthopedic  surgeon  of 
Parkersburg,  was  elected  president  of  the  West  Vir- 
ginia State  Medical  Association  during  the  88th  annual 
meeting  at  the  Greenbrier  in  White  Sulphur  Springs, 
August  18-20,  1955.  He  will  succeed  Dr.  J.  P.  McMullen, 
of  Wellsburg. 


Dr.  Athey  R.  Lutz  is  congratulated  by  Dr.  J.  P.  McMullen 
following  his  election  os  president  of  the  State  Medical  Associa- 
tion. 


Dr.  E.  Lyle  Gage,  of  Bluefield,  was  reelected  first 
vice  president,  and  Dr.  Charles  A.  Hoffman,  of  Hunt- 
ington, was  named  second  vice  president.  Dr.  Thomas 
Maxfield  Barber,  of  Charleston  was  reelected  treasurer 
for  his  29th  consecutive  term.  All  of  the  new  officers 
will  assume  their  duties  on  January  1,  1956. 

New  Councillors 

Six  members  of  the  Council  were  elected  for  a two- 
year  term  effective  January  1,  1956,  as  follows: 

First  district.  Dr.  R.  Alan  Fawcett,  Wheeling  (re- 
elected); second.  Dr.  Carl  E.  Johnson,  Morgantown; 
third.  Dr.  J.  C.  Huffman,  Buckhannon;  fourth.  Dr. 
Francis  L.  Coffey,  Huntington;  fifth.  Dr.  Russell  A. 
Salton,  Williamson;  and  sixth.  Dr.  Philip  W.  Oden, 
Ronceverte. 

Hold-over  Members 

Hold-over  members  of  the  Council  who  will  serve 
during  1956  are  as  follows: 

First  district.  Dr.  George  T.  Evans,  Fairmont;  second. 
Dr.  Charles  L.  Leonard,  Elkins;  third.  Dr.  John  F.  Mc- 
Cuskey,  Clarksburg;  fourth.  Dr.  Ray  H.  Wharton, 
Parkersburg;  fifth.  Dr.  Everett  H.  Starcher,  Logan;  and 
sixth.  Dr.  R.  R.  Summers,  Charleston. 

AMA  Delegates 

Dr.  Frank  J.  Holroyd,  of  Princeton,  was  reelected 
AMA  delegate  from  West  Virginia  for  the  two-year 
term  ending  December  31,  1957.  Dr.  Thomas  G.  Reed, 


of  Charleston,  was  elected  alternate  delegate  and  will 
also  serve  a two-year  term. 

Dr.  Walter  E.  Vest,  of  Huntington,  is  the  other  AMA 
delegate  from  West  Virginia,  and  Dr.  Jacob  C.  Huffman, 
of  Buckhannon,  AMA  alternate. 

New  President  Orthopedic  Surgeon 

Doctor  Lutz  was  born  at  Orkney  Springs,  Virginia, 
August  24,  1900.  He  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  in  1927,  and  served  his 
internship  at  Charleston  General  Hospital.  He  was 
licensed  to  practice  in  West  Virginia  in  1928  and  located 
at  Huntington.  He  moved  to  Parkersburg  more  than 
twenty  years  ago  and  has  practiced  his  specialty  of 
orthopedic  surgery  there  since  that  time. 

He  married  the  former  Veronica  Sammel,  of  Par- 
kersburg, in  1939.  They  have  three  children,  Kitty 
Stephenson,  John  Sammel  and  Betty  Sammel,  all  at 
home. 

Doctor  Lutz  was  secretary  of  the  Academy  of  Medi- 
cine of  Parkersburg  in  1942  and  served  as  president 
during  1947.  He  was  a member  of  the  Council  of  the 
West  Virginia  State  Medical  Association,  1951-54.  He 
is  a Diplomate  of  the  American  Board  of  Orthopedic 
Surgery,  and  a fellow  of  the  American  Academy  of 
Orthopedic  Surgery  and  the  American  College  of 
Surgeons. 

He  served  in  the  Army  Medical  Corps  overseas 
(ETO)  during  World  War  II,  being  released  in  Janu- 
ary 1946  with  the  rank  of  Lieutenant  Colonel,  AUS. 

He  is  a member  of  the  orthopedic  staff  of  the  crip- 
pled children’s  division  of  the  West  Virginia  Depart- 


Dr.  Lutz,  with  his  daughter  Kitty  (left)  and  Carolyn  Goodhond, 
daughter  of  Dr.  and  Mrs.  C.  L.  Goodhond  of  Parkersburg,  at  the 
close  of  fhe  final  session  of  the  House  of  Delegates. 

ment  of  Public  Assistance  and  is  chairman  of  the 
orthopedic  advisory  committee  to  that  division. 


DR.  H.  M.  BEDDOW  MCV  ALUMNI  PRESIDENT 

Dr.  Herbert  M.  Beddow,  of  Charleston,  was  elected 
president  of  the  West  Virginia  Chapter  of  the  Medical 
College  of  Virginia  Alumni  Association  at  the  annual 
meeting  held  at  White  Sulphur  Springs,  August  20. 
1955.  He  succeeds  Dr.  J.  Preston  Lilly,  also  of  Charles- 
ton. 
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MRS.  PAUL  P.  WARDEN,  OF  GRAFTON, 
INSTALLED  PRESIDENT  OF  AUXILIARY 

Mrs.  Paul  P.  Warden,  of  Grafton,  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association  at  the  31st  annual  meet- 
ing at  White  Sulphur  Springs  held  conjointly  with  the 
annual  meeting  of  the  West  Virginia  State  Medical 
Association,  August  18-20,  1955.  She  succeeds  Mrs. 
J.  Preston  Lilly  of  Charleston,  and  will  serve  until 
the  32nd  annual  meeting  of  the  Auxiliary  at  the 
Greenbrier,  August  23-25,  1956. 

Mrs.  Robert  Flanders,  of  Manchester,  New  Hamp- 
shire, President  Elect  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  installed  all  of  the 
officers  at  the  session  held  on  Friday  morning,  August 
19.  Mrs.  Warden’s  inaugural  address  was  delivered  at 
the  same  session. 

Mrs.  Louis  K.  Hundley,  of  Pine  Bluff,  Arkansas, 
President  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association,  addressed  the  meeting  on  Thurs- 
day morning,  August  18. 

Officers  for  1955-56 

The  following  is  a complete  list  of  officers  who  will 
serve  with  Mrs.  Warden  during  1955-56: 

President  elect,  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling; 
first  vice  president,  Mrs.  George  T.  Evans,  Fairmont; 
second  vice  president,  Mrs.  A.  J.  Villani,  Welch;  third 
vice  president,  Mrs.  Lynwood  D.  Zinn,  Clarksburg; 
fourth  vice  president,  Mrs.  John  F.  Morris,  Huntington; 
treasurer,  Mrs.  George  Miyakawa,  Charleston;  record - 


Mrs.  Paul  P.  Worden 


ing  secretary,  Mrs.  C.  Stafford  Clay,  Huntington;  cor- 
responding secretary,  Mrs.  R.  D.  Stout,  Grafton;  and 
parliamentarian,  Mrs.  J.  Preston  Lilly,  Charleston. 

The  following  chairmen  of  committees  have  been 
named  by  Mrs.  Warden  to  serve  during  her  term  of 
office: 

Standing  Committees 

Archives,  Mrs.  A.  B.  Bowyer,  Charleston;  County 
Achievement,  Mrs.  Ray  Burger,  Welch;  Finance,  Mrs. 
H.  E.  Beard,  Huntington;  Historian,  Mrs.  John  F. 
McCuskey,  Clarksburg;  Legislation,  Mrs.  J.  C.  Huffman, 
Buckhannon;  National  Bulletin,  Mrs.  C.  R.  Davisson, 
Weston;  Organization,  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling; 
Press  and  Publicity,  Mrs.  J.  Paul  Aliff,  Charleston; 
Program,  Mrs.  Julian  R.  Lewin,  Beckley;  Public  Rela- 
tions, Mrs.  Hu  C.  Myers,  PhUippi,  and  Mrs.  B.  W. 
McNeer,  Hinton;  Revisions,  Mrs.  Ross  P.  Daniel,  Beck- 
ley;  Southern  Medical  Councillor,  Mrs.  Samuel  S. 
Dupuy,  Scarbro;  Speakers’  Bureau,  Mrs.  W.  R.  McCune, 
Martinsburg;  Editor,  State  News  Bulletin,  Mrs.  Clark 
K.  Sleeth,  Morgantown;  and  Today’s  Health,  Mrs.  R.  R. 
Pittman,  Marlinton. 

Special  Committees 

Convention,  Mrs.  Charles  A.  Haislip,  Grafton,  and 
Assistant,  Mrs.  Hubert  A.  Shaffer,  Morgantown;  Amer- 
ican Medical  Education  Foundation,  Mrs.  George  A. 
Curry,  Morgantown;  Civil  Defense,  Mrs.  M.  H.  Max- 
well, Moorefield;  Necrology,  Mrs.  James  A.  Heckman, 
Huntington;  Nurse  Recruitment,  Mrs.  T.  W.  Heironi- 
mus,  Jr.,  Grafton;  Mental  Health,  Mrs.  James  E. 
McClung,  Richwood;  Assistant  Editor,  State  News  Bul- 
letin, Mrs.  R.  K.  Hanifan,  Clarksburg;  Circulation  Man- 
ager, State  News  Bulletin,  Mrs.  Herbert  N.  Shanes, 
Grafton;  and  Nutrition,  Mrs.  Marion  F.  Jarrett, 
Charleston. 

Advisory  Board 

Dr.  Athey  R.  Lutz,  President  Elect  of  the  West  Vir- 
ginia State  Medical  Association  has  named  the  follow- 
ing advisory  board  to  the  Woman’s  Auxiliary: 

Dr.  Charles  E.  Watkins,  Oak  Hill,  Chairman;  and 
Drs.  Maynard  P.  Pride,  Morgantown,  H.  Charles  Bal- 
lou, White  Sulphur  Springs,  Paul  P.  Warden,  Grafton, 
and  Paul  L.  McCuskey,  Parkersburg. 

Naw  President  Motive  of  Wheeling 

The  new  president  was  born  in  Wheeling  and  moved 
with  her  family  to  Grafton  when  she  was  fourteen 
years  of  age.  She  received  her  A.  B.  degree  at  Ohio 
Wesleyan,  majoring  in  home  economics.  She  is  a 
member  of  Chi  Omega  Sorority. 

She  was  married  to  Dr.  Paul  P.  Warden  in  1924.  They 
have  two  children,  one  Charles  (Chuck),  who  received 
his  A.  B.  degree  from  West  Virginia  University  and 
has  completed  his  tour  of  duty  with  the  armed  forces 
in  Japan  and  Korea.  He  is  now  studying  engineering 
at  the  University. 

The  daughter,  Mary,  was  married  in  June,  1955,  to 
Dr.  Earle  S.  Slaughenhoupt,  Jr.,  of  Pittsburgh.  He  is 
now  assigned  to  the  dental  service  in  the  medical  corps 
of  the  Army. 
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Mrs.  Warden  is  a member  of  the  Woman’s  Club  of 
Grafton  and  is  now  serving  as  first  vice  president.  She 
was  president  of  the  Taylor  County  Auxiliary  when 
it  was  organized  in  1950.  She  has  served  as  “Today’s 
Health”  chairman,  and  served  successively  as  second 
vice  president,  first  vice  president  and  president  elect 
of  the  State  Auxiliary. 


Mrs.  Robert  Flanders,  center,  president  elect  of  the  Woman's 
Auxiliary  to  the  AMA,  discusses  plans  for  the  coming  year  with 
Mrs.  J.  Preston  Lilly,  (left)  and  Mrs.  Paul  P.  Warden. 


Auxiliary  Objectives 

In  her  inaugural  address  on  Friday  morning,  August 
19,  Mrs.  Warden  discussed  the  objectives  of  the 
Auxiliary,  which  include  assistance  in  the  program  of 
the  West  Virginia  State  Medical  Association  for  the 
advancement  of  medicine  and  public  health. 

She  said  that  the  State  Auxiliary  is  being  asked  to 
double  the  number  of  subscriptions  to  “Today’s  Health,” 
it  being  the  feeling  of  the  National  Auxiliary  that  the 
publication  should  be  more  widely  distributed  over 
the  country. 

An  increase  in  contributions  to  the  American  Medi- 
cal Education  Foundation  was  asked.  Encouraging 
individuals  to  give  more  is  preferable  to  the  Auxiliary 
itself  making  contributions.  The  new  president  asked 
that  members  generally  seek  to  make  the  people  of 
West  Virginia  more  conscious  of  the  AMEF,  particular- 
ly during  the  statewide  observance  of  National  Educa- 
tion Week,  which  will  be  the  last  week  in  April,  1956. 

Education  in  Legislation  Needed 

Mrs.  Warden  said  that  members  of  the  Auxiliary 
should  educate  themselves  in  matters  of  Legislation. 
She  said  that  the  AMA  had  asked  the  membership  to 
concentrate  efforts  during  the  coming  year  in  a few 
matters  now  being  considered  by  Congress,  particularly 
the  Bricker  amendment,  the  Jenkins-Keogh  annunity 
plan  bill,  and  the  reinsurance  bill. 

She  said  that  county  auxiliaries  should  make  a 
determined  effort  to  lend  assistance  in  the  passage  of 
local  legislation  seeking  to  establish  pure  water  sup- 
plies, improved  sanitation,  and  increased  educational 
facilities  for  our  children. 

“We  should  continue  to  encourage  nurse  recruit- 
ment,” she  said,  “and  to  give  all  aid  po.ssible  to  a more 
efficient  mental  health  program  for  our  state  and 
nation.” 


As  the  second  main  objective  in  the  program  for  the 
year,  Mrs.  Warden  said  that  the  activities  of  con- 
stituent auxiliaries  should  be  coordinated,  and  that  the 
members  over  the  state  should  acquaint  themselves 
with  community  health  resources  so  that  more  efficient 
use  of  them  can  be  made. 

She  named  as  the  third  principal  objective  the  culti- 
vation of  friendly  relations  and  the  promotion  of 
mutual  understandmg  among  the  families  of  physicians. 

She  paid  a tribute  to  the  retiring  president,  Mrs.  J. 
Preston  Lilly,  of  Charleston,  for  her  untiring  services 
during  the  past  year.  “She  has  taken  us  far  on  the 
road  toward  greater  friendliness,”  she  said,  “par- 
ticularly with  her  theme,  ‘Getting  to  Know  You’.” 

Theme  for  1955-56 

Mrs.  Warden  offered  as  the  theme  for  the  Auxiliary 
during  the  coming  year  the  phrase,  “Better  Health 
Through  Knowledge  and  Cooperation.” 

In  closing,  she  said  that  she  would  not  seek  to  do 
anything  spectacular  during  her  term  of  office.  “I  hope 
the  year  will  be  one  of  earnest  effort,  of  dignity  with- 
out stiffness,  and  of  friendliness,”  she  said  “because  the 
medical  profession  needs  the  best  we  have  to  offer.  It 
is  our  duty  to  be  an  Auxiliary  in  every  sense  of  the 
word,  a source  of  assistance  to  the  members  of  the 
West  Virginia  State  Medical  Association.” 


SOUTHERN  MEDICAL  ARRANGES  TOUR 

A post  convention  tour  to  Mexico  has  been  arranged 
by  the  Southern  Medical  Association  immediately  fol- 
lowing its  annual  meeting  in  Houston,  Texas,  Novem- 
ber 14-17,  1955. 

The  party  will  leave  Houston  the  afternoon  of  No- 
vember 17  via  Pan  American  Airways  on  a non-stop 
flight  to  Mexico  City.  After  visiting  Teotihuancan. 
Xochimilco,  Cuernavaca,  Taxco,  and  Acapulco,  the 
return  trip  will  be  made  home.  The  tour  will  last 
ten  days. 

A week-long  extension  of  the  tour  has  been  provided 
for  those  who  desire  to  visit  the  rural  or  “off  the 
beaten  path”  places  south  of  the  border. 

An  adjourned  session  of  the  1955  annual  meeting 
will  be  held  with  local  physicians  in  Mexico  City  on 
November  19,  for  which  certificates  of  attendance  will 
be  issued. 

An  official  tour  folder  may  be  obtained  by  writing 
directly  to  the  headquarters  offices  of  the  Southern 
Medical  Association,  Empire  Building,  Birmingham, 
Alabama,  or  International  Travel  Service,  Inc.,  Palmer 
House,  Chicago  3,  Illinois. 


DOCTOR  ROHR  TO  LEAVE  SWEET  SPRINGS 

Dr.  J.  U.  Rohr,  superintendent  of  the  Andrew  S. 
Rowan  Memorial  Home  at  Sweet  Springs,  has  tendered 
his  resignation  to  Governor  William  C.  Marland,  effec- 
tive October  31.  Doctor  Rohr  was  appointed  superin- 
tendent of  this  home  for  aged  men  and  women  in 
1948.  He  had  previously  practiced  his  sp>ecialty  of 
urology  in  Charleston  for  nearly  30  years.  Upon  his 
retirement,  he  plans  to  move  to  Roanoke,  Virginia. 
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GROUP  MALPRACTICE  PROGRAM  ADOPTED 
AT  ANNUAL  MEETING  IN  WHITE  SULPHUR 

A new  attendance  record  was  set  at  the  88th  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  the  Greenbrier,  in  White  Sulphur  Springs,  August 
18-20,  1955,  with  registrations  totaling  784  at  the  end  of 
the  third  day. 

The  doctor  attendance  was  458,  and  the  Auxiliary, 
212.  The  remainder  of  the  total  was  made  up  of  guests 
and  representatives  in  charge  of  exhibits. 

The  Auxiliary  registration  was  a new  all-time  high 
for  an  annual  meeting.  The  previous  high  was  202  set 
at  the  convention  in  1952. 


1956  MEETING 

The  89th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  will  be  held 
at  the  Greenbrier,  in  White  Sulphur  Springs, 
August  23-25,  1956. 


The  doctor  registration  set  a new  record  for  the 
Greenbrier.  The  all-time  record  is  551,  set  at  the  1947 
meeting  in  Charleston. 

The  first  session  of  the  House  of  Delegates  was  at- 
tended by  100  members,  and  92  answered  the  roll  call 
at  the  second  and  final  session  on  Saturday,  August  20. 
This  compares  with  totals  of  67  and  87  members, 
respectively,  at  the  two  sessions  of  the  House  in  1954. 

Oldest  Past  President  Answers  Roll  Call 

At  the  second  session  on  Saturday  afternoon.  Dr.  A. 
C.  Esposito,  delegate  from  Cabell  County,  called  atten- 
tion to  the  fact  that  one  of  the  members  of  the  House, 
Dr.  Thomas  W.  Moore,  of  Huntington,  the  oldest  living 
past  president  of  the  State  Medical  Association  was 
present.  Doctor  Esposito  presented  him,  and  he  was 
given  a standing  ovation  by  the  delegates  in  the 
Auditorium.  He  will  be  89  years  of  age  on  October  4. 

Press  Thanked  far  Wide  Caverage 

Dr.  James  S.  Klumpp,  of  Huntington,  past  president 
and  now  councillor  at  large,  served  as  parliamentarian 
at  both  sessions.  The  House  unanimously  adopted 
resolutions  offered  by  him,  extending  thanks  to  the 
Associated  Press  and  the  United  Press  and  member 
papers,  and  to  the  Charleston  Gazette  and  the  Charles- 
ton Daily  Mail  “for  the  best  and  widest  coverage  ever 
given  an  annual  meeting  of  the  State  Medical  Associa- 
tion.” 

Appreciation  for  Greenbrier  Service 

Dr.  Klumpp  also  moved  that  a vote  of  thanks  be 
extended  to  the  management  and  entire  personnel  of 
the  Greenbrier  for  the  many  courtesies  shown  the 
members  of  the  State  Medical  Association,  Auxiliary, 
and  guests  during  the  1955  meeting,  and  the  motion 
was  carried  unanimously. 

Malpractice  Insurance  Program  Approved 

A program  which  will  provide  malpractice  insurance 
for  the  members  of  the  West  Virginia  State  Medical 
Association  was  unanimously  approved  by  the  House  of 


Delegates.  The  plan  was  also  approved  by  the  Council 
at  its  pre-convention  meeting  held  on  August  17. 

The  program  calls  for  group  coverage  of  the  members 
by  the  Buckeye  Union  Casualty  Company  of  Columbus, 
Ohio.  The  adoption  of  the  plan  followed  months  of 
work  by  the  insurance  committee,  headed  by  Dr. 
Charles  A.  Hoffman,  of  Huntington. 

Participation  by  a specified  per  cent  of  the  member- 
ship is  not  required,  and  the  insurance  company,  which 
is  licensed  to  practice  in  West  Virginia,  has  already 
gotten  the  program  under  way. 

A letter,  signed  by  Doctor  Hoffman  as  chairman  of 
the  Insurance  Committee,  has  been  mailed  to  each 
member  of  the  State  Medical  Association,  together  with 
a brochure,  fully  describing  the  plan.  A list  of  local 
agents  in  West  Virginia  is  enclosed  with  the  letter.  Ad- 
ditional copies  may  be  obtained  from  the  headquarters 
offices  of  the  State  Medical  Association  in  Charleston. 

Problems  of  "Joint  Practice"  in  Mason  Aired 

At  the  first  meeting  of  the  House  of  Delegates,  a 
request  was  made  by  one  of  the  delegates  from  Mason 
County  for  aid  and  guidance  in  the  matter  of  the  joint 
practice  by  members  of  the  Association  with  osteo- 
pathic physicians  in  the  proposed  community  hospital 
at  Pt.  Pleasant. 

The  president  was  authorized  to  appoint  a committee 
to  consult  with  the  members  of  the  Mason  County 
Medical  Society,  and  he  subsequently  named  Dr.  Wal- 
ter E.  Vest,  of  Huntington,  Dr.  Athey  R.  Lutz,  of 
Parkersburg,  and  Dr.  Sobisca  S.  Hall,  of  Clarksburg, 
as  members.  Doctor  Vest  is  to  serve  cis  chairman. 

Resolutions  Adopted 

Four  resolutions  were  adopted  by  the  House  of 
Delegates,  one  setting  up  a committee  to  study  the 
Blue  Cross-Blue  Shield  situation  in  West  Virginia,  one 
approving  the  use  of  Hill-Burton  funds  for  the  con- 
struction of  the  hospital  and  clinic  in  connection  with 
the  Medical  Center  at  Morgantown,  another  endorsing 
the  “exceptional  children’s”  program  in  West  Virginia, 
and  the  fourth  recommending  the  restoration  by  the 
Legislature  in  1956  of  the  amount  cut  from  the  funds 
appropriated  for  the  State  Department  of  Health.  The 
resolutions  are  printed  in  full  in  this  issue  of  the  Jour- 
nal. 

Amendments  to  By-Laws 

The  House  of  Delegates  amended  the  By-Laws  to 
provide  for  an  acting  chairman  of  the  Council  when 
the  chairman  is  not  present  at  any  meeting.  The  coun- 
cillor at  large  will  now  serve  as  acting  chairman,  but 
if  he  is  also  absent,  the  Council  itself  will  elect  an 
acting  chairman. 

Another  amendment  provides  for  the  selection  by  the 
Council  of  a seven-member  publication  committee. 
The  committee  is  now  composed  of  five  members. 

Constitutional  Amendments  Pending 

Amendments  to  the  Constitution,  which  will  lie  over 
one  year,  provide  for  a president  elect  and  a vice  presi- 
dent, instead  of  two  vice  presidents  as  now  required. 
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Under  another  pending  amendment,  the  terms  of  all 
elective  officers  would  be  for  the  period  of  one  year 
beginning  on  the  day  following  the  last  day  of  an 
annual  meeting.  The  terms  of  all  officers  now  begin 
on  January  1 following  their  election. 

Committee  Reports  Discussed 

Several  members  of  the  House  of  Delegates  par- 
ticipated in  a discussion  of  the  provisions  of  the  annual 
report  submitted  by  Dr.  J.  C.  Huffman,  of  Buckhannon, 
chairman  of  the  UMW  Advisory  Committee.  The  re- 
port was  accepted  by  the  House  after  the  Council  had 
previously  accepted  and  approved  the  recommendations 
that  were  made.  Several  reports,  including  the  UMW 
report,  appear  in  this  issue  of  the  Journal. 

Dr.  Charles  E.  Watkins,  of  Oak  Hill,  chairman  of  the 
WVU  Liaison  Committee,  submitted  an  oral  report 
concerning  the  activities  of  the  committee  during  the 
past  year,  particularly  with  reference  to  the  construc- 
tion of  the  new  medical  center  at  Morgantown. 

Dr.  Thomas  L.  Harris,  of  Parkersburg,  a member  of 
the  WVU  Board  of  Governors,  presented  a statistical 
report,  which  covered  the  costs  of  the  new  medical 
center  to  the  present  time.  He  also  submitted  estimates 
concerning  the  funds  that  will  be  necessary  to  complete 
the  project  at  Morgantown. 

Investment  of  Balance  of  Wyoming  Funds 

Dr.  Russel  Kessel,  chairman  of  the  Council,  reported 
the  receipt  from  the  Wyoming  County  Medical  Society, 
of  a check  for  $995.00,  being  the  residue  of  funds  re- 
ceived by  the  Society  for  use  in  helping  to  defray  the 
expenses  of  the  osteopathic  proceeding  brought  in  the 
Circuit  Court  of  Wyoming  Coimty,  the  suit  being  car- 
ried to  the  Supreme  Court  of  Appeals. 

The  House  directed  the  executive  secretary  to  invest 
the  money  in  U.  S.  Treasury  bonds,  to  be  appropriate- 
ly marked  to  designate  the  source  of  the  funds,  and  to 
be  held  by  the  Association  indefinitely  among  other 
bonds  now  owned  by  the  Association. 

Entertainment  Feotures  Please 

The  entertainment  features  were  among  the  most 
interesting  ever  arranged  for  an  annual  meeting.  The 
“Gay  Nineties”  extravaganza,  under  the  auspices  of  the 
Auxiliary’s  convention  committee,  of  which  Mrs. 
George  Miyakawa  was  chairman,  drew  a packed  house. 
The  cast  was  composed  exclusively  of  members  of  the 
Kanawha  Medical  Society  and  Auxiliary,  and  the  pro- 
gram, rehearsed  for  several  days  under  the  direction  of 
Mrs.  Lila  Belle  Brooks,  deserves  the  plaudits  of  those 
who  were  fortunate  enough  to  find  even  standing  room 
in  the  ballroom. 

The  dance  on  Saturday  evening,  attended  by  more 
than  150  couples,  proved  to  be  a fitting  climax  to  the 
convention. 

The  annual  cocktail  party,  sponsored  by  Kloman 
Instrument  Company,  of  Charleston,  was  held  on  the 
beautiful  new  auditorium  terrace,  and  more  than  400 
doctors  and  their  wives  were  present.  The  party  was 
held  shortly  after  adjournment  of  the  final  session  of 
the  House  of  Delegates.  The  attendance  probably  set  a 


new  record  for  such  affairs  held  in  connection  with 
annual  meetings. 

Copies  of  the  Charleston  Gazette  were  distributed 
early  each  morning  to  all  guests  at  the  Green- 
brier. The  distribution  was  made  through  the  courtesy 
of  Medical  Arts  Supply  Company,  of  Huntington. 


MLB  LICENSES  37  PHYSICIANS 

At  the  summer  meeting  of  the  Medical  Licensing 
Board  held  July  11-12,  1955,  at  the  New  State  Office 
Budding,  in  Charleston,  37  doctors  were  licensed  to 
practice  medicine  in  West  Virginia,  14  by  examination 
and  23  by  reciprocity. 

The  following  doctors  were  licensed  by  examination: 

Blaydes,  James  Elliott,  Jr.,  Bluefield 
Connell,  Harlow  Richard  Dwight,  Jr.,  Bluefield 
Davis,  Charles  Joseph,  Jr.,  Omar 
Fox,  Lewis  Nevin,  Prenter 
Groves,  Norris  Blaine,  Martinsburg 
Harriman,  Wdliam  Henry,  Jr.,  Charleston 
Harris,  Jimmie  Lee,  Alderson 

Lively,  Charles  Thomas,  Charleston 
Markey,  John  B.,  Charleston 
McCoy,  Arch  Thomas,  II,  Bluefield 
McLean,  William  David,  Beckley 
Roles,  Earl  Elmore,  Jr.,  Clifton  Forge,  Va. 
Shaffer,  Frederick  Gaylord,  Nestorville 
Van  Winkle,  Glenn  Frederick,  Charleston 

The  following  is  a list  of  doctors  licensed  by  reciproc- 
ity: 

Beach,  James  Gordon,  Jr.,  Gary 

Blake,  William  Bradford,  Jr.,  Charlottesville,  Va. 

Burnett,  Melbourne  James  Pierce,  Weirton 

Carone,  Frank  Anthony,  Morgantown 

Conrad,  Roy  Garman,  Weirton 

deForest,  Walter  Robbins,  Morgantown 

Greenburg,  Samuel  Lester,  Steubenville,  Ohio 

Hill,  Harold  Donald,  Seth 
Johnson,  Samuel  Chester,  Parsons 
Kistin,  Albert  David,  Silver  Springs,  Md. 
McCary,  Joe  Edwin,  Princeton 
Rector,  Robert  Ray,  Elkins 
Richards,  Theodore  Edwin,  Bridgeport 
Roland,  William  Chester,  Williamson 

Schwab,  John  Edward,  Bluefield 
Skaggs,  Joseph  Thomas,  Charleston 
Sellors,  William  Henry,  Pittsburgh,  Pa. 

Stein,  Lester,  Steubenville,  Ohio 
Terrano,  James  Vincent,  Richwood 
Wilson,  Thomas  Cabell,  South  Charleston 
Winter,  Sheri  Jacob,  Swarthmore,  Pa. 

Winston,  Albert  Edmund,  Steubenville,  Ohio 
Zuckerman,  Ellis  Nathaniel,  Charleston 

The  fall  meeting  of  the  Board  will  be  held  at  the  New 
State  Office  Budding  in  Charleston,  October  10,  1955. 


ACADEMY  OF  PSYCHOSOMATIC  MEDICINE 

The  second  annual  meeting  of  The  Academy  of  Psy- 
chosomatic Medicine  will  be  held  at  the  Plaza  Hotel 
in  New  York  City,  October  6-8,  1955.  The  subject  of 
the  scientific  program  will  be,  “The  Psychosomatic  As- 
pects of  Drug  Administration.”  There  will  be  no  regis- 
tration fee. 

Full  particulars  concerning  the  meeting  may  be 
obtained  by  writing  the  secretary.  Dr.  Ethan  Allan 
Brown,  75  Bay  State  Road,  Boston,  Massachusetts. 
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NEW  OFFICERS  NAMED  BY  SECTIONS 
AND  SOCIETIES  AT  ANNUAL  MEETING 

Annual  elections  were  held  by  most  of  the  sections 
and  affiliated  associations  and  societies  of  the  West 
Virginia  State  Medical  Association  during  the  annual 
meeting  at  White  Sulphur  Springs,  August  18-20,  1955. 

Sections 

New  officers  of  Sections  were  elected  as  follows: 

W.  Va.  Acad,  of  Ophthalmology  and  Otolaryngology: 
Henry  C.  Hays,  Williamson,  President;  William  F. 
Beckner,  Huntington,  First  Vice  President — President 
Elect;  W.  F.  Shirkey,  Charleston,  Second  Vice  Presi- 
dent; and  Frederick  C.  Reel,  Charleston,  Secretary- 
Treasurer. 

Industrial  Medicine  and  Public  Health:  Edward  V. 
Henson,  South  Charleston,  Chairman;  Guy  R.  Post, 
Parkersburg,  Vice  Chairman;  and  David  C.  Prickett, 
Hammond,  Secretary-Treasurer. 

Internal  Medicine:  Clark  K.  Sleeth,  Morgantown, 

President;  and  J.  J.  Lawless,  Morgantown,  Secretary. 

Neurology,  Neurosurgery  and  Psychiatry:  Hiram  W. 
Davis,  Huntington,  President;  and  E,  L.  Gage,  Blue- 
field,  Secretary-Treasurer. 

Orthopedic  Surgery:  Howard  G.  Weiler,  Wheeling, 

Chairman;  H.  M.  Hills,  Jr.,  Charleston,  Vice  Chairman; 
and  George  Miyakawa,  Charleston,  Secretary-Treas- 
urer. 

West  Virginia  Association  of  Pathologists:  Herman 
Fisher,  Clarksburg,  President;  W.  G.  J.  Putschar, 
Charleston,  President  Elect;  and  Richard  C.  Neale, 
Elutfield,  Secretary-Treasurer.  (New  officers  will 
assume  duties  January  1,  1956). 

W.  Va.  Pediatric  Society:  Thomas  G.  Potterfield, 

Charleston,  President;  Warren  D.  Leslie,  Wheeling, 
Vice  President;  and  Helen  B.  Fraser,  Charleston,  Sec- 
retary-Treasurer. 

Radiology:  J.  Dennis  Kugel,  Charleston,  President;  J. 
L.  Patterson,  Logan,  Vice  President;  and  W.  Paul  Elkin, 
Charleston,  Secretary-Treasurer. 

Surgery:  Charles  M.  Scott,  Bluefield,  Chairman;  and 
Kenneth  G.  MacDonald,  Charleston,  Secretary-Treas- 
urer. 

Urology:  Henry  M.  Escue,  Charleston,  President: 

C.  A.  Hoffman,  Huntington,  Vice  President;  and  Richard 
W.  Corbitt,  Parkersburg,  Secretary-Treasurer. 

Associotions  and  Societies 

Officers  of  affiliated  associations  and  societies  were 
elected  as  follows: 

W.  Va.  Society  of  Anesthesiologists:  Newman  H. 

Newhouse,  Charleston,  President;  David  A.  Haught, 
Huntington,  Vice  President;  and  Richard  A.  Rose, 
Weirton,  Secretary-Treasurer. 

W.  Va.  Diabetes  Association:  Halvard  Wanger,  Shep- 
herdstown.  President;  Waldo  C.  Henson,  Charleston, 
Vice  President;  and  Delmer  J.  Brown,  Parkersburg, 
Secretary-Treasiuer. 

West  Virginia  Ob.  and  Gyn.  Society:  George  T. 

Evans,  Fairmont,  President;  C.  Truman  Thompson, 


Morgantown,  Vice  President;  and  A.  J.  Villani,  Welch, 
Secretary -Treasurer. 


MEETING  ON  MEDICAL  CARE  IN  COAL  AREAS 

The  Fourth  Conference  on  Medical  Care  in  the 
Bituminous  Coal  Mine  Areas,  sponsored  by  the  Amer- 
ican Medical  Association,  is  being  held  in  West  Vir- 
ginia as  this  issue  of  the  Journal  goes  into  the  mails. 

A field  trip  has  been  arranged  for  the  Bluefield  area 
on  September  30,  to  be  followed  by  a similar  visit  to 
the  mining  area  in  the  Beckley  region. 

The  conference  itself  is  being  held  at  the  Daniel 
Boone  Hotel  in  Charleston  on  Sunday,  October  2,  under 
the  auspices  of  the  AMA  Council  on  Industrial  Health 
and  the  Council  on  Medical  Service.  The  stated  objec- 
tives of  the  conference  are  to  “explore  ways  of  improv- 
ing liaison  between  medical  societies  and  area  medical 
administrators  of  the  United  Mine  Workers  Welfare 
and  Retirement  Fund.” 

Representatives  of  liaison  committees  and  officers  of 
the  Fund  of  the  five  states  in  the  country’s  principal 
coal  mining  areas  will  attend  the  meeting. 


DR.  GEO.  T.  EVANS  HEADS  MED  SCHOOL  ALUMNI 

Dr.  George  T.  Evans,  of  Fairmont,  was  elected  presi- 
dent of  the  Alumni  Association  of  the  West  Virginia 
University  School  of  Medicine  at  the  annual  meeting 
at  White  Sulphur  Springs,  August  19,  1955.  He  suc- 
ceeds Dr.  Charles  E.  Watkins,  of  Oak  Hill. 

Dr.  Dan  N.  Barber,  of  Charleston,  was  named  vice 
president,  and  Dr.  Clark  K.  Sleeth,  of  Morgantown, 
secretary-treasurer. 


BLUE  CROSS -BLUE  SHIELD  COMMITTEE 

A committee  has  been  appointed  by  Dr.  James  P. 
McMullen,  president  of  the  West  Virginia  State  Medical 
Association,  to  confer  on  Blue  Cross-Blue  Shield  mat- 
ters with  similar  committees  set  up  by  the  Blue  Cross- 
Blue  Shield  Association  of  West  Virginia  and  the  West 
Virginia  Hospital  Association.  The  appointment  of  the 
committee  was  authorized  imder  the  provisions  of  a 
resolution  adopted  unanimously  by  the  House  of  Dele- 
gates at  the  annual  meeting  in  White  Sulphur  Springs, 
August  18-20,  1955. 

The  State  Medical  Association  committee  will  be 
composed  of  Dr.  Russel  Kessel  of  Charleston,  Dr. 
Charles  A.  Hoffman  of  Huntington,  and  Dr.  R.  U. 
Drinkard  of  Wheeling. 

W.  M.  Morel  of  Wheeling,  John  Hart  of  Charleston, 
and  Ward  D.  Stone  of  Morgantown,  have  been  named 
as  members  of  the  committee  which  will  represent  the 
Blue  Cross-Blue  Shield  Association  of  West  Virginia. 

The  West  Virginia  Hospital  Association  has  named 
as  its  members  T.  Harvey  McMillan  of  Charleston, 
Sister  M.  Rosaria,  S.  S.  J.,  of  Clarksburg,  and  J.  Stanley 
Turk  of  Wheeling. 

Under  the  resolution  adopted  by  the  State  Medical 
Association,  the  committee  is  directed  to  make  a study 
of  “all  matters  of  improving  the  status  of  voluntary 
medical  and  hospital  insurance  care  in  the  state”  and 
to  report  its  findings  and  recommendations  to  the 
Council. 
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AUBREY  D.  GATES  MODERATOR  AT 

RURAL  HEALTH  CONFERENCE,  OCT.  6 

Important  health  problems  confronting  state  resi- 
dents living  in  rural  areas  will  be  discussed  at  the 
Eighth  Annual  Rural  Health  Conference  at  Jackson’s 
Mill  on  Thursday,  October  6,  1955. 

The  conference  is  sponsored  by  the  West  Virginia 
State  Medical  Association  and  held  annually  under  the 
auspices  of  the  Association’s  rural  health  committee  in 
cooperation  with  the  West  Virginia  Farm  Bureau,  the 
Agricultural  Extension  Division  of  West  Virginia  Uni- 
versity, the  West  Virginia  Home  Demonstration  Coun- 
cil, and  the  State  Department  of  Health. 

The  day-long  meeting  will  consist  of  panel  discus- 
sions, with  no  formal  speaking  program  planned.  The 
conference  will  be  called  to  order  promptly  at  10  A.  M. 
by  Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
State  Medical  Association’s  rural  health  committee. 

Aubrey  D.  Gates  of  Little  Rock,  Arkansas,  field  direc- 
tor of  the  AMA  Council  on  Rural  Health,  will  be  the 
moderator  at  the  conference.  This  will  be  his  second 
appearance  at  a rural  health  conference  at  Jackson’s 
Mill.  He  was  a speaker  on  the  1953  program. 

Ten  persons,  sitting  as  panelists  at  the  conference, 
will  represent  a cross  section  of  farming,  business  and 
professional  interests  in  the  state.  Members  of  the 
panel  are  as  follows: 

Dr.  E.  J.  Van  Liere,  Dean,  West  Virginia  University 
School  of  Medicine;  John  TuckwUler  of  Lewisburg; 
Miss  Sue  Shomo  of  Buckhannon;  Dr.  J.  C.  Arnett  of 
Rowlesburg;  Mrs.  C.  L.  Howard  of  Lewisburg;  Dr.  N.  H. 
Dyer,  State  Director  of  Health;  Jack  Rhudy,  Chief, 
Bureau  of  Mental  Health;  Dr.  C.  R.  Davisson  of  Wes- 
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ton;  Miss  Elizabeth  Roberts  of  Morgantown;  and  Wil- 
liam M.  Morel  of  Wheeling,  president,  Blue  Cross- 
Blue  Shield  Plans  in  West  Virginia. 

Topics  to  be  discussed  include  mental  health;  public 
health  protection;  rural  ambulance  service;  the  new 
Medical  Center  at  West  Virginia  University;  farm 
safety;  home  safety;  physician  distribution  in  rural 
areas;  foods  and  nutrition;  need  for  dental  health  serv- 
ices; and  the  Blue  Cross-Blue  Shield  program  in  West 
Virginia. 

David  C.  Griffith,  director  of  Health  Education, 
State  Department  of  Health,  has  been  named  recorder 
for  the  conference. 

The  West  Virginia  State  Medical  Association  will  be 
host  at  a luncheon  in  the  Mount  Vernon  Dining  Room 
at  noon.  Visiting  dignitaries  from  the  farm  groups  and 
business  and  professions  will  be  presented.  No  speak- 
ing program  has  been  planned  at  the  luncheon  meet- 
ing, although  there  will  be  a short  address  of  welcome 
by  Dr.  J.  P.  McMullen,  president  of  the  State  Medical 
Association. 

The  afternoon  session  will  follow  the  same  pattern 
as  that  outlined  for  the  morning,  with  adjournment  set 
for  4 P.  M, 


MIDWEST  CONFERENCE  ON  RHEUMATIC  DISEASES 

The  third  annual  Midwest  Conference  on  Rheumatic 
Diseases  will  be  held  at  the  Henry  Ford  Hospital  in  De- 
troit, October  5,  1955. 

The  meeting  is  sponsored  by  the  Michigan  Chapter 
of  the  Arthritis  and  Rheumatism  Foundation  and  by 
the  Michigan  Rheumatism  Society.  Co-sponsors  are  the 
Department  of  Postgraduate  Education,  University  of 
Michigan  Medical  School,  the  Academy  of  General 
Practice,  Michigan  State  Medical  Society,  Wayne  Uni- 
versity College  of  Medicine,  and  Wayne  County  Medi- 
cal Society. 

The  registration  fee  will  be  $5.00  for  the  one-day 
meeting,  which  will  be  opened  promptly  at  9 A.  M,. 
with  adjournment  set  for  five  o’clock.  Further  details 
concerning  the  meeting  may  be  obtained  by  writing 
Dr.  John  W.  Sigler,  Henry  Ford  Hospital,  Detroit. 


RELOCATIONS 

Dr.  Guy  O.  Keller,  formerly  of  Bluefield,  who  was 
released  from  the  USNR  late  in  1954  with  the  rank  of 
Lieutenant,  Senior  Grade,  has  located  for  the  practice 
of  his  specialty  of  surgery  in  Charlotte,  North  Carolina. 
His  address  there  is  Suite  8-C — Doctors  Building,  1012 
Kings  Drive. 

* A A A 

Dr.  Arthur  E.  Parks,  of  Richwood,  has  moved  to 
Lawton,  Michigem,  where  he  will  continue  in  general 
practice.  He  has  asked  for  transfer  from  the  Central 
West  Virginia  Medical  Society  to  the  Van  Buren 
County  Medical  Society  in  Michigan. 

* * * A 

Dr.  David  C.  Prickett,  who  was  recently  released 
from  the  USPHS  after  serving  for  several  months  as 
medical  officer  in  charge  of  a field  health  center  at  the 
Navajo  Reservation  in  New  Mexico,  has  located  at 
Fairmont,  where  he  will  engage  in  general  prac- 
tice. His  address  there  is  1008  Morgantown  Avenue. 
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HEAVY  AGENDA  CLEARED  BY  COUNCIL 
AT  WHITE  SULPHUR  MEETING,  AUG.  17 

The  pre-convention  meeting  of  the  Council,  held  at 
the  Greenbrier  in  White  Sulphur  Springs,  Wednesday 
afternoon,  August  17,  1955,  was  attended  by  all  of  the 
members,  as  well  as  by  several  doctors  who  were  pres- 
ent for  the  discussion  of  matters  that  were  on  the 
agenda. 

William  H.  Lively,  of  Charleston,  assistant  executive 
secretary,  was  introduced  by  the  chairman  and  spoke 
briefly,  expressing  appreciation  for  his  appointment 
which  was  made  by  the  Council  effective  July  1,  1955. 

Mason  County  Problem  Discussed 

Dr.  Dan  Glassman  of  Pt.  Pleasant,  reported  a situa- 
tion that  has  arisen  in  Mason  County  in  connection  with 
the  proposed  construction  of  a new  community  hospital. 
He  sought  the  advice  and  help  of  the  Council  with 
reference  to  the  association  of  doctors  of  medicine  with 
osteopathic  physicians  on  the  staff  of  the  proposed  new 
hospital. 

The  chairman  read  that  part  of  the  AMA  Principles 
of  Medical  Ethics  which  concerns  the  association  of 
doctors  of  medicine  with  members  of  a cult,  and  the 
matter  was  discussed  by  several  members. 

The  Council  then  went  on  record  unanimously  to  the 
effect  that,  in  accordance  with  the  present  Principles 
of  Medical  Ethics  of  the  AMA,  “it  is  impossible  for  any 
member  of  the  State  Medical  Association  to  associate 
himself  with  a member  of  any  cult  now  practicing  in 
this  state.” 

WVU  Liaison  Committee 

Dr.  Charles  E.  Watkins,  of  Oak  Hill,  submitted  a 
report  of  a meeting  of  the  WVU  Liaison  Committee,  of 
which  he  is  chairman,  which  was  held  at  Parkersburg, 
August  7,  1955.  He  said  that  he  had  been  directed  to 
recommend  to  the  Council  and  also  to  the  House  of 
Delegates  that  every  effort  be  made  to  obtain  the 
maximum  allocation  of  Hill -Burton  fimds  for  use  in 
completing  the  hospital  that  is  to  be  constructed  as 
part  of  the  new  Medical  Center  at  the  University. 

The  report,  with  recommendations,  was  ordered  ac- 
cepted by  the  unanimous  vote  of  the  Council. 

Funds  for  Medical  Center  Hospital 

A resolution  with  reference  to  the  use  of  Hill- 
Burton  Funds  for  the  new  hospital  was  read  by  the 
president,  Dr.  J.  P.  McMullen,  who  stated  that  such 
resolution  would  be  offered  by  Doctor  Watkins  at  the 
first  meeting  of  the  House  of  Delegates  on  August  18. 
The  resolution  was  unanimously  approved  and  the 
chairman  directed  to  report  the  action  of  the  Council 
to  the  House  of  Delegates. 

Camp  Galahad 

A progress  report  with  reference  to  Camp  Galahad, 
Inc.,  the  camp  for  diabetic  children,  was  read  by  Dr. 
Athey  R.  Lutz,  who  said  that  it  would  be  presented  for 
publication  in  The  West  Virginia  Medical  Journal 
(Ed;  The  report  appears  elsewhere  in  this  issue  of  the 
Journal). 


UMW  Advisory  Committee 

Dr.  J.  C.  Huffman,  of  Buckhannon,  chairman  of  the 
UMW  Advisory  Committee,  discussed  the  report  which 
he  said  would  be  made  to  the  House  of  Delegates  at 
the  first  meeting  on  August  18,  1955.  The  Council  or- 
dered the  report  accepted  and  approved  the  recom- 
mendations made  therein  (Ed;  The  full  report  appears 
elsewhere  in  this  issue  of  the  Journal). 


Acceptance  of  Retainers 

After  several  members  had  discussed  the  acceptance 
of  retainers  under  the  UMW  program,  the  Council  went 
on  record  unanimously  as  requesting  the  UMW  Ad- 
visory Committee  to  submit  a revision  of  recommenda- 
tion No.  2 in  the  report,  with  specific  mention  of  the 
fact  that  the  Council  is  not  opposed  in  principle  to 
retainer  fees  for  professional  services  provided  there 
is  no  exploitation  of  the  physician,  that  there  is  a free 
choice  of  physician  by  the  patient,  and  that  there  is  no 
secrecy  associated  with  the  appointment  or  retention 
of  the  physicians  on  a retainer  basis. 


Honorary  Members  Elected 


The  following  doctors  were  elected  to  honorary  life 
membership  in  the  West  Virginia  State  Medical  Asso- 
ciation; 


Society 


Name  Address 


B-R-T 

Kanawha 

Marion 

Parkersburg  Acad. 


Guy  H.  Michael 
R.  W.  Bull 
Ludwig  Frank 
Ray  Kessel 
H.  S.  Keister 
W.  A.  Adams 


Parsons 

Spencer 

London,  England 
Ripley 
Fairmont 
Parkersburg 


Malpractice  Insuronce 

Dr.  Charles  A.  Hoffman,  chairman  of  the  insurance 
committee,  reported  that  his  committee  had  voted  to 
accept  the  program  offered  by  “The  Buckeye  Union 
Casualty  Company  of  Columbus,  Ohio”  for  group  mal- 
practice insurance  for  members  of  the  West  Virginia 
State  Medical  Association. 

He  explained  the  plan  in  detail  as  outlined  in  a 
brochure  printed  by  the  company  for  distribution  to 
the  members  of  the  Association. 

The  Council  went  on  record  as  approving  the  group 
malpractice  insurance  program  as  worked  out  by  the 
committee  with  the  Buckeye  Union  Casualty  Com- 
pany. It  was  understood  that  the  chairman  would  make 
full  report  of  the  matter  to  the  House  of  Delegates  at 
the  first  session  the  following  day. 

Growth  cf  B'ue  Cross-Blue  Shield  Plans 

Dr.  John  F.  McCuskey  submitted  for  the  information 
of  the  members  of  the  Council  a mimeographed 
progress  report  of  Blue  Cross-Blue  Shield  Plans  in 
West  Virginia  prepared  following  a meeting  at  Oglebay 
Park  in  Wheeling,  July  10-12,  1955.  The  report  follows; 

The  membership  of  the  eight  Blue  Shield  Plans  in 
V/est  Virginia  increased  270  per  cent  from  1946  to  1950. 

From  1950  to  1955  the  membership  of  these  Plans  in- 
creased from  184.000  to  302,000,  or  a 64  per  cent  increase. 
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(Membership  in  the  Blue  Cross  Plans  has  increased 
at  approximately  the  same  rate.) 

This  phenomenal  growth  has  been  accomplished  in 
spite  of  many  obstacles  present  in  West  Virginia,  such 
as; 

1.  — West  Virginia  is  a rural  State,  with  65.4  per  cent 
rural  population  (National  statistics  show  that  rural 
states  have  much  lower  percentage  coverage  than  urban 
ones.) 

2.  — The  presence  in  West  Virginia  of  many  private 
Plans,  such  as  Weirton  Steel,  Hope  Gas,  U.  M.  W.  Wel- 
fare Fimd,  etc. 

3.  — 86.8  per  cent  of  the  labor  force  in  West  Virginia 
has  prepaid  hospital  coverage  (Much  of  this  coverage 
is  provided  by  private  plans,  such  as  the  ones  shown 
above.) 

4.  — West  Virginia  ranks  36th  among  the  states  in 
income  (This  fact  makes  it  impossible  for  a large  per- 
centage to  carry  any  form  of  hospital  or  medical - 
surgical  coverage.) 

Recognizing  the  need  for  more  uniform  coverage  for 
firms  with  employees  in  various  parts  of  the  state,  the 
Blue  Cross-Blue  Shield  Plans  of  West  Virginia,  through 
their  association,  have  accomplished  the  following: 

1.  — Drafted  a uniform  Blue  Cross  contract  for  na- 
tional accounts.  This  contract  has  been  approved  by 
the  State  Insurance  Department  for  the  Kroger  Com- 
pany and  will  no  doubt  be  approved  for  other  national 
accounts  as  requested. 

2.  — Drafted  a comprehensive  Blue  Cross  contract  for 
use  by  all  Plans  in  West  Virginia.  This  has  been  sub- 
mitted to  the  Insurance  Department  for  approval. 

3.  — Completed  a preliminary  draft  of  a uniform  Blue 
Shield  contract  for  use  by  all  Plans  in  West  Virginia. 

4.  — Elmployed  collectively  a nationally  known  actu- 
ary. 

Collection  of  Fees  by  Hospitals 

Following  the  reading  of  a letter  from  Dr.  N.  H. 
Dyer,  secretary  of  the  Medical  Licensing  Board,  the 
Council  imanimously  approved  the  request  of  the 
Board  for  the  appointment  by  the  president  of  a three- 
member  committee  to  work  with  a similar  committee 
from  the  West  Virginia  Hospital  Association  in  drawing 
up  a statement  of  principles  and  procedures  “in  order 
to  comply  with  the  law  in  the  best  interests  of  the 
public  concerning  the  legality  of  certain  policies  em- 
ployed by  hospitals  in  the  collection  of  medical  and 
hospital  fees.”  The  matter  was  covered  in  detail  in  two 
opinions  handed  down  by  the  Attorney  General,  one 
dated  July  11,  1950,  and  the  other  June  10,  1955. 

Contribution  of  Services  in  Polio  Program 

Following  a discussion  by  Dr.  N.  H.  Dyer,  State 
Director  of  Health,  of  the  polio  vaccination  program  in 
this  state,  the  Coimcil  went  on  record  unanimously  as 
suggesting  that  physicians  in  West  Virginia  contribute 
their  services  in  connection  with  the  supplemental 
program  for  vaccination  with  government-provided 
vaccine  under  the  Salk  vaccine  program. 

Central  Cancer  Registry 

The  establishment  of  a Central  Cancer  Registry  with- 
in the  division  of  cancer  control,  to  be  sponsored  by 
the  West  Virginia  Cancer  Society  in  cooperation  with 
the  State  Department  of  Health,  was  unanimously 
approved. 

Section  Status  for  Pediatric  Society 

The  request  of  the  West  Virginia  Pediatric  Society 
for  approval  of  a change  in  name  of  the  “Section  on 


Pediatrics”  to  “West  Virginia  Pediatric  Society”  was 
approved  with  the  vmderstanding  that  the  group  is  to 
retain  its  status  as  a section  of  the  West  Virginia  State 
Medical  Association.  It  was  also  understood  that  the 
matter  would  be  reported  by  the  chairman  to  the  House 
of  Delegates  for  action  at  this  year’s  annual  meeting 
at  the  Greenbrier. 

Receipt  of  Funds  from  Wyoming  Society 

The  chairman  reported  the  receipt  of  a check  for 
$995.00  from  Dr.  George  F.  Fordham,  secretary  of  the 
Wyoming  County  Medical  Society,  being  the  amount 
remaining  in  the  fund  raised  to  defray  the  expenses  of 
the  suit  brought  in  the  Wyoming  County  Circuit  Court 
to  test  the  legality  of  the  practice  of  medicir.e  and  sur- 
gery by  osteopathic  physicians  in  this  state. 

The  chairman  stated  that  the  receipt  of  the  check 
would  be  reported  to  the  House  of  Delegates  at  its 
meeting  the  following  day. 

Full  Attendance  of  Members 

The  meeting  was  attended  by  Dr.  Russel  Kessel, 
Charleston,  chairman;  Dr.  James  P.  McMullen,  Wells- 
burg,  president.  Dr.  E.  Lyle  Gage,  Bluefield,  first  vice 
president;  Dr.  Seigle  W.  Parks,  Fairmont,  second  vice 
president;  Dr.  T.  M.  Barber,  Charleston,  treasurer; 
Dr.  James  S.  Klumpp,  Huntington,  member-at-large; 
Drs.  Theresa  O.  Snaith,  Weston;  John  F.  McCuskey, 
Clarksburg;  George  T.  Evans,  Fairmont;  Maynard  P. 
Pride,  Morgantown;  R.  Alan  Fawcett,  Wheeling;  Ever- 
ett H.  Starcher,  Logan;  A.  J.  Villani,  Welch;  Charles  L. 
Leonard,  Elkins;  Ray  H.  Wharton,  Parkersburg;  Charles 
A.  Hoffman,  Huntington;  Raymond  A.  Updike,  Mont- 
gomery; R.  R.  Summers,  Charleston;  and  Charles  Live- 
ly, secretary  ex  officio,  and  William  H.  Lively,  assistant 
executive  secretary  of  the  West  Virginia  State  Medical 
Association. 

The  meeting  was  also  attended  by  Drs.  Walter  E. 
Vest,  of  Huntington,  and  Frank  J.  Holroyd,  of  Prince- 
ton, AMA  delegates  from  West  Virginia;  Dr.  J.  C.  Huff- 
man, Buckhannon,  AMA  alternate  and  chairman  of  the 
UMW  Advisory  Committee,  Dr.  N.  H.  Dyer,  Charleston, 
State  Director  of  Health;  Dr.  Charles  E.  Watkins,  Oak 
HUl,  chairman,  WVU  Liaison  Conunittee;  Dr.  Dan 
Glassman,  Point  Pleasant,  present  at  the  invitation  of 
the  chairman;  and  Dr.  Athey  R.  Lutz,  Parkersburg, 
chairman,  Camp  Galahad  Committee. 


DOCTOR  BOLAND  ACCEPTS  KENTUCKY  OFFICE 

Dr.  L.  F.  Boland,  who  has  practiced  medicine  and 
surgery  in  Mingo  County  for  the  past  30  years,  has 
accepted  appointment  as  medical  director  of  the  Ken- 
tucky Training  Home,  an  institution  for  the  care  of 
mentally  retarded  children  and  adults,  at  Frankfort. 
The  appointment  was  effective  September  15. 

As  head  of  the  institution,  he  will  direct  all  of  the 
medical  services  at  a 35-bed  hospital  fmd  will  super- 
vise a staff  composed  of  psychiatrists,  dentists  and 
nurses. 

Doctor  Boland  was  formerly  located  at  Stone,  Ken- 
tucky, but  moved  to  Williamson  in  1921,  and  has  prac- 
ticed his  specialty  of  industrial  surgery  in  that  area 
since  that  time. 
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22nd  ANNUAL  MEETING  OF  HEART 

ASSOCIATION  AT  WHEELING,  OCT.  13 

A wet  clinic  program  will  feature  the  morning  ses- 
sion of  the  22nd  annual  scientific  meeting  of  the  West 
Virginia  Heart  Association,  which  will  be  held  in 
Wheeling,  October  13,  1955.  The  program  will  be  pre- 
sented at  the  Wheeling  Hospital  Nurses’  Home. 

The  following  members  of  the  University  of  Pitts- 
burgh School  of  Medicine  faculty  will  serve  as  con- 
sultants: 

Dr.  Edward  M.  Kent,  Associate  Professor  of  Surgery 
and  Head,  Department  of  Thoracic  Surgery,  University 
Medical  Centers  Hospitals,  Pittsburgh;  Dr.  D.  L.  Fisher, 
Direettor  Cardio-Pulmonary  Laboratory,  Allegheny 
General  Hospital,  Pittsbui'gh;  and  Dr.  F.  Richard 
Bauersfeld,  Associate  Professor  of  Pediatrics  and  Di- 
rector of  the  Department  of  Cardiology  at  the  Chil- 
dren’s Hospital,  in  Pittsburgh. 

The  afternoon  session  will  be  held  at  the  McLure 
Hotel,  and  the  following  program  will  be  presented; 

"Clinical  Diagnosis  of  Congenital  Heart  Dis- 
ease.”— F.  Richard  Bauersfeld,  M.  D. 

"Left  Heart  Catheterization.” — D.  L.  Fisher,  M.  D. 

"Surgery  of  the  Heart.” — Edward  M.  Kent,  M.  D. 

The  election  of  officers  will  be  held  at  the  annual 
business  meeting  following  the  scientific  program. 

Announcement  has  been  made  that  members  of  the 
West  Virginia  Academy  of  General  Practice  will  be 
2dlowed  four  and  one-half  hours  of  informal  credit  for 
attending  the  meeting. 

There  will  be  a social  hour  at  the  McLure  at  six 
o’clock,  which  will  be  followed  by  the  annual  banquet. 
There  will  be  no  formal  speaking  program  at  the 
banquet. 


NEW  MEDICAL  CENTER  AT  SUMMERSVILLE 

Substantial  grants  to  Laird  Foundation  of  Montgom- 
ery by  the  Avzdon  and  Old  Dominion  Foundations, 
established  by  the  family  of  the  late  Andrew  W.  Mellon, 
former  Secretary  of  the  Treasury,  will  result  in  the 
development  of  a group  of  rural  health  centers  in 
southern  West  Virginia. 

Announcement  of  the  grants  has  been  made  by  Dr. 
W.  T.  Sanger  of  Richmond,  immediate  past  president  of 
the  Medical  College  of  Virginia,  now  consultant  to 
Laird  Foundation,  which  is  a non-profit  corporation 
established  several  years  ago  “for  the  relief  of  suffer- 
ing, the  encouragement  of  medical  education,  and  the 
promotion  of  research.” 

The  first  medical  center  will  be  built  at  Summers- 
ville,  and  plans  are  being  completed  for  its  construction. 

Doctor  Sanger  has  said  that  overall  plans  include 
expansion  of  present  facilities  at  Laird  Memorial  Hos- 
pital in  Montgomery,  which  is  a division  of  Laird 
Foundation. 

The  rural  health  centers  or  clinics  will  be  con- 
structed, equipped,  staffed  and  operated  xmder  the 
sponsorship  of  the  Laird  Foundation.  They  will  include 
space  for  offices  of  physicians,  examining  rooms,  labo- 
ratories, and  bed  space  for  obstetrical  patients  and 
emergencies. 


DR.  CHARLES  E.  WATKINS  WINNER  OF 
ANNUAL  MEDICAL  GOLF  TOURNAMENT 

Dr.  Charles  E.  Watkins  of  Oak  Hill  won  the  golf 
tournament  held  in  connection  with  the  88th  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  the  Greenbrier,  in  White  Sulphur  Springs,  Aug. 
18-20. 

Doctor  Watkins  had  an  18-hole  total  of  75,  which 
was  three  strokes  under  the  score  turned  in  by  the 
runner-up.  Dr.  R.  R.  Summers  of  Charleston.  The 
victory  by  Doctor  Watkins  gives  him  two  legs  on  the 
championship  trophy  offered  by  the  Kloman  Instru- 
ment Company  of  Charleston.  His  previous  victory 
was  in  1950. 

Doctor  Summers  also  has  two  legs  on  the  trophy, 
which  becomes  the  p>ermanent  possession  of  the  doctor 
winning  three  tournaments.  Drs.  E.  B.  Wray,  of  Beck- 
ley,  and  J.  T.  Mallamo,  of  Fairmont,  each  has  one 
leg  on  the  championship  trophy. 

Other  winners  in  the  tournament  were  as  follows: 

Low  net.  Dr.  Francis  J.  Gaydosh,  Wheeling;  second 
low  net.  Dr.  L.  Dale  Simmons,  Clarksburg;  blind  bogey. 
Dr.  C.  A.  Hoffman,  Huntington;  high  gross.  Dr.  May- 
nard P.  Pride,  Morgantown;  low  putts.  Dr.  C.  M.  Polan, 
Huntington;  second  low  putts.  Dr.  W.  C.  D.  McCuskey, 
Wheeling;  and,  third  low  putts.  Dr.  Russel  Kessel, 
Charleston. 

The  prize  for  the  most  sixes  over  the  18  holes  went 
to  Dr.  V.  E.  Holcombe  of  Charleston.  Dr.  Paul  P. 
Warden  of  Grafton  had  the  most  sevens,  and  Dr.  J.  L. 
Ponka  of  Detroit,  Mich.,  and  Dr.  W.  E.  King  of  Mor- 
gantown tied  for  the  prize  for  the  most  eights. 

Dr.  Marcus  J,  Stewart  of  Memphis,  Tenn.,  one  of 
the  guest  speakers  on  the  scientific  program,  was  the 
winner  of  the  tournament  for  visiting  physicians  and 
exhibitors.  His  score  was  75. 

Robert  Porter,  representative  of  Baker  Laboratories, 
Cleveland,  Ohio,  won  low  net,  and  Frank  Ault,  of  Eaton 
Laboratories,  Norwich,  N.  Y.,  and  W.  D.  Joyce,  of  Pfizer 
Laboratories,  Brooklyn,  tied  for  first  place  in  the 
blind  bogey  event. 

Dr.  John  F.  McCuskey  of  Clarksburg  was  chairman 
of  the  golf  committee,  and  the  other  members  were 
Drs.  Charles  E.  Watkins  of  Oak  Hill  and  E.  Burl  Ran- 
dolph of  Clarksburg. 


PATHOLOGISTS  ELECT  FOR  1956 

Dr.  Walter  G.  J.  Putschar  of  Charleston  was  named 
president  elect  of  the  West  Virginia  Association  of 
Pathologists  at  the  annual  meeting  held  at  White  Sul- 
phur, August  19,  1955.  Dr.  Richard  C.  Neale  of  Blue- 
field  was  reelected  secretary-treasurer  and  was  re- 
named coimcUlor  to  the  American  Society  of  Clinical 
Pathologists.  Dr.  Peter  Ladewig  of  Montgomery  was 
reelected  a member  of  the  West  Virginia  Board  of 
Registry. 

Dr.  Herman  Fischer  of  Clarksburg,  who  was  named 
president  elect  in  1954,  will  assume  office  as  president 
of  the  Association  on  January  1,  1956,  succeeding  Dr. 
Peter  Ladewig  of  Montgomery,  who  has  held  the  office 
since  last  January. 
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LARGE  OPENING  NIGHT  AUDIENCE  AT 
"FREEDOM  OF  INFORMATION"  CLINIC 

The  open  Freedom  of  Information  Clinic  held  at  the 
Greenbrier  in  White  Sulphur  Springs  on  August  17, 
immediately  preceding  the  opening  of  the  88th  annual 
meeting  of  the  West  Virginia  State  Medical  Associa- 
tion, was  a pronounced  success. 

The  audience  which  filled  the  two  largest  meeting 
rooms  on  the  second  floor  of  the  new  convention  unit, 
was  composed  for  the  most  part  of  doctors  and  their 
wives,  but  the  newspaper  and  radio-TV  professions 
were  also  well  represented. 

The  joint  conference  was  arranged  by  the  Associa- 
tion’s Public  Relations  Committee  and  the  Freedom 
of  Information  Committee  of  the  Associated  Press. 
It  was  in  every  sense  of  the  word  an  unrehearsed  pro- 
gram and  except  for  two  formal  papers  that  were  pre- 
sented, the  round-table  part  of  the  program  was 
developed  as  the  meeting  progressed. 

Peyton  Winfree,  of  Lynchburg,  Virginia,  was  the 
guest  speaker  on  behalf  of  the  Associated  Press  Com- 
mittee, and  Leo  E.  Brown,  of  Chicago,  spoke  for  the 
medical  profession. 

New  Responsibility  for  News  Medio 

Mr.  Winfree,  who  is  executive  editor  of  the  Lynch- 
burg News  and  Daily  Advance,  discussed  improved 
relations  between  the  medical  profession  and  the  press. 
He  said  this  improved  status  had  resulted  in  making 
available  to  news  media  an  ever-growing  volume  of 
medical  news  formerly  untapped.  This  in  turn,  he 
said,  had  added  new  responsibility  to  newspapers.  The 
press  must  now  acquire  or  train  reporters  or  feature 
writers  to  handle  these  news  subjects. 

“How  well  we  have  handled  this  new  responsibility 
is  of  course  debatable,”  he  said,  “but  certainly  the 
press  services  and  many  of  the  larger  newspapers  have 
writers  on  their  staffs  sufficiently  skilled  to  report 
any  t5rpe  of  medical  story.  These  men  most  certainly 
are  specialists.” 

Mr.  Winfree  agreed  with  Leo  Brown  in  criticism  of 
newspapers  which  unduly  sensationalize  medical  news. 
“This  sort  of  treatment,”  he  said,  can  be  deplored  for 
all  types  of  news,  but  it  is  particularly  unfair  in  such 
a vital,  sensitive  area  as  medicine  and  the  health  of 
the  public.” 

Sensational  Headlines  Deplored 

Leo  Brown,  who  followed  Mr.  Winfree  on  the  pro- 
gram, said  that  another  justifiable  criticism  might  be 
added,  and  this  is  a case  where  a sensational  headline 
is  attached  to  an  “otherwise  carefully  researched  and 
reported  story.”  The  speaker  continued,  “The  facts  arc 
right,  the  quotes  accurate,  and  the  writing  without 
blemish.  In  some  cases  the  story  is  then  submitted 
to  the  city  or  copy  desk,  and  probably  inadvertently 
a sensational  head  is  used  which  is  all  out  of  propor- 
tion to  the  facts  contained  in  the  story.” 

1951  Code  of  Ethics  Discussed 

Mr.  Winfree  discussed  the  Code  of  Ethics  adopted 
in  19.51  by  the  West  Virginia  State  Medical  Association 


and  news  media.  He  said  that  he  was  favorably  im- 
pressed with  the  statement  in  the  Code  that  doctors 
will  provide  facts  in  cases  of  illness  or  a personality 
in  whom  the  people  have  a rightful  interest,  including 
the  gravity  and  current  condition  of  the  patient. 

Mr.  Brown  agreed  with  another  statement  made  by 
Mr.  Winfree  to  the  effect  that  newspapermen,  by 
reason  of  experience  and  training,  are  probably  better 
able  to  determine  what  is  news,  but  that  “the  physician 
is  best  able  to  determine  what  is  ‘legitimate’  medical 
news.” 

Dr.  William  L.  Cooke,  of  Charleston,  chairman  of  the 
State  Medical  Association’s  Public  Relations  Commit- 
tee, was  moderator  of  the  meeting,  and  directed  ques- 
tions to  members  of  the  joint  panel  which  sat  following 
the  two  major  addresses. 

The  press  was  represented  on  the  panel  by  George 
W.  Hodel,  general  manager  of  the  Beckley  Newspa- 
pers Corporation,  Bob  Mellace,  political  editor  of  the 
Charleston  Daily  Mail,  and  Nick  Basso,  news  editor  of 
station  WSAZ-TV,  Huntington. 

The  medical  profession  was  represented  by  Dr.  Ed- 
ward S.  Phillips,  of  Wheeling,  Dr.  Seigle  W.  Parks,  of 
Fairmont,  and  Dr.  John  H.  Gile,  of  Parkersburg. 

The  meeting  was  attended  by  Max  Fullerton,  for- 
merly of  Charleston,  now  chief  of  the  Baltimore  Bu- 
reau of  the  Associated  Press,  and  William  D.  Birke, 
vice  president  of  the  Huntington  Publishing  Company. 


BY-LAWS  AMENDED  AT  ANNUAL  MEETING 

The  following  amendments  to  the  By-Laws  of  the 
West  Virginia  State  Medical  Association,  offered  by 
Dr.  Myer  Bogarad  for  the  committee  on  Constitution 
and  By-Laws  were  imanimously  adopted  by  the  House 
of  Delegates  at  the  annual  meeting  at  the  Greenbrier. 
August  18-20,  1955: 

Chapter  VII 

Sec.  1.  Amend  the  section  by  adding  a new  para- 
graph two  as  follows:  “In  the  event  of  the  absence 

of  the  chairman  of  the  Council  at  any  meeting,  the 
councillor-at-large  shall  serve  as  acting  chairman. 
Should  the  councillor-at-large  also  be  absent,  then  an 
acting  chairman  shall  be  elected  by  the  members  of 
the  Council  present.” 

Chapter  VIII 

Sec.  5.  Amend  the  first  paragraph  of  the  section 
by  deleting  the  woref  “four”  in  line  six  and  inserting 
in  lieu  thereof  the  word  “six”,  so  that  the  sentence 
will  read,  “The  committee  shall  consist  of  a chairman, 
who  shall  be  editor,  and  six  members,  who  shall  be 
associate  editors,  the  committee  to  select  its  own  chair- 
man.” 

Chapter  VIII 

Sec.  5.  Delete  the  first  sentence  of  paragraph  three 
and  insert  in  lieu  thereof  the  following:  “At  the  fall 
meeting  of  the  Council  in  1955  three  members  shall 
be  selected,  one  for  a five-year  term,  one  for  a six- 
year  term  and  one  for  a seven-year  term,  and  there- 
after one  member  shall  be  selected  annually  for  a 
stven-year  term.” 
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BASIC  SCIENCES  BUILDING  TO  BE 

READY  FOR  ENTERING  CLASS  IN  1957 

The  initial  stages  of  the  development  of  the  new 
West  Virginia  University  Medical  Center  were  devoted 
entirely  to  overall  planning  and  determining  a building 
sequence  based  upon  operational  demand  and  antici- 
pated income.  From  these  studies  the  planning  and 
building  sequence  was  established  as:  (1)  the  me- 

chanical plant;  (2)  the  basic  sciences  building;  and 
(3)  the  University  hospital  and  clinic. 

The  mechanical  plant  was  planned  and  designed  by 
C.  E.  Silling  & Associates  of  Charleston,  W.  Va.  The 
plant  includes  provisions  for  expandable  heating  units 
so  that  all  future  buildings  at  the  center  can  be  accom- 
modated. In  addition  to  providing  heat,  this  building 
will  also  serve  as  the  central  distributing  point  for 
water  and  electricity.  A contract  for  the  construction 
of  the  mechanical  plant  was  let  to  Southeastern  Con- 
struction Company  on  December  9,  1952,  for  $1,070,- 
719.  Initial  operations  at  the  plant  will  begin  in  the 
near  future. 

Planning  for  the  basic  sciences  building  started  in 
the  fall  of  1951.  It  was  decided  that  this  building  should 
house  the  pre-clLnical  departments  of  the  School  of 
Medicine,  as  well  as  the  Schools  of  Dentistry,  Pharmacy 
and  Nursing.  It  was  further  concluded  that  although 
the  hospital  is  to  be  built  at  a later  date,  these  two 
buildings  will  be  connected  on  each  of  four  floors. 

Unique  Building  Design 

The  placing  of  the  Schools  of  Medicine,  Dentistry, 
Pharmacy  cind  Ntirsing  in  one  building  reduces  con- 
struction costs  as  well  as  providing  for  the  most  eco- 
nomical use  of  facilities  and  equipment.  This  arrange- 
ment is  quite  unique  and  as  a result  West  Virginia 
University  will  no  doubt  become  a leader  in  the  field 
of  health  education. 

The  low  bid  for  the  construction  of  the  building  was 
submitted  by  Virginia  Engineering  Company  of  New- 
port News,  Virginia,  in  the  amount  of  $10,675,000.  The 
first  stage  of  the  contract  was  let  on  August  31,  1954, 
and  the  remainder  in  July,  1955,  as  funds  became 
available. 

The  basic  sciences  building  has  a large  central  core 
which  is  approximately  200  feet  square  and  wings  of 
various  lengths  project  from  the  north,  east  and  west 
sides.  The  building  in  the  north-south  axis  will  be 
about  430  feet  long,  and  in  the  east-west  axis  about 
500  feet  long.  It  will  be  five  stories  high. 

The  principal  student  entrance  is  located  on  the 
ground  floor  and  is  easily  accessible  to  the  student 
locker  rooms,  book  store,  mail  room  and  snack  bar. 
From  these  areas  the  student  will  have  ready  access 
to  all  of  his  classes  within  this  one  building,  and,  in 
many  instances,  will  sp>end  the  entire  classroom-day 
on  one  floor.  The  ground  floor  will  also  include  the 
general  shop  areas,  animal  quarters,  storage  space  and 
pharmacy  manufacturing. 


*This  is  the  first  of  a series  of  articles  being  written  for  the 
West  Virginia  Medical  Journal  concerning  the  new  Medical  Center 
at  West  Virginia  University.  The  second  article  will  appear  in  an 
early  issue. 


Auditorium  to  Seat  500  Persons 

The  first,  or  main  entrance  floor,  includes  adminis- 
trative space  for  the  deans  of  the  various  schools  as 
well  as  the  registrar,  comptroller  and  purchasing  de- 
partment. Adjacent  to  the  lobby  is  the  entrance  to 
the  main  auditorium  which  will  accommodate  approxi- 
mately 500  jjersons.  This  auditorium  will  be  equipped 
with  the  latest  facilities  for  projection  and  other  visual 
aid  accessories.  Closed  circuit,  color  television  pro- 
grams may  originate  from  this  auditorium  for  trans- 
mission to  viewing  screens  located  at  various  points 
throughout  the  building. 

Most  of  the  space  on  the  first  floor  will  be  occupied 
by  the  School  of  Dentistry.  The  special  laboratories 
and  lecture  rooms  for  the  freshmen  and  sophomore 
dental  students  are  located  adjacent  to  the  larger 
junior  and  senior  clinical  areas.  This  arrangement 
facilitates  to  the  utmost  the  best  utilization  of  the 
student  and  faculty  time,  providing  close  integration 
of  class  room,  laboratory  and  clinic  areas. 

The  College  of  Pharmacy  occupies  two  floors  of  the 
north  wing  in  the  building,  as  well  as  a portion  of  the 
ground  floor  for  pharmacy  manufacturing.  There  will 
be  pilot  plant  equipment  for  the  production  of  various 
types  of  tablets,  lotions  and  ointments,  to  be  used  as 
an  important  training  ground  for  the  students  in  this 
field.  The  two  upper  floors  include  laboratories  and 
lecture  rooms,  as  well  as  a model  drug  store  and 
prescription  counter. 

Practical  Training  for  Nurses 

The  School  of  Nursing  is  located  in  the  north  wing 
and  includes  a large  nursing  arts  laboratory  where  the 
nurses  will  receive  much  of  their  practical  training 
in  bed-side  care.  There  are  also  facilities  for  teaching 
and  demonstrating  to  small  groups  of  students. 

The  second  floor  includes  the  departments  of  bac- 
teriology, pathology,  health  and  preventive  medicine, 
as  well  as  a part  of  the  College  of  Pharmacy.  Included 
here  also  will  be  a central  photographic  and  medical 
illustration  department  to  take  care  of  the  needs  of 
the  entire  Medical  Center. 

On  the  second  floor  there  is  also  the  library.  It  will 
be  the  open-stack  type  of  library  which  allows  students 
to  browse  through  the  books  and  utilize  them  to  the 
greatest  extent.  There  will  be  a reading  room  with 
space  for  approximately  200  persons,  as  well  as  small 
rooms  designed  to  accommodate  small  groups  of  stu- 
dents for  discussions  or  group  study.  The  library  stack 
space  extends  through  all  floors  of  the  west  wing  and 
will  be  built  initially  to  accommodate  75,000  volumes. 

The  third  floor  includes  the  departments  of  physi- 
ology, biochemistry  and  pharmacology.  Each  of  these 
departments  include  student  laboratories,  research  lab- 
oratories and  other  areas  dealing  primarily  with  a par- 
ticular specialty. 

In  the  east  wing  of  the  third  floor  will  be  found  the 
isotope  laboratories  which  are  especially  designed  for 
experimentation  with  radioactive  materials,  and  this 
area  will  be  used  by  all  of  the  schools  as  well  as  the 
out-patient  department  and  the  hospital. 
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Clinical  Departments  on  Fourth  Floor 

The  department  of  anatomy,  as  well  as  the  clinical 
departments  of  medicine  and  surgery,  are  located  on 
the  fourth  floor.  The  department  of  cinatomy  includes 
all  of  the  faclities  necessary  to  teach  gross  and  micro- 
scopic anatomy  to  various  groups  of  students  in  the 
Medical  Center.  Here  again,  medical,  dental,  nursing, 
rnd  technical  students  will  take  various  courses  in 
anatomy,  all  of  which  will  be  taught  in  this  area.  The 
departments  of  medicine  and  surgery  include  primarily 
office  and  research  space  for  the  faculty  members  who 
will  do  most  of  their  teaching  in  the  hospital  and  out- 
patient departments. 

The  laboratory  furniture  contract  for  the  Basic 
Sciences  Building  was  recently  awarded  to  the  Ham- 
ilton Manufacturing  Company  and  Kewaunee  Manu- 
facturing Company  at  a combined  cost  of  $1,388,000. 

The  construction  of  this  building  is  progressing  on 
schedule  and  undoubtedly  will  be  ready  for  the  first 
class  in  September,  1957. 


PROPOSED  AMENDMENTS  TO  CONSTITUTION 

The  following  amendments  to  the  Constitution  of  the 
West  Virginia  State  Medical  Association,  offered  by 
Myer  Bogarad,  M.  D.,  of  Weirton,  on  behalf  of  the 
Committee  on  Constitution  and  By-Laws,  at  the  annual 
meeting  of  the  House  of  Delegates  in  White  Sulphur 
Springs,  August  18-20,  1955,  will  be  submitted  to  the 
House  for  final  action  at  the  89th  annual  meeting  in 
that  city,  August  23-25,  1956: 

Article  VI 

Sec.  1,  Amend  the  section,  line  two,  by  striking  out 
the  words  “Vice  Presidents”  and  inserting  in  lieu 
thereof  the  words  “President  Elect,  Vice  President.” 

Article  IX 

Sec.  1.  Amend  the  section,  line  two,  by  striking  out 
the  words  “two  Vice  Presidents”  and  inserting  in  lieu 
thereof  the  words,  “President  Elect,  Vice  President.” 

(The  effect  of  the  proposed  amendments  to  Section  1 
of  Article  VI  and  Section  1 of  Article  IX  would  be  to 
provide  for  the  election  of  a president  elect  and  a vice 
president  in  lieu  of  two  vice  presidents.  Should  the 
two  cimendments  be  adopted,  the  president  elect  and  a 
vice  president  would  sit  as  members  of  the  Council.) 

Article  IX 

Sec.  2.  Amend  the  section,  lines  eight,  nine  and  ten, 
by  striking  out  the  words,  “the  calendar  year  next  suc- 
ceeding their  election  shall  constitute  the  term  of  the 
elective  officers,”  and  inserting  in  lieu  thereof  the 
words,  “the  term  of  the  elective  officers  shall  be  for  the 
period  of  one  year  beginning  the  day  following  the 
last  day  of  an  annual  meeting  and  ending  on  the  last 
day  of  the  next  succeeding  annual  meeting.” 

(The  section  now  provides  that  all  elective  officers 
shall  serve  during  the  calendar  year  next  succeding 
their  election.) 


PROGRAM  COMMITTEE  FOR  1956 

Dr.  Richard  W.  Corbitt  of  Parkersburg  has 
been  named  chairman  of  the  program  com- 
mittee for  the  89th  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at 
the  Greenbrier,  in  White  Sulphur  Springs, 
August  23-25,  1956. 

The  other  two  members  of  the  committee 
are  Drs.  George  F.  Evans  of  Clarksburg  and 
Carl  B.  Hall  of  Charleston. 

The  appointments  were  made  late  in  August 
by  the  president  elect.  Dr.  Athey  R.  Lutz,  of 
Parkersburg. 


GROUP  TO  STUDY  HOSPITAL  FEE  COLLECTIONS 

Dr.  James  P.  McMullen,  president  of  the  West  Vir- 
ginia State  Medical  Association,  has  appointed  a com- 
mittee to  confer  with  a similar  committee  from  the 
West  Virginia  Hospital  Association  in  preparing  for 
the  Medical  Licensing  Board  a “statement  of  principles 
and  procedures  to  comply  with  the  law  in  the  best 
interests  of  the  public  concerning  the  legality  of  certain 
policies  employed  by  hospitals  in  the  collection  of 
medical  and  hospital  fees.” 

The  members  of  the  committee  are  Drs.  Thomas  G. 
Reed  of  Charleston,  Charles  E.  Watkins  of  Oak  Hill, 
and  D.  A.  MacGregor  of  Wheeling. 

The  committee  was  authorized  by  the  Council  at  the 
pre-convention  meeting  held  at  the  Greenbrier,  in 
White  Sulphur  Springs,  August  17,  1955. 

The  Hospital  Association  will  be  represented  by  Obed 
Poling,  Philippi;  Sister  Mary  Ruth,  St.  Joseph’s  Hos- 
pital, Parkersburg;  and  Dr.  Herbert  M.  Beddow, 
Charleston. 

It  is  thought  that  the  committee,  which  will  probably 
meet  sometime  early  in  October,  will  consider  the  two 
opinions  on  the  subject  handed  down  by  the  Attorney 
General,  one  dated  July  11,  1950,  and  the  other  June  10, 
1955. 


WEST  VIRGINIA  PH  ASSOCIATION  ELECTS 

Mr.  Eugene  M.  Ashworth,  of  Charleston,  Chief  of 
Rehabilitation  Services  for  the  State  Division  of  Voca- 
tional Rehabilitation,  was  elected  president  of  the  West 
Virginia  Public  Health  Association  at  the  annual  meet- 
ing held  in  Charleston,  September  8-9,  1955.  He  suc- 
ceeds Isabelle  Rasel,  R.  N.,  of  the  Wood  Coimty-Par- 
kersburg  Health  Department.  Other  officers  were 
elected  as  follows: 

First  vice  president,  Oliver  Matthews,  Kingwood; 
second  vice  president,  Madge  L.  Dimcan,  of  Clarksburg, 
supervising  nurse  for  the  Hairrison  County  Board  of 
Education;  and  treasurer,  Mrs.  Katherine  L.  Brown, 
of  Charleston. 

Mr.  Paul  B.  Shanks,  of  Charleston,  Administrative 
Assistant  to  Dr.  N.  H.  Dyer,  State  Director  of  Health, 
continues  as  secretary. 

The  following  were  elected  members  of  the  executive 
council: 

T.  Sterling  Evans  and  Mrs.  Rachel  Ferguson,  Charles- 
ton, and  Dr.  F.  J.  Holter,  Morgantown. 
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MEDICAL  MEETINGS,  1955 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955: 

Oct.  2 — AMA  Conf.  on  Med.  Care  in  Bituminous  Coal 
Mining  Areas,  Charleston. 

Oct.  4 — Coal  Worekrs’  Pneumoconiosis  Symposium, 
EUkins. 

Oct.  6 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  7— Potomac  Chap.,  ACCP,  White  Sul.  Spgs. 

Oct.  10 — Medical  Licensing  Board. 

Oct.  10-12 — State  Nurses’  Assn.,  Parkersburg. 

Oct.  13 — W.  Va.  Heart  Assn.,  Wheeling. 

Oct.  13-15 — W.  Va.  Hospital  Assn.,  Himtington. 

Oct.  22-26 — American  Heart  Assn.,  New  Orleans. 

Oct.  31  -Nov.  4 — ACS,  Chicago. 

Nov.  14-17 — Southern  Medical,  Houston,  Texas. 

Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 


CALEB  FI5KE  E55AY  CONTE5T 

The  Trustees  of  what  is  considered  America’s  oldest 
medical  essay  competition,  the  CeJeb  Fiske  Prize  of  the 
Rhode  Island  Medical  Society,  have  announced  as  the 
subject  for  this  year’s  dissertation,  “Use  of  Radioactive 
Isotopes  in  the  Treatment  and  Investigation  of  Disease.” 

The  dissertation  must  be  typewritten,  double  spaced, 
and  should  not  exceed  10,000  words.  A cash  prize  of 
$350  is  offered. 

Full  information  concerning  the  essay  competition 
may  be  obtained  by  writing  the  Secretary,  Caleb  Fiske 
Fund,  Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 


5HORT  COUR5E  IN  OCCUPATIONAL  MEDICINE 

The  University  of  Pittsburgh  has  announced  a short 
course  in  occupational  medicine  which  will  run  from 
November  21,  1955  through  February  3,  1955,  full  time. 
The  course  consists  of  an  intensive  series  of  lectures 
and  laboratory  exercises  in  toxicology,  biostatistics, 
industrial  hygiene,  and  industrial  medicine. 

Admission  is  limited  to  physicians  with  experience 
in  the  field  of  industrial  practice.  The  tuition  for  the 
course  is  $200.00. 

Full  details  may  be  obtained  from  the  Secretary, 
Graduate  School  of  Public  Health,  University  of  Pitts- 
burgh, Pittsburgh  13,  Pa. 


1956  AC5  5ECTIONAL  MEETING5 

Sectional  meetings  of  the  American  College  of  Sur- 
geons will  be  held  at  various  places  in  the  United 
States  and  Canada  during  1956.  The  first  meeting  is 
scheduled  for  Jacksonville,  Florida,  January  16-18,  and 
the  next  in  Philadelphia,  February  13-16.  Other  meet- 
ings will  be  held  in  Milwaukee,  Wisconsin;  Colorado 
Springs,  Colorado;  Little  Rock,  Arkansas;  and  Edmon- 
ton, Alberta. 

Full  information  concerning  the  sectional  meetings 
may  be  obtained  by  writing  Dr.  H.  Prather  Saunders, 
Associate  Director,  American  College  of  Surgeons,  40 
East  Erie  Street,  Chicago  11,  Illinois. 


Out  of  104  communities  where  fluoridation  has  been 
brought  to  a referendum,  57  have  rejected  the  proposal. 
There  are  now  two  national  anti-fluoridation  organiza- 
tions— Bull.,  Nat.  Soc.,  Medical  Research. 


SECOND  SYMPOSIUM  ON  COAL  WORKERS' 
PNEUMONOCONIOSIS  AT  ELKINS,  OCT.  4 

The  Second  Symposium  on  Coal  Workers’  Pneu- 
monoconiosis,  sponsored  by  the  Golden  Clinic,  Me- 
morial General  Hospital,  Elkins,  wUl  be  held  in  Elkins 
on  Tuesday,  October  4,  1955,  beginning  at  9 A.  M. 

Dr.  Oscar  A.  Sander,  Associate  Ffi-ofessor  of  Medicine 
at  Marquette  University  School  of  Medicine,  aind  con- 
sultant to  the  staff  of  Columbia  Hospital  and  Mil- 
waukee General  Hospital,  will  serve  as  general  chair- 
man. 

The  following  is  a complete  list  of  guest  speakers 
who  will  appear  on  the  program  at  the  one-day 
meeting: 

Lawrence  B.  Berger — Chief,  Health  Branch,  Bureau 
of  Mines,  United  States  Department  of  the  Interior, 
Pittsburgh. 

Edward  A.  Gaensler,  M.  D. — Visiting  Thoracic  Sur- 
geon, Boston  City  Hospital,  Boston. 

John  Carry  Gilson,  Esq.,  O.B.E.,  M.B.,  M.R.C.P. — 
Director  of  the  Ffiieumoconiosis  Research  Unit,  Llan- 
dough  Hospital,  Penarth,  Glamorgan,  and  Director, 
Pneumoconiosis  Unit,  United  Kingdom. 

Adolph  G.  Kammer,  M.  D. — Head  of  the  Department 
of  Occupational  Health,  Graduate  School  of  Public 
Health,  University  of  Pittsburgh  School  of  Medicine. 

J.  E.  Martin,  Jr.,  M.  D. — Head,  Department  of  Medi- 
cine, Golden  Clinic,  Elkins,  West  Virginia. 

Thomas  Parran,  M.  D.  — Former  Siu-geon  General, 
USPHS,  and  now  Dean  of  the  Graduate  School  of  Pub- 
lic Health  at  the  University  of  Pittsburgh  School  of 
Medicine. 

Frank  Princi,  M.  D. — Kettering  Laboratory,  Univer- 
sity of  Cincinnati  College  of  Medicine;  and, 

David  H.  Waterman.  M.  D.  — President,  Knoxville 
Chest  Group,  and  Attending  Thoracic  Surgeon  at  Fort 
Sanders  Hospital,  East  Tennessee  Baptist  Hospital, 
and  St.  Marys  Hospital,  Knoxville,  Tennessee. 

The  proceedings  of  the  Symposium  will  again  be 
published  in  booklet  form. 

Hotel  reservations  and  further  information  concern- 
ing the  Symposium  may  be  obtained  by  writing  to 
Dr.  J.  E.  Martin,  Jr.,  Golden  Clinic,  Elkins,  W,  Va. 


GETTING  ACTION  FOR  LIBERTY 

You  are  just  as  concerned  about  it  if  it  hits  in  one 
part  of  the  body  as  in  another.  Please  be  as  concerned 
about  the  social  cancer  regardless  of  where  it  hits  the 
body  politic.  It  is  just  as  dangerous  to  you  if  it  is 
hitting  at  the  farmers  or  at  the  electric  power  and  light 
industry  rather  than  at  medicine.  In  the  long,  run,  it 
makes  no  difference. 

One  of  the  nicest  admonishments  of  this  principle  I 
have  ever  read  was  written  by  a professor  at  the 
University  of  Chicago  by  the  name  of  Milton  Meyer. 
His  book  entitled  “These  Few”  was  a discussion  of  the 
minority  problem,  particularly  the  Jewish  minority 
problem;  and  he  said  to  his  brethren:  “If  these  minority 
groups  would  save  their  own  skins  and  their  own 
souls,  they  would  first  fight  for  the  rights  of  all  men, 
second  for  others  than  their  own,  and  last  if  at  all 
for  their  own.” 

There  is  an  excellent  thought  worthy  of  consideration 
by  all  of  us. — Leonard  E.  Read  in  Texas  State  Journal 
of  Medicine. 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banth'me  consistently  controls  gastrointestinal 
hypernwtility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  Beal2  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beafs^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (i3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25:24 
(Sept.)  1953. 
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The  Month  In  Washington* 


Although  Salk  vaccine  now  is  coming  from  the  lab- 
oratories in  encouraging  volume,  in  Washington  there 
still  are  unresolved  questions  that  may  well  go  beyond 
the  problem  of  controlling  p>oliomyelitis. 

After  months  of  wrangling,  Congress  this  year  enacted 
only  one  law  dealing  with  the  new  vaccine.  This  was 
an  authorization  for  the  allocation  of  money  to  states 
to  help  finance  inoculation  campaigns.  On  this  there 
was  a sharp  difference  of  opinion.  Some  lawmakers 
wanted  to  give  federal  money,  but  to  earmark  it  for 
the  exclusive  use  of  children  who  had  passed  the 
“means  test,”  that  is,  whose  parents  had  been  officially 
determined  to  be  unable  to  pay  for  the  shots.  Others 
would  have  nothing  to  do  with  a bill  carrying  the 
“means  test.” 

As  finally  enacted  the  law  provides  enough  money 
to  buy  vaccine  for  only  approximately  one -third  of 
all  children  under  20  and  pregnant  women.  That  is 
a concession  to  those  who  want  a “means  test.”  But  the 
“no-means  test”  faction  was  appeased  by  another  pro- 
vision of  the  law,  a stipulation  that  in  inoculation 
programs  arranged  by  the  state  and  communities  no 
financial  questions  could  be  asked. 

It  may  be  that  this  decision  will  be  final,  that  Con- 
gress will  have  nothing  more  to  do  with  this  compli- 
cated problem,  except  possibly  to  add  to  the  30  mil- 
lion dollars  already  appropriated  to  pay  for  vaccine. 
But  that  isn’t  the  way  some  members  of  Congress  feel. 
They  want  to  reopen  the  entire  question  before  the 
present  law  expires  next  February  15.  At  the  very 
least,  these  Senators  and  Representatives  want  Con- 
gress to  vote  enough  money  to  buy  shots  for  all  chil- 
dren in  the  eligible  ages.  In  fact,  those  who  want  the 
federal  government  to  play  a larger  role  in  inoculation 
programs  regard  the  law  now  on  the  books  as  merely 
a temporary  measure.  They  are  looking  forward  to 
reop>ening  the  issue. 

If  this  is  done,  the  many  questions  that  the  last 
session  couldn’t  decide  again  will  be  before  Congress. 
Here  are  some  of  them: 

1.  Is  it  the  responsibility  of  the  federal  government 
to  make  free  shots  available  to  all,  regardless  of  ability 
to  pay? 

2.  If  there  is  to  be  a “means  test,”  should  the  states 
or  the  federal  government  set  the  dividing  line  between 
the  families  that  can  pay  and  those  that  can’t? 

3.  Should  the  federal  government  move  into  the  pic- 
ture and  allocate  the  available  vaccine,  or  should  dis- 
tribution continue  along  the  present  voluntary  lines? 

4.  Should  the  states  and  communities  arrange  for  all 
inoculations  themselves? 

Underlying  these  questions  are  some  issues  that  go 
beyond  Salk  vaccine.  Some  persons  in  Congress  believe 
there  should  be  no  limit  to  the  participation  of  the 
federal  government  in  public  health  programs.  They 
would  like  to  see  free  inoculations  not  only  for  polio- 

*From the  Washington  office  of  the  American  Medical  Asso- 
ciotion. 


myelitis  but  also  for  all  other  communicable  diseases 
for  which  there  is  a specific  vaccine. 

Also,  the  rambling  system  of  federal  control  over 
drugs,  with  enforcement  spread  among  half  a dozen 
departments  and  agencies,  is  under  criticism.  Some 
leaders  in  Congress  believe  the  whole  area  of  federal 
drug  control  should  be  surveyed,  and  p>ossibly  more 
clear-cut  lines  of  enforcement  laid  down.  One  bill  on 
this  subject — which  was  not  pressed  last  session — 
would  give  the  Secretary  of  the  Department  of  Health, 
Eklucation,  and  Welfare  authority  to  move  in  emd  as- 
sume control  over  the  distribution  and  even  the  use 
of  any  drug  when  the  Secretary  decided  that  the  public 
welfare  warranted  such  drastic  action. 

NOTES: 

During  the  current  fiscal  year  the  U.  S.  will  be 
spending  a total  of  more  than  32  million  dollars  to  help 
in  vocational  rehabilitation  work,  most  of  it  in  the 
form  of  grants  to  states. 

In  exchange  for  patent  rights,  colleges  and  labora- 
tories will  receive  some  financial  concessions  from  the 
Atomic  Energy  Commission  in  purchase  of  nuclear 
materials  amd  equipment. 

From  now  on  Air  Force  physicians,  when  addressed 
verbally,  will  be  called  “doctor.”  The  military  rank 
and  title  will  continue  to  be  used,  however,  in  written 
commimications. 

The  Department  of  HEW’s  many  medical  research 
programs  are  being  scrutinized  by  a special  committee 
set  up  by  the  National  Science  Foundation.  In  origin- 
ally suggesting  the  study,  former  HEW  Secretary 
Hobby  said  the  time  had  come  to  re-evaluate  the  extent 
of  federal  medical  research.  Final  findings  will  be 
turned  over  to  HEW  Secretary  Marion  B.  Folsom. 


CAMPAIGN  AGAINST  RHEUMATIC  FEVER 

Of  human  diseases,  the  number  one  killer  in  the  first 
two  decades  of  life  is  rheumatic  fever.  The  exact  cause 
of  this  illness  is  as  yet  undetermined,  but  it  is  well 
established  that  streptococcus  infection  is  the  first  step 
in  the  chain  of  events  that  leads  to  the  rheumatic  state. 
The  susceptibility  of  the  streptococcus  to  penicillin  and 
the  sulfonamides  now  makes  it  possible  (1)  to  diminish 
the  incidence  of  rheumatic  fever  and  (2)  to  alter  the 
natural  history  of  established  rheumatic  fever  by  pre- 
venting subsequent  attacks,  thereby  lowering  the  in- 
cidence of  valvular  heart  disease. — Manuel  N.  Cooper, 
M.  D.,  in  Journal,  Med,  Assn.,  Georgia. 


HEART  AND  CANCER  MAIN  PROBLEMS 

To  predict  the  future  of  medicine  and  surgery  in  the 
next  50  years  would  be  as  futile  as  it  was  half  a cen- 
tury ago.  Main  problems  of  the  years  ahead  will  be 
the  control  of  heart  disease  and  cancer  in  the  effort 
not  only  to  prolong  life  but  to  provide  escape  from  it 
pleasantly,  and  with  longer  life  of  the  body  to  insure 
longer  life  of  the  mind,  lest  too  many  of  our  aged 
vegetate  in  a state  of  exp>ensive  oblivion  among  the 
unburied  dead,  “sans  teeth,  sans  eyes,  sans  taste,  sans 
everything.” — T.  H.  Thomason,  M.  D.,  in  Texas  State 
Journal  of  Medicine. 
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OBITUARIES 


JOHN  CHAPMAN  McCOY,  M.  D. 

Dr.  John  Chapman  McCoy,  79,  of  Buckhannon,  died 
September  7,  1955,  at  his  home  in  that  city,  following 
an  illness  of  several  months’  duration. 

Doctor  McCoy  was  born  at  French  Creek,  Upshur 
County,  April  7,  1876,  son  of  the  late  Chapman  and 
Uriah  (Douglas)  McCoy. 

He  received  his  M.  D.  degree  from  Maryland  Medical 
College,  Baltimore,  in  1905,  and  located  for  practice  the 
following  year  at  Queens,  where  he  remained  for  four- 
teen years,  then  locating  for  practice  at  Coalton  and 
Junior.  He  moved  to  Buckhannon  in  1931,  where  he 
remained  in  active  practice  until  shortly  before  his 
death. 

He  is  survived  by  his  widow;  three  sons.  Burl 
McCoy,  of  Jacksonville,  N.  C.,  Gerald  D.  McCoy,  of 
Buckhannon,  and  John  J.  McCoy,  of  Gainesville, 
Florida;  one  daughter,  Mrs.  Vangelyn  Zickefoose,  of 
Buckhannon;  and  four  sisters,  Mrs.  Hattie  Phillips,  Mrs. 
Millie  Colerider,  and  Mrs.  Cora  Carper,  of  Buckhannon, 
and  Mrs.  Clara  Means,  of  French  Creek. 

* * * * 

CHARLES  ROBERT  McGUFFIE,  M.  D. 

Dr.  Charles  Robert  McGuffie,  73,  of  Woodruff,  Mar- 
shall County,  died  at  his  home  in  that  city,  September 


8,  1955.  He  had  been  in  ill  health  for  several  months. 

Doctor  McGuffie  was  born  in  Wetzel  County,  Septem- 
ber IS,  1881,  son  of  the  late  Arch  and  Annie  (Atkinson) 
McGuffie.  He  was  a graduate  of  the  School  of  Phar- 
macy of  the  University  of  Pittsburgh  and  received  his 
M.  D.  degree  from  Loyola  University  School  of  Medi- 
cine, Chicago. 

He  had  practiced  at  Tunnelton  until  early  in  1955, 
when  he  moved  to  Woodruff.  Previously  he  had  en- 
gaged in  practice  at  McMechen  for  a short  time  after 
being  licensed  in  West  Virginia  in  1915. 

He  was  a former  member  of  the  Marshall  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Charles 
A.,  of  Wheeling;  a brother,  James  L.,  of  Woodruff; 
and  four  sisters,  Mrs.  Daisy  Long,  Mrs.  Nellie  Beatty, 
Mrs.  Margaret  Jolliffe  and  Mrs.  Elizabeth  White,  all  of 
Washington,  Pa. 

* * * * 

WILLIAM  ORD  NUNNALLY,  M.  D. 

Dr.  William  Ord  Nunnally,  37,  of  Fairmont,  was  killed 
instantly  on  Sunday,  September  4,  1955,  when  an  air- 
plane in  which  he  was  riding  with  Harry  James  Sturm, 
Jr.,  crashed  near  Somerset,  Pennsylvania.  Mr.  Sturm 
also  died  in  the  accident. 

DoctDr  Nunnally  was  born  at  Langriff,  West  Virginia, 
December  25,  1918,  son  of  William  and  Gladys  (Offner) 
Nunnally.  He  graduated  from  West  Virginia  University 
in  1938  and  received  his  M.  D.  degree  from  Temple 
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University  School  of  Medicine,  Philadelphia,  in  1942. 
He  interned  at  Methodist  Hospital  in  Philadelphia,  and 
was  licensed  to  practice  medicine  in  West  Virginia  in 
1943,  locating  at  Gary  in  McDowell  County. 

He  moved  to  Fairmont  in  1943  and  was  associated  in 
practice  with  his  uncle,  the  late  J.  E.  Offner,  M.  D., 
former  state  commissioner  of  health  and  at  one  time 
superintendent  of  Weston  State  Hospital.  After  the 
death  of  his  uncle,  he  practiced  his  specialty  of  surgery 
in  Fairmont  continuously  until  his  death. 

He  was  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association,  and  the  American 
College  of  Surgeons. 

He  is  survived  by  his  widow,  the  former  Patricia 
Higgs;  two  sons  by  a previous  marriage,  William  Thom- 
as and  Wade,  who  reside  in  Philadelphia;  his  parents; 
and  a brother,  Thomas  Nunnally. 

★ ★ ★ ★ 

HENRY  CYRUS  SKAGGS,  M.  D. 

Dr.  Henry  Cyrus  Skaggs,  70,  of  Montgomery,  died 
suddenly  September  9,  1955,  while  attending  a patient 
at  his  office  in  that  city.  He  had  suffered  from  heart 
disease  for  the  past  three  years,  but  was  not  seriously 
ill  prior  to  his  death. 

Doctor  Skaggs  was  born  in  Ansted  and  received  his 
medical  education  from  Louisville  Medical  College.  He 
was  licensed  to  practice  in  West  Virginia  in  1904.  He 
served  as  physician  for  the  Lowmoor  Coal  Company 
at  Kaymoor  for  several  years,  and  located  at  Mont- 
gomery in  1908,  where  he  practiced  continuously  until 
his  death. 

He  was  a member  of  the  House  of  Delegates  from 
Fayette  County,  1911-12,  and  served  as  a member  of 
the  County  Court  in  that  county,  1926  through  1932. 
He  was  a member  of  the  City  Council  in  Montgomery. 
1920-24,  and  served  six  two-year  terms  as  mayor, 
1940  through  1952. 

Doctor  Skaggs  was  an  honorary  member  of  the  Fay- 
ette County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

His  first  wife  died  in  1943.  His  second  wife,  Zola 
(Butterfield)  Skaggs,  died  August  17,  1955. 

Surviving  by  his  first  wife  are  three  sons.  Dr.  Joseph 
T.  Skaggs,  of  Charleston,  Henry  C.,  Jr.,  of  Glasgow, 
and  Robert  C.,  of  Huntington;  two  daughters,  Mrs. 
Elizabeth  Jenkins,  of  Albuquerque,  New  Mexico,  and 
Mrs.  Harriett  Hearst,  of  Clarion,  Pennsylvania;  and  two 
stepsons,  Raymond  A.  Updike,  M.  D.,  of  Montgomery, 
and  Fred  Updike,  of  Marmet. 

He  is  also  survived  by  two  stepsons  by  his  second 
wife,  Donald  Butterfield,  USAF,  La  Mesa,  California, 
and  Dr.  Gordon  Butterfield,  (MC)  USA,  San  Antonio. 
Texas. 

* * * * 

ALFRED  ROBERT  STORK,  M.  D. 

Dr.  Alfred  Robert  Stork,  44,  of  Logan,  died  Septem- 
ber 11  at  a hospital  in  that  city  following  a one-day 
illness.  Death  was  attributed  to  penumonia. 
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Doctor  Stork  was  born  at  Fon  du  Lac,  Wisconsin, 
August  5,  1911,  son  of  Mrs.  Alfred  H.  Stork  and  the 
late  Mr.  Stork.  He  moved  with  his  parents  to  Charles- 
ton when  a boy,  and  had  his  elementary  education 
in  the  Charleston  schools.  He  was  a graduate  of 
Charleston  High  School,  Randolph  Macon  Academy, 
and  West  Virginia  University.  He  received  his  M.  D. 
degree  from  the  Medical  College  of  Virginia  in  1935, 
and  served  his  internship  and  a residency  at  the  Uni- 
versity Hospital  there  1935-1939. 

After  practicing  his  specialty  of  general  and  thoracic 
surgery  for  a short  time  at  Norton  General  Hospital, 
Norton,  Virginia,  he  moved  to  Charleston,  where  he 
engaged  in  practice  for  several  years  before  moving  to 
Logan. 

He  was  a member  of  the  Logan  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  the  former  Jean  Ann  Pippen,  of 
Charleston,  he  is  survived  by  two  daughters,  Sandra 
and  Susan;  his  mother,  Mrs.  Alfred  H.  Stork,  of  Or- 
lando, Florida;  and  a sister,  Mrs.  J.  J.  Ambler,  of  New 
York  City. 

A A * A 

HOLMES  FIELDING  TROUTMAN,  M.  D. 

Dr.  Holmes  Fielding  Troutman,  74,  of  Huntington, 
died  in  a hospital  in  that  city,  August  16,  1955,  follow- 
ing a cerebral  hemorrhage  suffered  a few  days  pre- 
viously. 


Doctor  Troutman  was  born  at  Calhoun,  Georgia, 
April  15,  1881,  son  of  the  late  James  Holmes  and  Mary 
Victorine  (Walker)  Troutman.  He  received  his  aca- 
demic education  at  Mercer  and  Auburn  Universities, 
and  his  M.  D.  degree  in  1908  from  the  University  of 
Pennsylvania  School  of  Medicine.  He  interned  at 
Philadelphia  General  Hospital  and  served  as  chief 
resident  at  Queen’s  Hospital  in  Honolulu,  1910-11. 

He  was  licensed  to  practice  in  West  Virginia  in  1926, 
locating  at  Glen  Rogers.  Thereafter,  he  practiced  at 
Page,  Logan,  Bradenton,  Florida,  and  Huntington.  He 
retired  from  active  practice  several  years  ago  and 
had  lived  in  Huntington  since  1944. 

Doctor  Troutman  was  an  honorary  member  of  the 
Fayette  County  Medical  Society,  the  West  Virginia 
State  Medical  Association,  and  the  American  Medical 
Association. 

Besides  his  widow,  he  is  survived  by  a son.  Holmes 
Russell  Troutman,  of  Huntington,  and  two  daughters, 
Mrs.  Joanna  Fenstermacher,  of  Hialeah,  Florida,  and 
Mrs.  Florence  Ettling,  of  Holden. 


Out  of  one  thousand  presumably  well  individuals 
given  thorough  medical  examinations  at  the  University 
of  Pennsylvania  Diagnostic  Clinic,  one  in  three  had 
significant  physical  disorders  of  which  they  were  un- 
aware. Only  13  per  cent  of  those  examined  were  en- 
tirely free  of  any  defects.  Hypertension  was  the  most 
commonly  discovered  condition. — Bull.,  Nat.  Soc., 
Medical  Research. 
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ANNUAL  REPORTS 


NECROLOGY  COMMITTEE 

The  following  is  a list  of  West  Virginia  doctors  whose 
deaths  have  been  reported  to  the  West  Virginia  State 
Medical  Association  during  the  past  year: 


1954 

May  17 — Harold  Clayton  Miller  Eglon 

July  17 — Will  D.  Hereford  . Huntington 

Aug.  13 — Richard  Hardwick  Huntington 

Aug.  15 — Ralph  G.  Cutright  Buckhannon 

Aug.  26 — Walter  Lee  Johnston  Princeton 

Aug.  29 — James  E.  McClees  Williamson 

Sept.  3 — George  W.  Shriver  Charleston 

Sept.  20 — Erland  Harold  Hedrick  Eeckley 

Oct.  1 — Thomas  S.  Tompkins  St.  Albans 

Oct.  9 — John  Bean  Grove  Petersburg 

Oct.  13 — Kyle  Young  Swisher  Fairview 

Oct.  21 — Samuel  A.  McFerrin  . Renick 

Oct.  26 — Carroll  Augustus  Davis Logain 

Nov.  8 — Harry  M.  Mican  . Charleston 

Nov.  21 — Ira  Preston  Champe  Charleston 

Nov.  25 — John  Edward  Stephenson  Clarksburg 

Nov.  27 — Emmitt  Russel  Hayes  Chelyan 

Dec.  7 — Paul  Yost  Fairmont 

Dec.  26 — Solomon  Fisher  Hoge  . Elkins 

Dec.  30 — William  V.  Crabtree  ..  St.  Marys 

1955 

Jan.  10 — Henry  M.  Brown  Wilmington,  Ohio 

Feb.  26 — George  Clarence  Schoolfield  Charleston 

April  1 — Edward  Pendleton  Grafton 

April  8 — Hutton  B.  Strader  Ronceverts 

April  16 — George  Marshall  Burton  Weston 

April  18 — Seward  W.  Jabaut  Waynesville,  N.  C. 

April  21 — Harry  Vernon  Thomas  Clarksburg 

May  31 — John  Calvin  Matthews  Huntington 

June  13 — Ben  W.  Bird,  Jr.  Princeton 

June  26 — Leonidas  Williams  Lewisburg 

July  1 — R.  W.  Lukens  Wheeling 

July  11 — Ernest  Anderson  Cook  Fayetteville 

July  18 — William  H.  Wallingford  Princeton 

Aug.  16 — Holmes  Fielding  Troutman  Huntington 


Respectively  submitted, 

S.  William  Goff,  M.  D.,  Chairman 
J.  A.  Love,  M.  D. 

A.  M.  Dyer,  Jr.,  M.  D. 

W.  L.  Van  Sant,  M.  D. 

Carl  W.  Thompson,  M.  D. 

R.  M.  Sloan,  M.  D. 

Claude  Frazier,  M.  D. 

White  Sulphur  Springs 
August  18,  1955 

*Othcr  annual  reports  were  published  in  the  August,  195S, 
issue  of  the  Journal. 
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UMW  ADVISORY 

This  committee  has  been  most  concerned  this  year 
with  directives  issued  by  Area  Medical  Administrators 
in  Northern  West  Virginia. 

To  obtain  the  background  for  these  directives  it  is 
necessary  to  recall  that  on  May  31,  1954,  a letter  was 
mailed  by  the  area  medical  administrator  to  each  par- 
ticipating physician  in  West  Virginia,  advising  them 
that  there  was  (1)  too  much  unnecessary  surgery, 
(2)  unnecessary  hospitalization,  and  (3)  prolonged 
hospital  stay,  and  that  unless  drastic  steps  were  taken 
by  the  medical  profession  the  U.  M.  W.  would  have  to 
take  measures  to  correct  this  situation.  In  August 
1954  the  Liaison  Committee  of  the  West  Virginia  State 
Medical  Association  suggested  in  its  annual  report 
that  some  such  protective  mechanism  be  put  into  effect 
and  that  active  tissue  and  professional  practice  commit- 
tees should  be  functioning  in  every  hospital. 

In  December  1954,  Dr.  Warren  F.  Draper  instructed 
area  medical  administrators  Leslie  A.  Falk,  M.  D.,  and 
H.  T.  Marshall,  M.  D.,  to  mail  a letter  to  each  partici- 
pating physician  in  Northern  West  Virginia,  which 
would  place  in  effect  a new  program  in  an  effort  to 
reduce  imnscessary  hospitalization,  unnecessary  sur- 
gery and  prolonged  hospital  stay.  This  letter  was  dated 
March  11,  1955,  with  the  program  to  become  effective 
April  15,  1955.  The  changes  are  noted  in  the  following 
paragraphs  quoted  from  the  letter: 

“In  accordance  with  the  policy,  the  following  pro- 
cedure will  be  placed  in  effect  in  this  Area  beginning 
April  15,  1955: 

“1.  This  year’s  annual  list  of  participating  physicians 


and  hospitals  will  include  the  names  of  those  physicians 
who  have  demonstrated  a willingness  to  help  achieve 
the  aims  of  the  Fund  program  and  conserve  its  re- 
sources. The  specialty  or  special  field  of  each  will  be 
designated.  They  have  been  based  on  generally  accepted 
standards.  Payment  will  be  made  to  participating  phy- 
sicians for  services  within  their  qualifications. 

“2.  Surgery  in  all  fields  will  be  paid  for  only  when 
performed  by  qualified  specialists  designated  in  the 
annual  list. 

“3.  In  all  cases  where  tissues  have  been  removed,  a 
copy  of  the  pathologist’s  report  must  accompany  the 
surgeon’s  invoice  when  submitted  for  payment. 

“4,  Ordinary  obstetrical  care  and  hospital  out-patient 
department  emergency  room  surgery  will  continue  to 
be  considered  appropriate  for  payment  to  any  partici- 
pating physician. 

“5.  We  are  glad  to  make  specialist  consultation  serv- 
ices freely  available.  Since  this  is  so,  payment  will  be 
made  for  professional  services  for  other  types  of  hos- 
pitalized patients  only  if  the  patient  has  been  seen  in 
consultation  prior  to  admission  by  a participating 
physician  qualified  in  the  appropriate  specialty.  In 
communities  where  specialists  are  not  locally  available, 
arrangements  for  consultative  service  on  a single  or  con- 
tinuing basis  must  be  made  through  the  Area  Medical 
Office.  A copy  of  the  consultant’s  report  is  to  accom- 
pany the  attending  physician’s  bill  when  submitted. 

“6.  Exceptions  will  be  made  in  emergencies  when 
qualified  surgeons  or  consultants  are  not  available  and 
transportation  of  the  patient  would  be  medically  inad- 
visable. In  medical  and  pediatric  emergencies  patients 
may  be  hospitalized  but  arrangements  must  be  made 
for  specialist  consultation  as  soon  as  practical.  Con- 
sultations are  not  required  for  patients  hospitalized 
for  care  by  a participating  specialist  appropriate  to  the 
particular  case. 

“7.  Additional  consultation  may  be  required  at  the 
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discretion  of  the  Fund  in  cases  of  recurrent  admissions, 
repeated  referrals,  prolonged  medical  care,  excessive 
hospital  stay  or  as  otherwise  indicated.” 

In  a personal  interview  between  Doctor  Marshall 
and  your  chairman,  held  February  25,  1955,  a meeting 
was  arranged  for  March  13,  at  which  time  the  Area 
Medical  Administrators  were  present  and  discussed 
the  new  program.  Since  they  were  not  seeking  advice 
but  merely  cooperation  in  putting  the  plan  into  effect, 
the  committee  went  into  executive  session  and  decided 
to  study,  observe,  cooperate  and  report  back  at  a 
meeting  to  be  called  by  the  chairman. 

Strenuous  opposition  to  the  new  program  was  voiced 
by  the  various  medical  societies  in  Northern  West 
Virginia,  The  West  Virginia  Academy  of  General  Prac- 


tice, and  individual  physicians.  Resolutions,  letters  and 
telegrams  of  protest  were  sent  to  this  committee,  and 
on  the  basis  of  these  a second  meeting  was  called  for 
April  30,  1955.  By  the  unanimous  vote  of  those  present, 
it  was  ordered  that  recommendations  be  made  to  the 
Council  of  the  West  Virginia  State  Medical  Association 
that  a resolution  be  adopted  strongly  voicing  its  dis- 
approval of  paragraph  No.  5 incorp>orated  in  the  letter 
of  March  1,  1955. 

On  May  1,  1955  the  Council  adopted  such  a resolu- 
tion, a quotation  from  which  follows: 

“WHEREAS,  The  requirement  quoted  in  paragraph 
No.  5 of  the  letter  grieviously  questions  the  integrity 
and  professional  qualifications  of  the  general  physicians 
in  West  Virginia: 


ANNUAL  CLINICAL  CONFERENCE 

7H,ccUc€ii  S<^ccetcf 

FEBRUARY  28,  29,  MARCH  1,  2,  1956  — PALMER  HOUSE,  CHICAGO 

* Lectures 

* Daily  Teaching  Demonstrations 

THE  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


VL  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Eor, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories  '' 
with  equipment  and  personnel  for 
advanced  as  well  os  routine  work  j 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bocteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Wolter  Putschor,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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“NOW,  THEREFORE,  BE  IT  RESOLVED,  That  the 
Council  of  the  West  Virginia  State  Medical  Association 
go  on  record  as  vigorously  disapproving  this  action  of 
the  two  Area  Medical  Administrators,  and  instruct 
their  AMA  delegates  to  offer  this  resolution  for  the 
consideration  of  the  members  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  the  next 
meeting.” 

On  June  8,  1955,  the  House  of  Delegates  of  the 
American  Medical  Association  disapproved  consultation 
by  a sp>ecialist  prior  to  hospitalization,  and  on  July  1, 
the  following  letter  was  mailed  by  Dr.  Hubert  T. 
Marshall,  Area  Medical  Administrator,  to  participating 
physicians  in  Northern  West  Virginia: 

"A  resolution  was  adopted  by  the  House  of  Delegates 
of  the  American  Medical  Association  on  June  8,  1955 
expressing  disapproval  of  that  pwrtion  of  the  directive 
issued  by  the  Executive  Medical  Officer  of  the  United 
Mine  Workers  of  America  Welfare  and  Retirement 
Fund  which  requires  consultation  by  a specialist  before 
admission  to  a hospital  of  all  beneficiaries  of  this  pro- 
gram who  are  treated  by  physicians  other  than  those 
Approved  by  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund  as  specialists.  In  view  of 
the  above,  the  Fund  procedure  which  became  effective 
on  April  15,  1955  is  amended  so  that  consultation  prior 
to  all  admissions  to  the  hospital  is  no  longer  required. 
However,  the  Fund  will  pay  for  such  services  when 
requested  by  the  attending  physician. 

"The  provision  for  consultation  with  an  appropriate 
specialist  as  soon  as  practicable  after  admission  remains 
unchanged  as  do  all  other  provisions  of  the  letter  which 
became  effective  April  15,  1955,  except  that  mentioned 
above. 


“The  resolution  provides  further  that  all  other  con- 
troversial matters  arising  between  the  United  Mine 
Workers  of  America  Welfare  and  Retirement  Fund 
and  the  participating  physicians  which  cannot  be  rec- 
onciled at  the  local  or  state  level  shall  be  promptly 
referred  to  the  Committee  on  Medical  Care  for  In- 
c.ustrial  Workers  of  the  Americcin  Medical  Association. 

“The  cooperation  of  those  physicians  and  hospital 
administrators  who  have  helped  make  it  possible  for 
us  to  provide  a high  quality  of  medical  care  and  at 
the  same  time  protect  and  conserve  the  resources  of 
the  fund  is  deeply  appreciated.” 

Your  committee,  realizing  that  this  procedure  may 
not  be  entirely  satisfactory  to  all  participating  phy- 
sicians, is  receptive  to  written  recommendations  from 
members  of  component  societies. 

We  recommend: 

1.  That  a medical  liaison  committee  be  set  up  in 
each  comfwnent  society;  and, 

2.  That  the  form  of  remuneration  for  services  ren- 
dered be  the  considered  problem  of  the  individual 
physician  and  his  source  of  payment. 

It  is  not  the  prerogative  of  the  State  Medical  Asso- 
ciation to  interfere  with  any  ethical  method  of  payment 
so  long  as  it  is  available  to  all  physicians  of  the  Asso- 


A recent  survey  indicates  that  about  one  fourth  of 
the  illnesses  in  a typical  American  town  get  no  treat- 
ment— not  even  home  prescribed  medication.  Of  those 
treated,  about  10  per  cent  are  treated  entirely  by  non- 
medical personnel. — Wm.  B.  McCunniff,  M.  D.,  in  Mis- 
souri Medicine. 
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ciation,  and  so  long  as  there  is  no  exploitation  of  the 
physician,  and  there  is  a free  choice  of  physician  by 
the  patient,  and  no  secrecy  associated  with  the  appoint- 
ment or  retention  of  a physician  on  a retainer  fee 
basis. 

Respectfully  submitted, 

J.  C.  Huffman,  M.  D., 

Chairman 

D.  A.  MacGregor,  M.  D. 

Ray  M.  Bobbitt,  M.  D. 

J.  C.  Pickett,  M.  D. 

T.  P.  Mantz,  M.  D. 

Charles  E.  Watkins,  M.  D. 

W.  Fred  Richmond,  M.  D. 

Everett  H.  Starcher,  M.  D. 

R.  E.  Flood,  M.  D. 


CAMP  GALAHAD,  INC. 

The  organization  meeting  of  the  Board  of  Directors 
of  Camp  Galahad  was  held  in  Charleston  March  11, 
1955.  Mr.  James  A.  McWhorter  was  elected  president. 
Dr.  Athey  R.  Lutz,  vice  president,  and  Mr.  Hugh  Curry, 
secretary-treasurer. 

The  president  was  directed  to  have  title  to  the  camp 
site  transferred  immediately  from  the  State  Diabetes 
Association  to  Camp  Galahad,  Inc. 

It  was  decided  that  Mr.  S.  W.  Brannon,  Principal  of 
the  State  School  for  the  Blind,  contact  the  Lions  Club 
regarding  its  participation  in  a fund  raising  campaign. 


The  next  meeting  of  the  Board  of  Directors  was  held 
in  Clarksburg,  April  29,  1955.  It  was  reported  that 
physical  maintenance  of  the  Camp  would  be  $300.00 
per  year. 

It  was  announced  that  the  Junior  Women’s  Club, 
of  Morgantown,  had  raised  the  sum  of  $1,600.00  for 
the  camp,  and  that  the  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association  had  turned  over 
$5,972.00  to  the  treasurer  of  Camp  Galahad,  Inc. 

Methods  for  further  fund  raising  campaigns  were 
discussed  and  Mr.  Brannon  was  requested  to  submit 
a report  at  the  next  meeting. 

It  was  decided  that  additional  members  should  be 
elected  to  serve  on  the  Board  of  Directors  for  the  pur- 
pose of  obtaining  greater  publicity  and  help  in  raising 
funds. 

It  was  hoped  that  active  construction  of  the  camp 
might  be  started  during  the  fall  of  1955. 

Respectfully  submitted, 

Athey  R.  Lutz,  M.  D. 


CHANGE  IN  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 
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RESOLUTIONS 


Four  resolutions  were  unanimously  adopted  by  the 
House  of  Delegates  at  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  the  Greenbrier 
in  White  Sulphur  Springs,  August  18-20,  1955,  as  fol- 
lows: 

Resolution  No.  1.  Blue  Cross-Blue  Shield  Plans  in 
West  Virginia — By  Seigle  W.  Porks,  M.  D.,  Fairmont: 

RESOLVED,  That  the  President  of  the  West  Virginia 
State  Medical  Association  be  authorized  and  empow- 


ered to  appoint  a committee  of  three  members  to  serve 
on  a joint  committee  from  the  West  Virginia  Hospital 
Association,  and  the  Blue  Cross-Blue  Shield  Associa- 
tion of  West  Virginia,  for  the  study  of  all  means  of 
improving  the  status  of  voluntary  medical  and  hos- 
pital insurance  care  in  the  state;  and, 

RESOLVED,  Further,  That  said  committee  be  di- 
rected to  report  its  findings  and  recommendations  to 
the  Council  of  this  Association  for  any  action  which 
may  be  deemed  desirable  or  necessary  prior  to  the 
1956  meeting  of  the  House  of  Delegates;  and, 
RESOLVED,  Further  That  the  Council  be  requested 
and  authorized  to  take  any  action  which  may  be 
indicated. 


KEELEY 

INSTITSTi 


447  W,  Woshln^Foii  St. 
HOfttH  CAROtLINA 


r Out’ Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
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George  Miyakawa,  M.  D.,  Pres.  Staff 
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Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 
Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 
Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 
Administrator 
Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 
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1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
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Resolution  No.  2.  Request  for  Hill-Burton  funds  for 
University  Teoching  Hosoitol  and  Clinic — By  Charles  E. 
Watkins,  M.  D.,  Oak  Hill: 

WHEREAS,  there  is  an  immediate  and  continuing 
need  for  more  physicians  in  West  Virginia;  and, 

WHEREAS,  the  West  Virginia  State  Medical  Asso- 
ciation has  long  advocated  the  establishment  of  a four- 
year  medical  program  in  this  state  as  one  step  toward 
meeting  this  need;  and, 

WHEREAS,  an  adequate  teaching  hospital  is  essen- 
tial to  the  clinical  training  of  medical  students;  and, 

WHEREAS,  the  Congress  of  the  United  States  has 
made  appropriations  under  the  Hill-Burton  Act  to 
stimulate  hospital  construction,  a portion  of  which 
funds  have  been  allocated  for  hospital  construction  in 
West  Virginia: 

NOW,  THEREFORE,  BE  IT  RESOLVED:  That  in 
the  opinion  of  the  West  Virginia  State  Medical  Asso- 
ciation the  interests  of  the  people  of  West  Virginia  will 
be  best  served  by  the  allocation  to  the  construction  of 
the  University  Teaching  Hospital  and  Clinic  on  a high 
priority  basis  of  such  portion  of  the  Hill -Burton  Act 
funds  for  which  the  hospital  can  qualify  under  the 
terms  of  the  appropriation;  and, 

BE  IT  FURTHER  RESOLVED,  that  the  State  Board 
of  Health  and  the  State  Department  of  Health  be  re- 
quested to  exert  their  best  efforts  to  expedite  the 
realization  of  the  expanded  program  of  medical  edu- 
cation in  West  Virginia  in  every  way  possible,  includ- 
ing the  allocation  of  Hill -Burton  Act  Funds. 

Resolution  No.  3.  Exceptional  Children's  Program — 
By  L.  J.  Pace,  M.  D.,  Princeton: 

REISOLVED,  That  the  West  Virginia  State  Medical 
Association  endorse,  support,  and  expedite  the  excep- 
tional children’s  program  in  West  Virginia,  which,  un- 
der Legislation  enacted  at  the  1955  session  of  the  Leg- 
islature is  to  be  under  the  supervision  of  the  State 
Department  of  Education;  and. 


BE  IT  FURTHER  RESOLVED,  That  the  Committee 
on  Mental  Hygiene  be  charged  with  the  responsi- 
bility of  promoting  the  program. 

Resolution  No.  4.  Additional  funds  for  State  Depart- 
ment of  Health — By  Ray  M.  Bobbitt,  M.  D.,  Huntington: 

WHEREAS,  It  has  come  to  the  attention  of  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  Asso- 
ciation that  the  public  health  services,  as  provided  by 
the  State  and  County  health  departments,  are  being 
seriously  impaired  because  of  the  lack  of  adequate 
funds,  and 

WHEREAS,  The  Legislature  of  West  Virginia  at  its 
last  session  gave  the  State  Department  of  Health  a 
severe  financial  setback  by  cutting  its  1956  fiscal  budget 
in  the  amount  of  $151,854,  which  necessitated  a 40 
per  cent  reduction  in  funds  allocated  to  the  counties. 

THEREFORE,  BE  IT  RESOLVED,  that  the  House 
of  Delegates  of  the  West  Virginia  State  Medical  Asso- 
ciation recommend  to  the  members  of  this  Association 
that  all  assistance  possible,  be  given  to  promote  the 
restoration,  at  the  next  session  of  the  Legislature  in 
January  1956,  the  reduction  made  in  the  budget  of  the 
State  Health  Department,  plus  a moderate  increase 
for  expansion  of  the  public  health  program  to  meet  the 
increasing  needs  for  better  health  protection  in  our 
state. 

Two  Blue  Cross -Blue  Shield  Resolutions 

Two  resolutions  on  Blue  Cross-Blue  Shield  plans 
were  introduced  at  the  first  session  of  the  House  of 
Delegates,  one  by  Dr.  Seigle  W.  Parks  and  the  other 
by  Dr.  James  S.  Klumpp,  of  Huntington.  During  the 
session,  the  president  was  authorized  to  appoint  a com- 
mittee to  study  the  two  resolutions  with  the  idea  of 
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having  one  withdrawn  so  that  there  would  be  but  one 
Blue  Cross-Blue  Shield  resolution  before  the  House  for 
consideration  at  the  second  session. 

Doctor  McMullen  appointed  as  members  of  the  com- 
mittee, Drs.  Klumpp,  Parks,  Russel  Kessel  and  Charles 
E.  Staats. 

Agreement  was  reached  on  the  provisions  of  a 
resolution  and  it  was  offered  by  Doctor  Parks  at  the 
second  session  after  permission  had  been  granted  for 
the  withdrawal  of  the  two  resolutions  introduced  at 
the  first  session. 

The  motion  to  adopt  the  compromise  resolution  was 
made  by  Doctor  Parks  and  seconded  by  Doctor  Klumpp, 
and  the  resolution  then  unanimously  adopted. 


TB  AND  HEALTH  ASSOCIATION  ELECTS 

Dr.  Harry  H.  Howell,  of  Madison,  was  reelected  presi- 
dent of  the  West  Virginia  Tuberculosis  and  Health 
Association  at  the  annual  meeting  held  in  Wheeling 
on  September  15. 

Oscar  Andre,  of  Clarksburg,  was  named  vice  presi- 
dent and  Mrs.  W.  H.  Levell,  of  Oak  Hill,  secretary. 

The  executive  committee  for  the  new  year  will  be 
composed  of  Dr.  W.  L.  Cooke,  of  Clarksburg,  Chairman, 
and  Drs.  Karl  J.  Myers,  of  Philippi,  Ralph  H.  Nestmann, 
of  Charleston,  and  G.  R.  Maxwell,  of  Morgantown;  Mrs. 
Fred  Kisner,  of  Clarksburg;  and  Mrs.  Lawson  J. 
Mullins,  of  Wheeling. 


BOOK  REVIEWS 


HANDBOOK  OF  PEDIATRICS — By  Henry  R.  Silver,  M.  D.,  Asso- 
ciate Professor  of  Pediatrics,  Yale  University  School  of  Medi- 
cine, New  Haven,  Connecticut;  C.  Henry  Kempe,  M.  D., 
Associate  Professor  of  Pediatrics,  University  of  California 
School  of  Medicine,  San  Francisca;  and  Henry  B.  Bruyn,  M.  D., 
Associate  Professor  of  Pediatrics  and  Medicine,  University  of 
California  School  of  Medicine.  Pp.  548.  1955.  Lange  Medical 
Publications,  Box  1215,  Los  Altos,  California.  Price  $3.00. 

This  volume  is  a digest  of  material  required  for 
diagnosis  and  management  of  pediatric  problems.  The 
purpose  of  the  book  is  to  supplement,  not  replace,  com- 
plete texts  and  reference  works  and  is  small  enough 
to  be  carried  in  a medical  bag.  It  is  written  in  a con- 
cise outline  style  which  makes  it  more  useful  than  most 
books  of  its  type. 

The  tables  are  good  and  the  illustrations  used  for  the 
chapter  on  pediatric  procedures  add  to  the  value  of 
this  chapter. 

The  chapters  on  p>ediatric  emergencies  and  use  of  the 
laboratory  summauizes  a large  volume  of  practical 
knowledge. 

The  book  will  be  used  as  a ready  source  of  reference 
and  as  a guide  to  more  detailed  reading. — Theresa  0. 
Snaith,  M.  D. 
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keep  returning? 


ELSUN* 

Selsun  acts  quickly  to  relieve  seborrheic  der- 
matitis of  the  scalp.  Itching  and  burning 
symptoms  disappear  with  just  two  or  three 
applications  — scaling  is  controlled  with  just 
six  or  eight  applications.  And  Selsun  is  ef- 
fective in  81  to  87  per  cent  of  all  seborrheic 
dermatitis  cases,  92  to  95  per  cent  of  dandruff 
cases.  Easy  to  use,  Selsun  is  applied  and  rinsed 
out  while  washing  the  hair.  Takes  little  time, 
no  messy  ointments  or  involved  procedures. 
Prescribe  the  4-fluidounce  bottle  for  all  your 
seborrheic  dermatitis  patients. 

Complete  directions  are  on  label.  d&ljO'lt 
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Phileas  Fogg, 
MEET  Nellie  Ely! 

Engine  93  streaked  through  Arizona,  its 
eight  steel  wheels  flailing  the  track. 
And  when  the  young  lady  at  the  controls 
thought  the  engineer  wasn’t  looking,  she 
ojiened  up  the  throttle  another  notch. 

She  was  Nellie  Bly,  reporter  for  the  New 
York  World.  And  she  was  in  a big  hurry 
to  reach  Jersey  City  and  beat  a fictional 
man  in  a trip  around  the  globe.  The  man’s 
name  was  Phileas  Fogg,  phlegmatic  Eng- 
lish hero  of  a popular  novel  by  M.  Jules 
Verne:  Around  The  World  In  80  Days. 

And  beat  him  she  did — in  just  over  72 
days  — with  only  one  dangerous  incident. 
A “titled  cad”  tried  to  flirt  with  her  in  the 
middle  of  the  Indian  Ocean,  but  even  he 
subsided  when  she  threatened  to  signal 
the  nearest  U.  S.  man-of-war. 

M.  Verne  cried  “bravo  ! ” when  he  heard 


her  triumph.  And  all  1890  America 
cheered.  For  hers  was  the  authentic  Ameri- 
can spirit  that  translates  dreams  into  prac- 
tical realities. 

It’s  the  same  spirit  that  lives  in  today’s 
160  million  Americans,  who  — far  from 
incidentally  — are  the  real  assets  making 
U.  S.  Series  E Savings  Bonds  one  of  the 
world’s  finest  investments. 

Why  not  profit  by  your  faith  in  your 
fellow  Americans  and  yourself?  Guard 
your  future,  and  your  country’s,  by  buying 
Bonds  regularly ! 


It’s  actually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  ofiice;  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish ! Sign  up  today ! Or, 
if  you’re  self-employed,  invest  in  Bonds  regu- 
larly where  you  hank.  For  your  own  security, 
and  your  country’s  too,  save  with  United  States 
Savings  Bonds! 

Safe  As  America-' 
U.S.  Savings  Bonds 


The.  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America, 
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PATHOLOGY  FOR  THE  SURGEON — By  Williom  Boyd,  M.  D., 
Lecturer  on  the  Humanities  in  Medicine,  The  University  of 
Toronto,  Visiting  Protessor  of  Pothology,  The  University  of 
Alabama.  Seventh  Edition.  Pp.  737,  with  547  illustrations. 
1955.  Philadelphia  & London;  W.  B.  Saunders  Company. 
Price  $12.50. 

This  seventh  edition,  like  the  title  of  the  book,  has 
been  completely  revised.  It  is  divided  into  two  main 
parts.  General  Surgical  Pathology  and  Special  Surgical 
Pathology. 

Frequent  references  to  current  literature  are  used 
and  a great  deal  of  the  more  important  experimental 
work  is  reported. 

This  book  covers  the  sub-specialities,  which  some  of 
the  surgical  pathology  texts  fail  to  do. 

The  entire  field  of  surgical  pathology  is  well  covered 
and  presented  in  a manner  that  is  interesting  and  of 
utmost  importance  to  the  surgeon. — Charles  T.  Mead- 
ows, M.  D. 

SURGICAL  FORUM — Proceedings  of  the  Forum  Sessions,  40th 
Clinical  Congress  of  the  American  College  of  Surgeons,  Atlantic 
City,  N.  J.,  November  1954.  Committee  on  Forum  on  Funda- 
mental Surgical  Problems,  Harris  6.  Shumacker,  Jr.,  M.  D., 
Indianapolis,  Chairman.  Pp.  851,  with  illustrations.  1955. 
Philadelphia  & London:  W.  B.  Saunders  Company.  Price  $10.00. 

The  1954  Surgical  Forum  Volume  is  a written  testi- 
mony of  the  marked  continuing  advance  in  the  field 
of  surgery. 

In  this  volume  there  are  put  forth  many  observa- 
tions and  the  results  of  much  experimental  data  con- 
cerning the  biochemical  and  physiologic  problems  that 


remain  in  the  field  of  surgery.  One  is  impressed  with 
the  extensive  research  and  experimental  work  being 
done  in  the  field  of  cardiac  and  great  vessel  surgery. 

The  work  being  done  on  steroids  and  cancer  is 
another  link  in  the  chain  that  should  eventually  lead 
us  to  the  means  by  which  to  conquer  neoplastic  dis- 
eases, and  to  a better  understanding  of  their  physiology. 

The  contributions  in  the  field  of  nutrition,  body 
fluids,  electrolytes  and  blood  volume  expanders  are 
timely  because  of  the  present  possibilities  of  mass 
casualties  of  radiative,  thermal,  and  traumatic  natures. 

Surgical  Forum  may  be  considered  an  interesting 
and  essential  addition  to  the  progressive  surgeon’s 
library.  It  should  be  placed  within  reach  of  the  resi- 
dent in  surgery.  It  is  also  recommended  for  all  who 
desire  to  acquaint  themselves  with  the  recent  advances 
contributing  to  progress  in  science  in  general  and 
medicine  and  surgery  in  particular. — Walter  E.  Schla- 
bach,  M.  D. 


WANTED:  General  Practitioners  and  Internists  for 

association  with  medical  group;  modem,  well -equipped 
facilities;  excellent  educational  opportunities.  Paid 
annual  vacation  and  study  period.  Net  income,  $12,000 
to  $25,000,  depending  upon  training  and  experience. 
Write  Box  406,  California,  Pennsylvania.  (tf). 

FOR  RENT — Office  space  in  hospital  for  two  physi- 
cians and  a dentist.  West  Virginia  town.  Population 
100,000.  Common  reception  room.  Each  physician  to 
conduct  his  own  private  practice  and  use  hospital 
facilities.  If  interested,  write  Box  No.  M,  care  West 
Virginia  Medical  Journal,  Box  1031,  Charleston  24, 
W.  Va.  (4t). 
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THE  TISSUE  COMMITTEE  V.  THE 
NORMAL  APPENDIX* 

By  W.  E.  LAWTON,  M.  D.,  JOHN  E.  LUTZ,  M.  D., 
and  BERT  BRADFORD,  JR.,  M.  D.r 
Charleston,  W.  Vo. 

In  spite  of  the  great  scientific  advances  and 
improvements  in  diagnostic  teclmics  which  are 
enjoyed  in  surgery  today,  there  still  are  unneces- 
sary operations,  especially  in  the  abdominal  and 
gynecologic  fields  and  particularly  with  regard 
to  appendicitis.  Witli  this  thought  in  mind  we 
decided  to  see  what  part,  if  any,  the  tissue  com- 
mittee was  playing  in  reducing  the  number  of 
unwarranted  appendectomies  in  this  240  bed, 
open  staflF,  general  hospital  with  26  participating 
general  surgeons. 

Charleston  Memorial  Hospital  was  opened  in 
October  1951  and  the  tissue  committee  was 
formed  at  that  time  to  meet  the  requirements  of 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals, which  states:  “The  tissue  committee  shall 
study  and  report  to  the  staff  or  the  executive 
committee  of  the  staff  the  agreement  or  disagree- 
ment between  preoperative  diagnosis  and  re- 
ports by  the  pathologists  on  the  tissue  removed 
at  operation.”^’ Our  tissue  committee  is 
composed  of  five  members,  including  the  pa- 
thologist, each  representing  a different  spe- 
cialty. Meetings  are  held  the  first  of  each  month 
and  all  operations  of  the  preceding  month  with 
or  without  tissue  reports  are  assessed.  Reports 
are  then  made,  in  writing,  to  the  medical  board 
which  takes  any  necessary  action.  To  be  effec- 

^Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons,  at  the  Greenbrier, 
White  Sulphur  Springs,  March  26,  1955. 

tProm  the  Department  of  Surgery,  Memorial  Hospital,  Charles* 
ton.  West  Virginia. 


ti\e,  the  committee  must  be  accepted  by  the  hos- 
pital medical  staff.  Usually  at  the  outset  there 
is  opposition  to  the  policing  idea.  However,  the 
only  purpose  of  the  committee  is  to  make  cer- 
tain that  surgical  standards  are  high  and  that 
they  are  so  maintained. 

WHAT  CONSTITUTES  THE  DIAGNOSIS  OF  ACUTE 
APPENDICITIS? 

Our  first  obstacle  in  presenting  this  material 
arose  in  deciding  what  criteria  constitute  the 
pathologic  diagnosis  of  acute  appendicitis,  since 
there  seems  to  be  no  general  agreement  between 
pathologist  and  surgeon  on  this  point.  Likewise, 
there  is  not  general  confonnity  in  the  various 
reported  series  of  appendicitis  cases  because  dif- 
ferent criteria  are  used  in  each  series.  For  exam- 
ple, Reynolds  and  Goodof^  would  have  any  de- 
\iation  from  normal  as  constituting  acute  ap- 
pendicitis and  show  a diagnostic  error  of  15  per 
cent,  while  Thieme,^  using  stricter  criteria  of 
“suppurative  appendicitis  with  purulent  exudate 
in  the  lumen  and  pyogenic  infiltrations  of  the 
wall,”  shows  a diagnostic  error  of  20.6  per  cent. 
We  believe  that  such  terms  as  “lymphoid  hyper- 
plasia”, “peri-appendicitis”,  “constrictive  appen- 
dicitis”, “recurrent  inflammation”,  “obliterative 
appendicitis”  and  fecal  appendicitis”^^  are  sy- 
nonymous with  a normal  appendix.  In  our  own 
series,  leukocytic  infiltration  of  the  wall  must  be 
present  to  confirm  the  diagnosis  of  acute  appen- 
dicitis. 

Our  statistics  are  compiled  from  a study  of 
249  consecutive  appendectomies  during  the  three 
year  period  from  1952  to  1955.  A preoperative 
diagnosis  of  acute  appendicitis  was  made  in  226 
of  the  249  cases.  During  the  first  year  of  our 
three  year  study  the  tissue  committee  held  regu- 
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lar  meetings  but  took  no  action  and  thus,  func- 
tioned in  name  only,  but  during  1953  and  1954 
it  began  to  serve  its  purpose.  Twelve  surgeons 
were  called  before  the  committee  during  the 
last  month  of  1952.  We  might  say  then  that  1952 
was  preliminary  to  the  active  tissue  committee 
years  of  1953  and  1954. 

Figure  1 shows  the  distribution  of  appendec- 
tomies as  to  years. 


Preoperative  Diagnosis 


Acute  appendicitis  .. 
Chronic  or  interval 

appendicitis  

Total  


1952 

1953 

1954 

Total 

. ....54 

59 

113 

226 

8 

11 

4 

23 

62 

70 

117 

249 

Figure  I. 


The  increased  incidence  of  appendectomy  in 
1954  may  be  accounted  for  by  the  fact  that  our 
hospital  bed  capacity  was  doubled  and  the  num- 
ber of  our  surgical  cases  increased  accordingly. 

When  we  examine  the  incidence  of  removal  of 
a normal  appendix  with  the  preoperative  diag- 
nosis of  acute  appendieitis  (Fig.  2),  we  find  a 
decrease  in  the  number  of  diagnostic  errors  be- 
tween 1952  and  1953  and  a further  decrease 
between  1953  and  1954.  This,  we  believe,  is  a 
direct  result  of  the  activities  of  the  tissue  com- 
mittee. 

Diagnostic  Error 


1952 

1953 

1954 

Total  diagnoses  

.54 

59 

113 

Diagnoses  missed  

13 

14 

15 

Diagnostic  error  

. ..24.1% 

23.7% 

13..3% 

Figure  2. 


By  1953,  the  staff  members  were  well  aware 
that  the  charts  were  being  scrutinized.  The 
quality  of  the  charts  immeasurably  improved  and 
good  preoperative  examinations  were  recorded 
before  operation.  During  1954,  when  there  was 
a decrease  in  diagnostic  error  to  13.3  per  cent, 
it  was  noticeable  that  more  complete  histories 
and  physical  examinations  were  obtained,  that 
the  number  of  consultations  increased,  and  that 
there  was  an  increase  in  laboratory  work  and 
rejieat  laboratory  work.  In  (juestionable  cases, 
there  was  a noticeable  increase  in  such  x-ray 
examinations  as  Hat  plate  of  the  abdomen,  in- 
travenous pyelogram  and  barium  enema.  We 
bi'lieve  this  to  be  proper  management,  and  it  cer- 
tainly does  not  imply  that  surgery  is  delayed 
unduly  in  the  face  of  an  immediate  diagnosis  of 
acute  appendicitis.  It  does  imply  that  in  (pies- 
tionable  cases,  the  patient  is  examined  freijuently 
and  the  various  tests  are  carried  out  until  the 
diagnosis  can  be  established.  Frecpient  examina- 


tion of  the  patient  will  indicate  the  need  for 
surgery.  We  are  convinced  that  removal  of  an 
occasional  normal  appendix  may  be  justifiable 
but  we  cannot  condone  the  removal  of  as  high 
as  50  per  cent  normal  appendices,  as  practiced 
by  some  surgeons. 

At  the  same  time  that  our  diagnostic  error  has 
been  decreasing,  the  operative  record  shows  that 
the  percentage  of  appendectomies  for  acute  ap- 
pendicitis also  has  been  decreasing  (Fig.  3).  This 
means  that  all  major  surgery  has  increased  dur- 
ing the  three  year  period  but  proportionately  the 
appendectomy  for  acute  appendicitis  has  de- 
creased. Appendectomies,  with  the  preoperative 
diagnosis  of  acute  appendicitis,  represented  only 
4.26  per  cent  of  all  major  operations  at  Memorial 
Hospital  in  1954. 

Major  Operations 

1952  1953  1954 

All  major  operations  678  859  2,640 

Operations  for  acute 

appendicitis  ..  7.9%  6.8%  4.26% 

Three  year  average  rate  - 6.3% 

Figure  3. 

Thieme,®  in  an  excellent  15  year  study  at  Ann 
Arbor,  reports  that  of  all  major  surgery  cases  in 
a similarly  sized  hospital  8 per  cent  were  emer- 
gency appendectomies.  This  figure  may  ap- 
proach 40  per  cent  of  all  surgery  in  smaller  and 
less  specialized  hospitals.  Incidentally,  over  the 
same  three  year  period  at  Memorial  Hospital, 
just  referred  to,  cholecystectomies  represented 
4.2  per  cent  and  hysterectomies  5.6  per  cent  of 
all  major  surgery. 

One  might  wonder  if  the  procedure  of  watch- 
ing the  patient  longer  would  lead  to  more  rup- 
tured appendices  with  resultant  complications. 
There  were  no  deaths  in  our  series,  neither  has 
the  incidence  of  ruptured  appendix  increased, 
as  is  claimed  by  some  obser\ers,  who  would 
have  you  operate  immediately  for  all  pains  in 
the  right  lower  ({uadrant.  On  the  contrary,  the 

incidence  of  perforation  has  decreased  slightK’ 
since  1952  as  is  shown  in  Figure  4. 

Incidence  of  Ruptured  Appendix 

1952  1953  19.54 

Total  ca.st'.s  of  acule 

appc'udiciti.s  54 

Total  casc.s  of  appencliciti.s 

with  rupture  10 

Incidence  of  appendicitis 

with  rupture  18.5% 

Figure  4. 

of  the  35  ca.ses  of  appendicitis  with  rupture, 
rupture  apparently  was  ine.sent  on  admission  in 
31  cases,  with  no  significant  differences  noted 


.59  113 

6 19 

10.2%  17.6% 
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in  the  yearly  rate  of  rupture.  Of  the  remaiuiug 
4 eases,  iii  wliieh  rupture  possibly  occurred  after 
admission  to  the  hospital,  one  was  observed  two 
days  by  the  medical  service  without  surgical 
consultation  and  in  another  case  the  patient  was 
an  eight  months  pregnant  female  with  signs  and 
sy  mptoms  not  typical  of  acute  appendicitis. 

JUSTIFICATION  FOR  OPERATION 

The  tissue  committee’s  greatest  problem  is 
concerned  with  the  justification  for  operation. 
The  largest  number  of  diagnostic  errors  occurred 
in  female  patients.  Figure  5 shows  the  sex  dis- 
tribution in  our  series  of  cases. 

Total  Number  of  Appendectomies  Showing 
Sex  Distribution 


1952 

1953 

1954 

Total 

Male  

27 

44 

65 

136 

Female  

-...35 

26 

52 

113 

Figure  5. 

It  is  important  to  keep  in  mind  the  fact  that 
despite  a preponderance  of  males,  76  per  cent 
of  the  errors  in  diagnosis  occurred  in  the  cases 
of  female  patients. 

Errors  in  Diagnosis  by  Sex 


1952 

1953 

1954 

Total 

Male  

2 

6 

2 

10 

Female  

1 1 

8 

13 

32 

Figure  6. 

This  figure  strongly  suggests  that  the  pelvic  or- 
gans frequently  are  to  blame  for  incorrect  diag- 
nosis. Of  the  total  number  of  42  cases  in  which 
the  diagnosis  was  incorrect  and  the  appendix 
normal,  there  were  28  cases  in  which  other  dis- 
ease was  found  (Fig.  7).  In  considering  the  jus- 
tification for  operation,  after  a review  of  those 
cases  in  which  the  correct  diagnosis  was  missed, 
surger\-  was  justified  in  approximately  78  per 
cent  of  cases. 

Other  Disease  Found  at  Surgery 


Cholecystitis 1 

Renal  stone 1 

Hydronephrosis,  right 1 

cholelithiasis  1 

Div'erticulitis  of  cecum  ] 

Meckel’s  diverticulum 1 

Ascariasis  1 

Tubo-ovarian  abscess,  right  1 

Pregnancy,  e.xtra-uterine  1 

Cyst,  corpus  luteum,  right 1 

Endometriosis,  right  ovary  1 

Necrosis  of  peritoneal  fat  pad  invobang  appendix 1 

Rupture,  graafian  follicle  2 

Gastroenteritis  3 

Salpingitis 3 

Cyst,  ovarian  3 

Lymphadenitis,  mesenteric  5 


CHRONIC  APPENDICITIS 

Interval  appendectomy  wa.s  done  in  23  cases, 
with  the  diagnosis  of  chronic  or  recurrent  ap- 
pendicitis. From  a pathologic  standpoint  this 
diagnosis  is  difficult  to  di.sprove  since  after  the 
age  of  25  years,  approximately  50  per  cent  of  all 
persons  will  show  adhesions  of  the  appendix, 
at  laparotomy.  There  were  8 cases  in  which  the 
diagnosis  was  made,  in  1952,  11  cases  in  1953 
and  4 ca.ses  in  1954.  Generally  .speaking,  opera- 
tion for  chronic  appendicitis,  except  in  rare  in- 
stances, is  frowned  upon  by  tbe  tissue  committee 
and  appendectomy  for  this  diagnosis  is  becoming 
a minor  part  of  major  surgery,  with  only  our  four 
cases  in  1954.  Many  surgeons  are  firmly  con- 
\ inced  of  the  existence  of  chronic  appendicitis 
as  an  entity,®  but  /Vlvarez^-  states  that  less  than 
1 per  cent  of  patients  who  have  never  had  an 
acute  attack  of  appendicitis  were  cured  by  ap- 
pendectomy. Of  those  who  had  previously  had 
an  acute  attack  of  appendicitis,  67  per  cent  were 
cured.  Patton,®  in  a study  of  gynecologic  jjatients 
with  a history  of  ha\ing  been  previously  oper- 
ated upon  for  chronic  appendicitis,  found  that 
59  per  cent  seek  medical  care  for  recurrence  of 
the  same  type  of  pain,  llertzler®  sums  up  the 
situation  when  he  states,  “The  pathological  report 
depends  largely  on  the  personal  view  of  the 
pathologist,  and  it  has  been  said  that  today  every 
appendix  is  condemned  by  some  pathologist 
somewhere.  The  clinical  picture  presented  by 
one  writer  shows  the  symptoms  of  nervousness, 
headache,  melancholia,  irritability,  insomia,  diz- 
ziness, general  weakness,  poor  appetite,  inability 
to  think  clearly  and  habitual  constipation.”  “1 
become  afflicted,”  remarks  Hertzler,  “with  all 
these  symptoms  whenever  1 contemplate  the  pic- 
ture of  chronic  appendicitis.”® 

The  pathologist  plays  an  important  role  in 
the  functioning  of  a good  tissue  committee.  He 
should  be  an  active  member  of  this  committee. 
Myers’^  shows  his  importance  when  he  says:  “The 
pathologist  is  the  keeper  of  the  surgeon’s  con- 
science and  not  his  ego.  He  is  a scientist  and  not 
a sycophant.  Anything  which  reverses  this  par- 
ticular relationship  vitiates  the  critical  evaluation 
of  surger\',  lowers  the  standards  of  patient  care 
and  prostitutes  the  pathologist.” 

We  believe  a competent,  conscientious  tissue 
committee  to  be  an  asset  to  any  hospital,  pro- 
x'iding  the  maximum  in  protection  for  both  the 
patient  and  the  surgeon. 

SUMMARY 

1.  The  role  of  the  tissue  committee  with  respect 
to  unnecessary  surgery  has  been  discussed. 


Figure  7. 
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2.  249  consecutive  appendectomies  have  been 
reviewed  between  the  years  of  1952  to  1954  in- 
clusive. 

3.  76  per  cent  of  the  errors  in  diagnosis  of  acute 
appendicitis  occur  in  the  female  patient  despite 
a preponderance  of  males  in  this  series. 

4.  An  effective  tissue  committee  has  helped 
reduce  the  diagnostic  error  in  acute  appendicitis 
from  24.07  per  cent  in  1952  to  13.3  per  cent  in 
1954. 

5.  The  diagnosis  of  chronic  appendicitis  is  dis- 
cussed. 

6.  A competent  honest  pathologist  is  essential 
to  make  a tissue  committee  effective. 
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USE  OF  DRUGS  IN  TREATING  SCHIZOPHRENIA 

Many  physicians  caring  for  mental  patients  have  had 
the  dream  of  finding  a drug  which  would  prove  effec- 
tive in  the  treatment  of  schizophrenia,  the  major  prob- 
lem in  the  field  of  psychiatry.  Because  this  illness  is 
believed  to  be  a disturbance  of  the  body  as  well  as  of 
the  mind,  its  possible  treatment  by  physical  means — 
p>erhaps  a simple  chemical  agent — has  sustained  this 
dream. 

We  are  all  cognizant  of  the  extensive  and  varied 
studies  being  made  in  many  institutions  in  this  country 
concerning  the  value  of  chlorpromazine  hydrochloride 
and  resperpine  for  schizophrenia  and  some  of  these 
workers  feel  that  the  above-mentioned  drugs  are  a 
step  toward  the  fulfillment  of  this  dream. — Joseph  E. 
Barrett,  M.  D.,  in  Virginia  Medical  Monthly. 


APPLICATIONS  AND  ADMISSIONS  TO  THE 
SCHOOL  OF  MEDICINE  OF  WEST 
VIRGINIA  UNIVERSITY,  1947-1955 

By  EDWARD  J.  VAN  LIERE,  M.  D./  and 
GIDEON  S.  DODDS,  Ph.  D.* ** 

Morgantown,  W.  Vo. 

During  the  past  twenty  years  the  School  of 
Medicine  of  West  Virginia  University  has  been 
able  to  admit  but  31  students  in  each  freshman 
class.  It  will  be  seen  ( Table  1 ) that  during  the 
post-war  years  (1948-1950  ) 90  residents  of  the 
state  were  accepted  in  medical  schools  in  this 
country.  Between  1950  and  1954,  the  years  for 
which  we  have  all  data  available,  an  average 
of  66  residents  of  our  state  have  been  admitted 
to  the  various  medical  schools.  By  this  it  is  seen 
that  the  Medical  School  of  West  Virginia  Uni- 
versity can  admit  each  year  less  than  one-half 
of  the  state  residents  who  take  up  the  study  of 
medicine. 

Nearly  all  applicants  apply  to  more  than  one 
medical  school,  and  owing  to  the  competition 
for  places,  which  has  become  keener  in  post-war 
years,  the  habit  of  making  multiple  applications 
has  grown.  This  means  that  not  only  are  students 
competing  with  each  other  for  places  in  medical 
schools,  but  also  the  schools  are  competing  for 
the  most  desirable  students.  The  situation  in  our 
own  Medical  School  aptly  illustrated  is  an  illus- 
tration of  this  point. 


Table  1. 


w.  Va. 
Residents 

No.  of 

Entering 

Students 

Students 

Medical 

Admitted 

Applying 

Schools 

by  W.  Va. 

to  W.  Va. 

Years 

in  the  U.S. 

Univ. 

Univ. 

1948-49 

90 

31 

182 

1949-50 

90 

31 

208 

1950-51 

62 

31 

170 

1951-52 

66 

31 

159 

1952-53 

68 

31 

127 

1953-54 

70 

31 

123 

1954-55 

(data  not  available) 

31 

96 

1955-56 

31 

116 

Average 

74.4 

31 

147.5 

APPLICATIONS  TO  WEST  VIRGINIA  UNIVERSITY 
FOR  1954-1955 

For  the  school  year  of  1954-55,  a total  of  96 
students  applied  for  admission  to  our  Medical 
Scliool;  all  of  these  were  residents  of  West  Vir- 
ginia. This  is  a marked  decrease  over  earlier 
post-war  years,  when  a peak  of  208  was  reached 
in  1949  (Table  1).  A recent  report  from  the 
Association  of  American  Medical  Colleges  shows 


*Dcon,  School  of  Medicine.  Connected  with  the  School  since 
1921. 

“Formerly  Choirmon  of  the  Committee  on  Admissions,  and 
Secretary  of  the  Faculty  of  West  Virginia  University  School  of 
Medicine.  Connected  with  the  Schooi  since  1918.  Retired  July  1. 
1951. 


November,  1955 


The  West  Vihginia  Medical  |ournal 


349 


that  these  applicants  to  our  school  tor  Septem- 
ber, 1954,  made  a total  of  153  additional  applica- 
tions to  36  other  medical  schools,  or  nearly  half 
of  those  in  the  United  States.  Thus  our  appli- 
cants made  a total  of  249  applications.  This  is 
an  average  of  2.6  applications  per  student;  the 
national  average  was  3.3.  The  range  was  from 
1.51  to  9.3.  The  report  states  that,  in  general, 
the  applicants  to  tax-supported  schools  made 
fewer  additional  applications  than  did  those  to 
private  institutions. 

RESULTS  OF  THE  MULTIPLE  APPLICATIONS 

Conceming  the  success  of  these  multiple  ap- 
plications for  the  fall  term  of  19.54,  West  \'ir- 
ginia  University  accepted  42  of  the  96  students 
who  applied.  Thirteen  other  medical  schools 
accepted  20  of  them.  This  represents  a total  of 
62  acceptances  for  the  42  applicants,  or  an  aver- 
age of  1.48  per  applicant. 

Of  course,  those  applicants  who  received  more 
than  one  acceptance  had  a choice  of  schools.  Of 
the  42  who  were  accepted  by  W'est  N'irginia 
University,  31  actually  enrolled  here,  and  8 of 
them  entered  other  schools,  making  a total  of 
.39  who  entered  some  medical  school.  Three  of 
the  42  are  not  accounted  for  in  available  records. 
In  summary,  it  should  be  emphasized  that  our 
Medical  School  can  accommodate  only  31  stu- 
dents, but  in  order  to  obtain  our  full  quota  we 
extended  bids  to  42  students,  with  the  results 
outlined  above.  Lastly,  it  should  be  pointed  out 
in  this  connection  that  those  who  choose  some 
other  school  include,  each  year,  some  of  the 
more  desirable  of  our  applicants. 

STUDENTS  WHO  ARE  ACCEPTED  BY  MORE  THAN 
ONE  SCHOOL 

When  an  applicant  receives  an  acceptance 
from  the  school  of  his  first  choice,  he  should,  and 
usually  does,  withdraw  his  other  applications. 
But  if  his  first  acceptance  happens  to  be  from 
a school  which  is  not  his  first  choice,  he  may 
wish  to  keep  other  applications  active.  In  recent 
years,  most  medical  schools  have  recognized  the 
desirability  of  allowing  the  applicant  a choice 
of  schools  whenever  possible,  and  medical  school 
administrators  have  not  insisted  upon  a binding 
deposit  of  money  until  a date  which  seems  fair 
both  to  students  and  schools.  In  recent  years 
this  date  has  not  been  prior  to  January  15.  It  is 
also  of  interest  to  note  that  medical  schools  are 
now  selecting  the  majority  of  their  students  and 
reporting  acceptances  to  the  Association  of 
-\merican  Medical  Colleges  more  than  six  months 
in  advance  of  the  opening  date  of  the  autumn 
term. 


FATE  OF  APPLICANTS  NOT  ACCEPTED  BY 
WEST  VIRGINIA  UNIVERSITY 

It  is  of  interest  to  inciuire  into  the  success  of 
the  .54  of  the  96  applicants  for  September,  19.54, 
who  were  not  included  in  the  list  of  students 
accepted  by  West  Virginia  University.  The  pre- 
sumably complete  information  which  is  available 
shows  that  only  four  of  these  were  accepted  by 
.some  other  medical  school,  making  a total  of 
46  accepted  out  of  the  96  students  who  were 
.seeking  admission  into  a medical  school.  This 
left  .50  students  unaccepted— somewhat  more  than 
one-half. 

The  fact  that  of  those  not  selected  by  West 
\’irginia  University  only  four  were  accepted  by 
some  other  medical  school  would  indicate  that 
the  .standards  of  choice  at  our  Medical  School 
are  not  markedly  different  from  those  of  the  36 
other  medical  schools  to  which  these  students 
made  applications.  The  figures  for  the  year  1954- 
.55  are  typical  for  other  recent  years,  in  that  the 
majority  of  the  applicants  not  accepted  by  our 
Medical  School  do  not  secure  admission  to  any 
other  medical  school.  Thus  they  must  seek  some 
other  field  for  their  life’s  work.  This  enforced 
change  of  plan  is  operative  each  year  upon 
many  unsuccessful  applicants  to  medical  schools 
throughout  our  country. 

FACTORS  GAUGING  THE  NUMBER  OF  ACCEPTANCES 

In  considering  the  numerous  applications  to 
medical  schools,  the  following  question  may 
properly  be  asked:  Is  the  number  of  acceptances 
set  by  the  capacities  of  the  schools  or  by  the 
(pialifications  of  the  applicants?  In  a sense,  both 
factors  operate.  Admission  officers  naturally  try 
to  fill  their  classes  with  those  applicants  who 
appear  to  have  the  highest  qualifications.  On 
the  other  hand  schools  should  not,  and  usually 
do  not,  exceed  their  reasonable  capacities.  In 
point  of  fact,  nearly  all  medical  schools  in  this 
country  today  make  an  earnest  effort  to  maintain 
high  educational  standards.  They  are  encouraged 
and  aided  in  this  by  the  two  accrediting  agencies 
of  medical  schools:  the  Association  of  American 
Medical  Colleges,  and  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medi- 
cal Association.  Both  of  these  agencies  have  done 
much  toward  elevating  the  standards  of  medical 
education  in  the  United  States. 

THE  METHOD  OF  SELECTION  OF  MEDICAL  STUDENTS 

This  is  not  the  place  to  elaborate  on  the 
method  of  selection  of  medical  students.  Suffice 
it  to  say  that  those  who  are  delegated  to  make 
the  selections,  i.  e.,  the  members  of  committees 
on  admission,  earnestly  attempt  to  evaluate  many 
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factors,  among  which  are  scholarship,  moral  in- 
tegrity, motivation,  personality,  appearance,  phy- 
sical fitness,  social  adaptability,  recommendations 
from  former  teachers,  and  the  Medical  College 
Admission  Test. 

A word  about  this  test  might  be  in  order.  It 
is  given  twice  yearly  on  a national  basis.  It  is  re- 
quired by  almost  all  medical  schools,  including 
the  West  Virginia  University  School  of  Medicine. 
The  test  consists  of  four  parts  designed  to  meas- 
ure verbal  ability,  quantitative  ability,  under- 
standing of  modern  society,  and  knowledge  of 
pre-medical  science. 

It  should  be  emphasized  that  grades  are  not 
the  only  factor  considered.  For  that  matter, 
neither  is  performance  on  the  Medical  College 
Admission  Test  a limiting  factor.  Selections  of 
students  is  based  on  a multitude  of  factors,  most 
of  which  are  mentioned  above.  Some  of  these 
are  readily  measurable  in  mathematical  units, 
while  other  intangible  qualities  are  of  equal  im- 
portance but  are  not  susceptible  to  precise  meas- 
urements by  any  known  method. 

NUMBER  OF  DESIRABLE  APPLICANTS 

In  the  several  years  following  World  War  II, 
the  combined  capacities  of  the  medical  schools 
of  this  country  were  not  nearly  sufficient  to  ac- 
commodate all  the  desirable  applicants.  Many 
acceptable  candidates  had  to  be  denied  admis- 
sion. A glance  at  Table  I will  show  that  shortly 
after  the  war,  there  was  a large  number  of  ap- 
plicants to  our  school.  Between  the  years  1948- 
1950,  there  was  enough  good  students  to  fill 
several  classes. 

The  post-war  years,  however,  created  an  un- 
usual situation.  Several  factors  were  involved. 
Due  to  the  war,  there  was  a backlog  of  stu- 
dents who  ordinarily  would  have  entered  medical 
school  instead  of  joining  the  armed  forces. 
Another  cogent  factor  was  the  G.  I.  Bill  which 
made  it  possible  for  many  men  to  study  medicine 
who  otherwise  would  not  have  had  the  financial 
means.  A third,  but  possibly  less  important  fac- 
tor, was  the  increased  public  awareness  of  ad- 
vances in  medical  science.  Many  medical  ad- 
vances had  resulted  from  the  urgency  of  war-time 
research  and  through  the  press  were  gaining 
popularity  in  the  public’s  sight.  The  “wonder 
drugs”  with  penicillin  as  the  prototype  can  be 
cited  as  an  example  of  this  renewed  interest  in 
medical  affairs  on  the  part  of  the  average  citizen. 
Thus  students  with  even  a slight  scientific  flair 
could  conceivably  be  attracted  to  the  practice 
of  medicine  as  their  profession. 


DECREASING  NUMBER  OF  APPLICANTS 

In  more  recent  years,  the  number  of  appli- 
cants to  medical  schools  throughout  the  countiy 
has  decreased,  until  some  schools,  to  fill  their 
entering  classes,  presumably  have  had  to  admit 
some  students  of  questionable  scholastic  ability. 
At  present,  as  previously  mentioned,  about  one- 
half  of  all  applicants  are  being  admitted.  This  fig- 
ure is  close  to  that  of  the  few  years  immediately 
preceding  World  War  II.  It  is  of  interest  that  the 
more  rigorous  selection  of  students,  which  was 
necessary  in  post-war  years,  resulted  in  a notice- 
able decrease  in  the  number  of  failures  in  medi- 
cal schools,  and  a resultant  increase  in  the  num- 
ber of  men  receiving  the  M.  D.  degree. 

It  may  be  remarked  in  this  connection  that  it 
has  been  the  experience  of  our  Medical  School 
through  the  years,  with  the  exception  of  the  few 
years  following  World  War  II,  that  roughly  half 
of  our  applicants  have  been  good  prospects  for 
the  study  of  medicine.  Many  students  applying 
for  admission  do  not,  in  the  judgment  of  the 
Committee  on  Admissions,  have  the  intellectual 
or  personal  qualifications  necessary  for  the  study 
of  medicine.  The  experience  of  our  school  in  the 
half  dozen  years  preceding  the  extensive  reor- 
ganization in  1935,  when  extremely  large  classes 
were  admitted,  supports  this  view.  lu  those  years 
the  percentage  of  failures  in  the  first  year  was 
as  high  as  45  per  cent,  an  undesirable  and  waste- 
ful situation. 

ADMISSION  OF  FEMALE  MEDICAL  STUDENTS 

With  a few  exceptions,  medical  schools  in  the 
United  States  are  co-educational.  West  \Trginia 
University  School  of  Medicine  has  always  admit- 
ted female  students.  Many  more  men  than  wom- 
en, of  course,  apply  to  medical  schools.  Our 
Medical  School  has  no  set  quota  for  female  stu- 
dents, the  number  admitted  each  year  being 
determined  by  the  general  fitness  of  all  the  appli- 
cants. Our  records  show  that  during  the  past 
eight  years,  a total  of  64  women  have  applied, 
and  that  14  of  these  were  admitted  ( See  table 
2).  The  relatively  higher  percentage  of  the  fe- 
male applicants  who  were  admitted  is,  in  our 
judgment,  an  indication  of  the  high  level  of 
earnestness  and  scholastic  attainment  of  the 
relatively  few  women  who  ha\e  made  applica- 


tion.. 

Table  2 

Years 

Women  Admitted 

Women  Applied 

1948-49 

2 

10 

1949-50 

2 

16 

1950-51 

3 

9 

1951-52 

0 

6 

19.52-53 

1 

5 

19.53-54 

3 

8 

19.54-55 

0 

3 

19.55-56 

3 

7 

.Average 

1.75 

8 
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CONCLUSION 

In  \ie\v  of  the  facts  presented,  namely,  that 
an  ax  erage  of  at  least  66  residents  of  West  \’ir- 
ginia  are  accepted  annually  in  medical  schools 
throughout  the  country,  the  prospects  for  an  opti- 
mum number  of  (jualified  students  for  onr  Medi- 
cal Center  now  under  construction  are  excellent. 
The  number  of  acceptable  residents  seeking  ad- 
mission to  medical  schools  since  World  War  II 
has  been  steady  and  adecjuate.  Moreover,  the 
opportunity  to  complete  the  work  for  the  M.  D. 
degree  at  W'est  \'irginia  Universitx’  will  attract 
many  students  who  in  the  past  would  ha\e 
chosen  other  schools. 


MEDICAL  WRITING 

One  of  the  greatest  needs  today  is  a more  adequate 
means  of  communication.  Language  fails  most  of  us. 
In  this  day  of  specialization  we  have  hundreds  of 
vocabularies.  Medicine  is  among  the  worst  of  offend- 
ers; each  specialty  has  its  own  jargon  as  well  as  its 
own  formal  vocabulary.  Neither  of  them  is  understood 
by  the  rest  of  us  physicians.  Both  are  likewise  totally 
unintelligible  to  the  Layman. 

Modern  education  has  failed  to  teach  the  average 
man  to  read.  One  unfamiliar  word  and  he  gives  up. 
“It  is  too  deep  for  me,”  he  says.  To  protect  himself 
against  the  temptation  to  buy  a score  of  things  which 
he  cannot  afford,  the  average  citizen  has  trained  himself 
to  shut  out  all  commercials  of  radio  and  television  and 
to  read  his  newspapers  and  magazines  without  ever 
seeing  the  advertisements. 

To  break  through  the  barriers  of  these  conditioned 
minds,  the  medical  journals  need  writers  who  can 
prepare  press  releases  from  the  newsworthy  clinical 
articles  if  they  are  to  serve  the  profession  and  its  pub- 
lic.— Jonathan  Forman,  M.  D.,  in  Ohio  St.  Med.  Journal. 


SLEEP 

Sleep  was  called  “the  death  of  each  day’s  life”  by 
Shakespeare’s  Macbeth,  while  French  physiologists  in 
1895  attributed  it  to  ameboid  retraction  of  nerve  cell 
dendrites  which  interrupted  conduction  at  certain  syn- 
apses. More  tenable  among  the  many  theories  of  the 
mechanism  of  sleep  are  those  of  Pavlov  & Kleitman. 

Pavlov’s  theory  attributes  sleep  to  the  internal  inhi- 
bition of  conditioned  reflexes,  whereas  Kleitman  sug- 
gests that  sleep  may  be  the  result  of  a decrease  in  the 
number  of  afferent  impulses  from  the  sensorium  reach- 
ing the  cerebral  cortex,  the  decrease  in  proprioceptive 
impulses  from  relaxed  skeletal  muscles  being  the  big- 
gest factor. 

Lesions  of  many  parts  of  the  brain  have  been  shown 
to  produce  disturbances  in  sleep,  but  it  has  been  con- 
cluded that  the  hypothalmus,  and  especially  its  postero- 
lateral part  in  the  region  of  the  mammillary  bodies,  is 
the  long-sought  sleep  center;  however,  since  lesions 
in  this  region  most  consistently  produce  sleep,  it  may 
well  be  normally  a “waking  center”  rather  than  a “sleep 
center.” — Boston  Medical  Quarterly. 


MEDICAL-NEWS  MEDIA  RELATIONSHIPS* 

By  PEYTON  B.  WINFREE,  JR.t 
Lynchburg,  Virginia 

Some  years  ago  I heard  an  elderly  and  be- 
loved Lynchburg  physician  tell  the  following 
story: 

Shortly  before  the  turn  of  the  century  a woman 
became  very  ill  and  the  attending  physician  de- 
cided that  radical  surgery  offered  the  only  chance 
of  saving  her  life.  I say  ‘radical’  because  the 
operation  performed  was  the  first  major  surgerx’ 
to  be  undertaken  in  Lynchburg. 

.-\lthongh  methods  were  crude  by  comparison 
with  those  of  today,  the  patient  lived  through 
the  operation  and  actually  showed  improvement 
for  several  days.  However,  on  the  fourth  post- 
operative day  she  died. 

The  operation  caused  considerable  debate 
among  members  of  Lynchburg’s  medical  profes- 
sion. The  operating  physician  was  defended 
staunchly  by  some  of  the  doctors,  particularly 
the  younger  ones.  But  when  the  patient  expired 
their  arguments  supporting  the  daring  surgeon 
were  spiked.  Criticism  became  so  rampant  that 
a physician  friend  thought  he  should  tell  the 
surgeon  about  tbe  stonn  the  operation  had  blown 
up  among  his  colleagues.  So  he  arranged  a 
clandestine  meeting  with  the  surgeon. 

“Doctor,  I just  want  to  tell  you  the  doctors  are 
talking  terribly  about  you  because  of  that  oper- 
ation you  performed,”  the  friend  said. 

“To  hell  with  the  doctors!  What  are  the  lay- 
men saying?”  the  surgeon  asked. 

“What  are  the  laymen  saying?”  That  ques- 
tion, I believe,  points  up  our  discussion  this  eve- 
ning. It  is  a question  I think  you  medical  men 
should  ask  yourselves  and  it  is  a question  we  of 
the  news  media  must  keep  in  our  minds  con- 
stantly. 

You  doctors  naturally  are  aware  of  the  great 
strides  made  in  medicine  since  that  first  major 
operation  was  performed  in  Lynchburg.  News 
media  have  attempted  to  report  these  advances 
but  how  well  the  public  is  informed  is  a matter 
for  conjecture. 

Before  I mention  some  of  the  points  on  which 
there  may  be  disagreement  between  the  medical 
profession  and  news  media,  please  let  me  say  that 
I am  a great  admirer  of  doctors  generally.  Some 
of  my  better  friends  are  physicians.  I am  a com- 
missioner of  the  Lynchburg  Hospital  Authority 

‘Presented  before  the  Freedom  of  Information  Clinic,  sponsored 
by  the  West  Virginia  State  Medical  Association  ot  the  Greenbrier, 
White  Sulphur  Springs,  August  17,  1955. 

tExecutive  Editor  of  The  News  and  Daily  Advance,  Lynchburg, 
Virginia. 
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and  I have  a son  who  will  begin  premedical 
studies  this  fall  at  Washington  and  Lee  Univer- 
sity. I mention  these  things  only  to  show  you 
that  I am  not  unfriendly  to  your  profession 
though  some  of  my  remarks  later  may  make  it 
appear  so. 

There  is  one  other  thing  I would  like  to  make 
clear.  It  is  not  my  purpose  this  evening  to  tell 
you  how  to  improve  your  public  relations  al- 
though I know  that  if  you  are  freer  with  infor- 
mation to  newspapers  and  other  media  improve- 
ment will  result.  And  I am  confident  that  if  the 
public  knows  your  story  it  will  not  even  listen 
to  such  men  as  Oscar  Ewing  or  others  who  offer 
plans  which  might  lead  to  socialized  medicine. 

Let  us  agree  at  the  outset  that  the  public  is 
intensely  interested  in  medical  advances  as  well 
as  in  medical  news  generally.  It  goes  without 
saying  that  a person’s  health  is  just  about  his 
most  vital  concern.  As  an  excellent  example 
of  this,  we  of  the  Lynchburg  newspapers  ap- 
proached the  Academy  of  Medicine  two  years 
ago  and  suggested  that  we  sponsor  a series  of 
medical  forums.  The  newspapers  agreed  to  foot 
the  bill  and  provide  ample  advance  publicity. 
The  doctors  provided  the  panel  members  and 
prepared  the  programs. 

From  the  first,  the  forums  proved  popular  and 
the  attendance  increased.  Both  the  doctors  and 
the  newspapers  were  struck  with  the  variation 
in  audience  with  subject.  The  topic  “Growing 
Old  Gracefully”  brought  in  some  of  our  older 
readers.  The  subject  of  prenatal  care  and  the 
care  of  babies  quite  naturally  interested  the 
young  married  set. 

Incidentally,  you  may  be  interested  to  know 
that  Lynchburg  was  the  first  city  in  Virginia  to 
have  the  medical  forums.  Because  of  their  popu- 
larity, I understand  several  other  cities  are  hav- 
ing them  now  also. 

With  our  people  so  interested  in  medical  mat- 
ters it  is  well  that  we  get  together  in  an  effort 
to  determine  ways  to  keep  them  better  informed. 
I know  that  you  in  West  Virginia— the  doctors 
and  the  news  media— are  aware  of  the  desira- 
bility of  such  a course  because  of  the  excellent 
code  of  ethics  adopted  by  the  medical  profes- 
sion, the  West  Virginia  Newspaper  Gouncil  and 
the  West  Virginia  Broadcasters  Association,  in 
1951.  It  is  a well  thought  out  document  and, 
if  adhered  to  by  all  concerned,  should  go  a long 
way  toward  solving  your  problems.  I have 
heard  it  praised  in  Virginia  by  newsmen  and 
by  .some  of  our  leading  physicians. 

As  a matter  of  fact  it  has  been  my  observ'ation 
that,  in  general,  relations  between  newspapers 


and  doctors  have  improved  enormously  in  recent 
years.  I recall  that  not  too  long  ago  reporters 
were  barred  from  most  medical  meetings.  From 
some  of  my  medical  friends,  I have  learned  that 
the  American  Medical  Association  is  largely  re- 
sponsible for  the  comparatively  recent  change 
in  policy.  By  this  course,  a source  of  news  was 
opened  which  for  many  years  was  virtually  un- 
tapped. I think  it  safe  to  say,  although  I have 
no  statistics,  that  the  volume  of  stories  on  med- 
ical subjects  has  been  increasing  steadily. 

With  this  new  source  of  news  came  another 
responsibility  for  the  newspapers,  that  is,  the 
acquiring  or  training  of  reporters  to  handle  these 
important  subjects.  How  well  we  have  done 
this  is  of  course  debatable.  Gertainly  the  press 
services  and  many  of  the  larger  newspapers  have 
writers  on  their  staffs  who  are  sufficiently  skilled 
to  report  nearly  any  type  of  medical  story.  These 
men  are  specialists. 

The  smaller  newspaper  such  as  mine,  for  in- 
stance, cannot  afford  to  hire  a man  solely  to  re- 
port medical  news.  However,  nearly  every^  news- 
paper has  one  or  two  good  men  who,  given  the 
time  and  cooperation,  can  do  a creditable  job. 

I refer  to  an  excellent  article  which  appeared 
in  The  Journal  of  the  American  Medical  Asso- 
ciation, July  19,  1952,  entitled,  “Doctor,  Meet 
the  Press”.  The  article  quotes  William  M.  Pinker- 
ton, director  of  the  Harvard  News  Service,  as 
saying  that  busy  executives— and  that  includes 
doctors— often  complain : 

“The  papers  never  get  things  right.”  “You  can’t 
trust  reporters.”  “They  didn’t  put  in  half  of  what 
I told  them.”  “They  missed  the  point  of  the 
story.”  “I  didn’t  say  that  at  all.” 

The  Journal  quotes  Mr.  Pinkerton  further: 

“The  tnith  is  that  most  of  the  newspapers  do 
get  things  right;  you  can  trust  reporters;  they  do 
have  the  space  for  good  news;  one  man’s  point 
is  another  man’s  side  issue;  occasionally  someone 
is  misquoted,  but  often  the  real  trouble  is  sur- 
prise at  the  naked  look  of  the  spoken  word  in 
print.” 

The  Journal  also  has  this  to  say: 

“In  reality,  newspaper  writing  today,  whether 
it  is  medical  news  or  the  reporting  of  a big  fire, 
is  an  exacting  business— as  exacting  as  removing  a 
gallbladder  or  prescribing  a dnig  for  a pain  in  the 
stomach.  It  is  a highly  competitive  business.  The 
people  who  rim  a newspaper  are  as  well  trained  for 
their  specific  jobs  as  the  doctor  is  in  his  field.  Like 
some  physicians,  many  consider  themselves  spe- 
cialists in  their  own  writing  sphere.  That  is  why 
newspapers  have  medical  science  writers,  finan- 
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cial  writers,  sports  writers,  editorial  writers  and 
outdoor  editors.  Each  has  special  talents  which 
he  applies  to  hLs  work  and,  over  the  years, 
becomes  recognized  as  a specialist  in  a certain 
field  or  branch  of  the  newspaper  business.” 

I cjuote  the  statements  from  The  journal  in 
an  effort  to  dispel  the  idea  that  newspaper  re- 
porters grow  horns  and  spend  their  entire  time 
snooping  around  hospitals  in  an  effort  to  catch 
a surgeon  whose  knife  has  slipped  or  who  has 
left  a sponge  in  the  patient’s  abdomen  following 
an  appendectomy. 

I know  that  doctors  are  busy  men,  having  little 
time  away  from  their  patients  but,  gentlemen, 
if  a reporter  approaches  you  on  a medical  sub- 
ject please  take  the  time  to  answer  his  questions. 
Even  a good  reporter  may  ask  you  some  very 
elementary  questions  but  that  is  the  only  way 
he  has  of  learning  the  subject,  and  his  report 
will  be  much  better  if  you  are  patient  and  go 
over  the  matter  fully  with  him. 

I feel  that  physicians  have  a right  to  blame 
newspapers  that  sensationalize  medical  news. 
This  type  of  treatment  is  to  be  deplored  for  all 
types  of  news  but  it  is  particularly  bad  in  such 
vital  fields  as  medicine  and  the  public’s  health. 
In  other  words,  medical  news  should  be  written 
honestly  with  no  sensationalism  about  it. 

Let  us  turn  now  to  some  subjects  on  which  I 
believe  the  public  has  the  right  to  be  informed. 
Here  is  where  you  and  I may  encounter  disa- 
greement. 

The  first  of  these  subjects  is  the  sudden  advent 
of  a communicable  disease  which  may  involve 
a threat  to  a whole  community.  Newspapers 
nearly  always  go  to  the  departments  of  health 
for  information  on  these  outbreaks  and  in  Vir- 
ginia usually  are  given  the  facts  without  too 
much  pressing.  Public  health  officials  nearly 
always  shy  away  from  the  word  ‘epidemic’  and 
this  may  be  wise.  Again  the  news  media  should 
be  careful  not  to  sensationalize  the  report  and 
cause  panic  in  the  community'.  On  the  other 
hand,  such  a story  should  not  be  played  down, 
rendering  a feeling  of  false  security'.  Americans 
are  a sensibile  people  and  need  not  be  treated 
as  children.  Given  the  true  facts,  they  usually 
accept  a situation  calmly,  and  eventually  come 
up  with  the  right  answer. 

In  some  of  our  smaller  communities  where  a 
public  health  officer  is  not  available,  it  would 
seem  desirable  for  the  doctors  to  designate  a 
spokesman  to  give  out  statistics,  also  advice  on 
how  to  combat  the  disease. 

In  many  cases,  doctors  refuse  to  give  the  cause 
of  death  when  questioned  by  reporters.  It  is  the 


opinion  of  newsmen  that  the  public  certainly 
has  the  right  to  such  knowledge.  We  are  sup- 
ported in  this  belief  by  virtue  of  the  fact  that 
most  states  rec^uire  that  the  death  certificate 
be  signed  by  the  attending  physician.  Death 
certificates  are  public  records  and  thus  are 
open  to  inspection  by  reporters  when  they  are 
filed.  Naturally  we  do  not  expect  to  (juote  a private 
physician  to  the  effect  that  a man  has  committed 
suicide.  That  is  for  the  coroner  or  the  coroner’s 
jury  to  decide.  I know  that  many  persons  still 
feel  that  a cancer  death  in  the  family  is  a stigma. 
But  won’t  you  agree  that  tliis  feeling  is  being 
overcome  gradually  and  that  the  public  has 
benefitted  greatly  because  of  the  changing  atti- 
tude? 

I w'as  delighted  to  see  that  your  code  of  ethics 
in  sub-title  B of  section  2 states  that  doctors  will 
provide  facts  in  the  case  of  illness  of  any  per- 
sonage of  public  interest,  that  is  to  say,  the 
gravity  of  the  illness  and  the  curent  condition 
of  the  patient. 

Certainly  this  brings  to  mind  the  famous  case 
of  President  Franklin  D.  Roosevelt  when  he  was 
seeking  a fourth  term.  No  one  can  say  what 
would  have  been  the  outcome  of  that  election 
in  1944  had  the  people  of  the  United  States  been 
informed  of  Mr.  Roosevelt’s  health.  But  I think 
all  of  us  will  agree  that  citizens  had  the  right 
to  know  his  physical  condition  before  going  to 
the  polls  to  cast  their  ballots. 

Of  course  the  only  point  in  that  article  of  your 
code  on  which  the  news  media  and  the  doctors 
are  likely  to  have  any  disagreement  has  to  do 
with  the  words  ‘rightful  interest.’  We  are  likely 
to  interpret  these  words  more  liberally  than  you 
but  I cannot  see  why  a calm  discussion  of  a sit- 
uation would  not  resolve  nearly  any  problem 
which  comes  to  mind.  I think  doctors  should 
realize  that  oftentimes  an  inconspicuous  person 
will  become  of  interest  to  the  public  because 
of  events  over  which  he  has  no  control. 

Let  us  suppose,  for  example,  that  a man  sud- 
denly becomes  ill  at  a public  gathering  where 
he  is  a spectator  along  with  hundreds  of  others. 
An  ambulance  is  summoned  and  he  is  taken 
away  to  a hospital.  That  man  then  has  become 
a point  of  interest  to  everyone  who  saw  the 
ambulance  drive  up  and  cart  him  away.  His 
illness  and  his  present  condition  then  constitute 
news  which  will  be  sought  by  any  newspaper 
that  learns  of  it. 

Accident  cases— traffic  and  otherwise— always 
are  of  considerable  interest  to  newspapers  and 
other  media.  Names  of  injured  persons  or  casual- 
ties in  addition  to  the  extent  of  the  injuries  often 
are  sought  from  hospitals.  Many  institutions  are 
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extremely  cooperative  in  such  cases  but  there 
are  some  from  which  it  is  virtually  impossible 
to  obtain  the  desired  information. 

Most,  if  not  all  of  you  probably  are  on  the 
active  or  visiting  staff  of  one  or  more  hospitals. 
You  could  help  us  greatly  if  you  would  urge 
your  hospitals  to  appoint  official  spokesmen  who 
can  be  reached  without  too  much  difficulty.  Of 
course  the  information  provided  the  newspaper 
should  not  be  such  as  to  jeopardize  the  hospital- 
doctor-patient  relationship  or  to  violate  the  con- 
fidence, privacy  or  legal  rights  of  the  patient. 

I think  it  is  safe  to  say  that  public  hospitals  or, 
at  least,  hospitals  which  operate  emergency 
services,  generally  are  much  easier  to  deal  with 
than  are  private  institutions.  The  latter  often 
are  cooperative  only  durmg  the  time  when  a 
campaign  for  funds  is  being  conducted  and  they 
want  and,  I may  add,  usually  get,  the  help  of  the 
various  news  media. 

In  South  Dakota,  last  year  or  the  year  before, 
representatives  of  the  Associated  Press  Managing 
Editors,  the  South  Dakota  Press  Association,  the 
South  Dakota  Hospital  Association  and  the  South 
Dakota  Medical  Association  met  and  worked 
out  a code  which  was  approved  by  the  four 
organizations. 

This  code  is  as  follows: 

“Recognizing  the  mutual,  ethical,  moral  and 
legal  responsibilities  of  the  medical  profession, 
the  hospitals,  the  press  and  the  radio  to  the  pub- 
lic, those  groups  in  South  Dakota  do  hereby 
establish  the  following  code  of  cooperation; 

“Society  Spokesmen: 

“1.  Designated  spokesmen  for  the  state  and 
district  medical  societies  will  be  available  to 
representatives  of  the  press  and  radio  to  give 
information  promptly  on  health  and  medical 
subjects.  When  advisable,  those  spokesmen  may 
be  cpioted  by  name  and  title  and  this  shall  not 
be  considered  a breach  of  the  medical  code  of 
ethics.  The  executive  office  of  the  South  Dakota 
State  Medical  Association  shall  be  available  at 
all  times  to  provide  factual  information. 

“ I NFORM ATION  AVAILABLE : 

“2.  In  the  matter  of  private  practice,  the  wishes 
of  the  attending  physician  or  surgeon  will  be 
respected  regarding  the  use  of  his  name  or  a 
(piotation.  lie  will  give  information  to  the  press 
and  radio  where  this  does  not  jeopardize  the 
doctor-patient  relationship  or  violate  the  confi- 
dence, privacy  or  legal  rights  of  the  patient  ( and 
it  shall  in  no  way  be  a breach  of  the  medical 
code  of  ethics  for  him  to  do  ,so)  as  follows: 


“(A)  In  cases  of  accident  or  other  emergency: 
The  nature  of  the  injury  when  aseertained,  de- 
gree of  seriousness  and  prognosis. 

“(B)  In  cases  of  a personality  in  whom  the 
public  has  a rightful  interest:  The  general  na- 
ture of  the  illness,  its  gravity  and  current  condi- 
tion. 

“(C)  In  cases  of  unusual  illness,  injury  or 
treatment:  The  above  information  together  with 
any  scientific  information  which  will  lead  to  a 
better  public  understanding  of  the  progress  of 
medical  science.  Any  physician  becoming  aware 
of  such  a case  will  notify  the  designated  spokes- 
man of  his  local  medical  society  at  once  for  im- 
mediate communication  of  appropriate  informa- 
tion to  the  press  and  radio. 

“Hospital  Staff  spokesmen; 

“3.  Members  of  the  staff  of  each  hospital  will, 
in  the  absence  of  or  at  the  request  of  the  attend- 
ing physician,  designate  official  spokesmen  who 
shall  be  competent  to  give  authoritative  infonna- 
tion  to  the  press  and  radio  about  emergeney  or 
unusual  cases  at  any  time,  but  this  information 
shall  not  be  such  as  to  jeopardize  the  hospital- 
doctor-patient  relationship  or  violate  the  confi- 
denee,  privacy  or  legal  rights  of  the  patient. 

“Newspaper  and  Radio  Practice: 

“4.  Representatives  of  the  press  and  radio  rec- 
ognize that  the  first  obligation  of  the  physician 
and  hospital  is  to  safeguard  the  life  and  health 
of  the  patient  and  they  will  give  this  full  con- 
sideration in  actions  and  requests  pertaining  to 
news  coverage  of  illness  or  accident  cases.  Press 
and  radio  representatives  affinn  that  infonnation 
about  such  cases  is  not  sought  to  ‘exploit’  any 
patient,  doctor  or  hospital,  but  only  to  report 
promptly  and  adequately  news  of  general  inter- 
est. Quotations  directly  or  by  name  will  be  made 
only  upon  consent  of  the  spokesmen  quoted.  In 
all  matters  concerning  health  or  medical  news, 
representatives  of  the  press  and  radio  will  make 
all  reasonable  efforts  to  obtain  authentic  infor- 
mation from  the  cpialified  sources  indicated 
above  before  proceeding  to  publish  or  broadcast. 

“Joint  Committee: 

“5.  A joint  committee  of  the  groups  represented 
will  meet  from  time  to  time  to  review  the  opera- 
tion of  the  code.  Membership  of  this  committee 
will  consist  of  two  representatives  from  each 
group  . . .” 

They  also  adopted  a form  which  is  supposed 
to  accompany  the  patient’s  chart  in  accident  cases 
and  cases  of  prominent  per.sons.  The  form  gives 
spaces  for  pertinent  information  including  the 
nature  of  injuries  and  check  spaces  for  informa- 
tion about  the  condition  of  the  jiatient. 
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After  hearing  the  code,  1 am  confident  that  you 
recognize  some  of  the  language  of  your  excellent 
West  Virginia  document.  1 like  the  South  Dakota 
code  particularly  because  it  provides  for  the  joint 
committee  which  is  continually  trying  to  better 
relations  between  the  news  media  and  the  medi- 
cal profession. 

Now  we  come  to  the  point  which,  according  to 
my  doctor  friends,  is  the  most  controversial  of 
all.  I refer  to  stories  about  new  treatments  and 
their  successes  and  failures.  My  friends  say  that 
some  of  their  patients  read  about  a treatment, 
probably  not  too  carefully,  and  ask  the  doctors 
why  they  don’t  try  it,  what  its  effectiveness  is, 
etc.  Maybe  the  story  developed  from  a pre- 
liminary report  of  a group  of  researchers  and 
the  treatment  has  not  been  fully  tested.  Maybe 
the  preliminary  report  made  this  clear  but  the 
doctors  say  that  the  patients  nexertheless  want 
the  answers  to  these  (piestions  and  often  do  not 
understand  why  their  physicians  do  not  have 
them  at  their  fingertips. 

But  in  spite  of  the  trouble  these  stories  cause 
some  of  you,  I think  the  public  wants  and  has 
the  right  to  know  about  new  treatments  and  their 
successes  and  failures.  You  might  be  interested 
to  know  what  a well-known  medical  writer  had 
to  say  on  the  question  in  a letter  to  me  last 
month.  His  letter  follows: 

“Generally  these  medical  stories  are  censored 
only  by  the  reluctance  of  physicians  to  talk  lest 
they  violate  an  outdated,  outmoded  portion  of 
their  sacred  code  of  medical  ethics.  Occasionally, 
as  with  the  Salk  vaccine,  the  medical  truths  get 
submerged  in  federal  secrecy. 

“As  you  know,  there  are  many  persons  who  feel 
they  must  set  themselves  up  as  judge  and  jur)' 
of  what  is  good  for  the  public  to  know.  This  is 
what  happened  to  the  Salk  controversy. 

“We  know,  without  bemg  able  to  say  so  at  the 
moment,  that  some  batches  of  vaccine  have  been 
tested  by  the  Public  Health  Service  and  found 
unsafe  for  use.  Yet  Public  Health  officials  won’t 
release  the  information,  presumably  because 
someone  has  decided  that  the  public  doesn’t  have 
the  right  to  know.  To  them,  this  is  a protective 
attitude. 

“But  may  I point  out  that  Public  Health  Serv- 
ice protested  most  loudly  that  the  vaccine  makers 
failed  to  report  their  failures.  I believe  the  Pub- 
lic Health  Service  protest  to  the  manufacturers  is 
no  less  valid  than  the  public’s  right  to  protest 
against  the  Public  Health  Service’s  own  secrecy. 

“This  same  self-judging  of  what  is  fit  and  what 
is  not  fit  to  print  pervades  the  whole  medical 
profession,”  my  friend  continues. 


He  states  further  that  physicians  operate  under 
the  idea  that  they  alone  should  tell  a patient 
what  can  or  can’t  be  done  to  help  the  patient. 
Doctors  resent,  he  adds,  being  told  of  new  medi- 
cal advances  by  patients  who  have  read  of  new 
treatments  in  the  newspapers. 

Maybe  my  friend  is  a little  harsh  on  doctors 
and  yet  I must  agree  with  him  when  he  says 
that  newspapers  have  became  a valuable  ally 
to  continued  medical  education.  I say  this  be- 
cause at  least  some  doctors  are  forced  to  look 
up,  learn  about,  and  try  new  treatments  and 
drugs  because  of  the  interest  and  demands  of 
the  newspaper  reading  public. 

I have  heard  it  said  and  I think  it  was  said  by 
a leading  physician  that  without  public  attention 
(newspapers),  it  takes  the  medical  profession 
eight  to  ten  years  to  adopt  as  standard  practice 
a new  ti  eatment  of  benefit  to  their  patients.  And 
by  the  same  reasoning,  it  takes  the  doctors  just 
as  long  to  reject  a nonbeneficial  treatment.  With 
newspaper  publicity,  the  process  of  acceptance 
or  rejection  is  accomplished  in  two  to  three  years. 

Then,  finally,  I think  news  media  are  entitled 
to  the  names  of  persons,  and  information  regard- 
ing them,  who  are  incarcerated  or  held  in  public 
hospitals.  This  infonnation  is  available  usually 
from  other  sources  and  thus  is  not  much  of  a 
problem. 

Now,  gentlemen,  I would  like  to  ask  your  ad- 
vice on  one  story  which  confronts  nearly  every 
newspaper  from  time  to  time.  I refer  to  the  mal- 
practice suit.  In  Lynchburg  we  play  down  these 
suits  because  it  has  been  our  experience  that  they 
rarely,  if  ever,  come  to  trial.  Thus  the  doctor 
seldom  has  his  ‘day  m court’  to  answer  the 
charges  carried  in  the  bill  of  particulars. 

As  I said,  we  play  down  these  suits  usually. 
But  if  one  of  you  doctors  sues  another  physician 
for  malpractice  I guarantee  we  will  give  that  a 
big  play.  Incidentally  we  had  one  earlier  this 
year  in  which  a dentist  sued  a doctor  after  an 
operation.  Because  there  were  two  professional 
men  involved  we  used  it.  As  usual,  it  was  settled 
out  of  court  and  did  not  come  to  trial. 

Sometimes  editors  are  relieved  that  these  cases 
are  settled.  My  good  friend,  Miles  Wolff,  who 
is  executive  editor  of  the  Greensboro,  North 
Garolina  papers,  tells  the  story  of  the  unfor- 
tunate gentleman  in  his  city  who  was  to  have 
had  an  operation  to  relieve  a hemorrhoidal  con- 
dition but  who  was  by  mistake  given  a vasec- 
tomy. Much  to  Miles’  relief  that  case  was  not 
tried  and  he  did  not  have  to  print  the  story. 

There  is  another  question  which  comes  to 
mind  and  one  on  which  I cannot  get  agreement 
among  some  of  my  doctor  friends.  Let  us  suppose 


I 


(you  probably  know  every  answer! ! 

Q.  Which  is  today's  most  widely  prescribed  broad-spectrum 

antibiotic? 

A.  ACHROMYCIN  — it's  first  by  many  thousands  of 
prescriptions . 

Q.  What  are  some  of  the  advantages  of  ACHROMYCIN? 

A.  Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

Q Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A.  It  has  proved  effective  against  a wide  variety  of 

infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

Q In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A.  For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 

Q Who  makes  ACHROMYCIN? 

A,  It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 


LEDERLE  LABORATORIES  DIVISION  amerwan  Cfmamid coMPANr  PEARL  RIVER,  NEW  YORK 
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that  a physician  is  dismissed  from  the  staff  of 
a public  hospital  because  an  auditing  committee 
has  found  him  guilty  of  malpraetice  or  his  brother 
physieians  have  determined  that  his  work  is  not 
skillful  enough  for  him  to  practice  in  the  insti- 
tution. Should  either  the  doctors  or  the  hospital 
make  that  infonnation  available  to  the  publie? 
If  your  answer  is  “No,”  then  to  what  source  can 
the  public  look  for  protection  from  such  a 
practitioner? 

I have  outlined  some  points  on  which  you 
and  I may  disagree.  Certainly  I should  offer 
some  solutions,  but  that  is  difficult. 

I wish  there  were  some  rules  I could  give 
you  that  would  cover  doetor-press  relationships, 
rules  that  could  be  used  to  solve  problems  as  they 
arise.  I am  afraid  that  is  impossible.  I can  make 
only  a few  suggestions  with  the  hope  that  they 
may  be  heljiful. 

At  the  outset,  it  seems  to  me,  there  must  be 
a desire  to  improve  relations.  If  we  are  perfeetly 
satisfied  with  conditions  as  they  are,  if  we  want 
to  continue  in  the  same  way,  obviously  nothing 
is  going  to  happen.  Here  in  West  Virginia  you 
have  shown  you  want  to  improve  the  situation, 
by  inviting  me  and  my  eolleagues  here  to  diseuss 
our  problems  with  you.  For  this  we  are  grateful. 

I think  it  is  important  for  physicians  and  news- 
paper personnel  to  get  together.  It  is  surprising 
how  many  problems  ean  be  worked  out  in  a 
friendly  atmosphere.  I am  eonvinced  that  a 
prime  need  in  medieal-news  media  relationships 
is  for  the  newspapermen  to  know  their  doetors 
better  and  get  to  know  their  problems.  If  they 
do,  they  have  much  more  sympathy  for  the 
different  viewpoint.  The  same  is  tnie  for  doc- 
tors. If  they  know  the  newspaper  problems 
better,  they  will  be  more  sympathetie.  What  it 
really  boils  down  to  is  that  men  of  good  will  will 
cooperate. 

And  then  when  we  go  back  to  that  question: 
What  are  the  laymen  saying?  We— the  medical 
profession  and  the  news  media— ean  reply  that 
we  are  fulfilling  more  adequately  our  obligation 
to  the  people— their  right  to  know. 


CONTAGIOUSNESS  OF  INFECTIOUS  HEPATITIS 

Viral  hepatitis  (infectious  and  homologous  serum)  is 
of  increasing  importance  to  the  epidemiologist,  virolo- 
gist, pathologist,  and  clinician.  As  with  all  viral  dis- 
eases which  are  potentially  fatal  or  disabling,  the 
hope  is  that  prophyactic  immunization  may  some  day 
be  practical.  In  the  meantime  an  awareness  of  the 
contagiousness  of  infectious  hepatitis  and  the  inherent 
danger  of  serum  hepatitis  in  parenteral  therapy  may 
be  helpful. — Hall  S.  Tackett,  M.  D.,  in  J.  Tennessee  St. 
Med.  Assn, 


THE  PHYSICIAN  AND  THE  EXCEPTIONAL  CHILD 

Families  tend  to  be  fiercely  protective  of  their  handi- 
capped members.  In  many  cases,  the  concern  over  a 
retarded  child  may  imconsciously  lead  to  neglect  of 
other  children,  in  the  effort  to  compensate  to  the  handi- 
capped child  for  the  faculties  denied  him  by  nature. 

The  overindulgence  of  the  retarded  one  can  upset 
the  emotional  atmosphere  of  the  family  to  as  great  an 
extent  as  can  rejection  of  the  child.  We  must  help  the 
parents  develop  an  objective  view  of  their  problem  in 
order  that  they  may  meet  the  psychologic  needs  of  all 
their  children  and  so  prevent  resentment  of  the  slow 
child  by  the  siblings. 

When  a parent  comes  to  the  realization  that  a child 
is  retarded,  in  addition  to  the  heartbreak,  there  is 
almost  invariably  a sense  of  personal  guilt  or,  fre- 
quently, a tendency  to  blame  the  other  parent  for  the 
child’s  deficiency.  The  physician  must  assure  the 
parents  that  neither  is  to  blame,  that  the  cases  in 
which  heredity  plays  a part  are  so  few  as  to  be  prac- 
tically negligible.  Failure  to  do  may  result  in  the 
breakup  of  a home.  Their  doctor’s  advice  is  usually 
sought  by  parents  concerning  the  advisability  of  sub- 
sequent pregnancy.  In  all  but  the  rare  hereditary 
types,  they  may  be  assured  that  future  children  will 
be  normal. 

Although  there  is  no  cure  for  mental  retardation, 
there  is  at  present  considerable  research  in  the  field, 
mostly  along  biochemical  emd  metabolic  lines.  We 
should  keep  abreast  of  this  work  in  order  to  keep  the 
parents  fully  informed.  If  parents  feel  their  own  family 
physician  is  interested  in  their  child  and  aware  of  new 
developments  in  this  field,  they  are  not  apt  to  carry 
their  child  from  city  to  city  and  from  cultist  to  cultist 
constantly  seeking  in  vain  for  a ray  of  hope. 

Even  in  this  age  of  specialization,  the  family  physi- 
cian is  looked  upon  as  the  ultimate  friend  and  coun- 
selor. In  the  case  of  mental  retardation,  our  fulfill- 
ment of  this  role  is  of  paramount  importance. — Amy 
S.  Barton-Blatt,  M.  D.,  in  J.  Am.  Medical  Women’s 
Assn. 


HELPING  THE  ADOLESCENT 

We  all  need  to  know  more  about  adolescents.  They 
are,  alter  all,  the  adults  of  tomorrow,  the  inheritors  of 
our  civilization.  Those  who  are  now  handicapped,  or 
whose  personalities  and  future  effectiveness  and  happi- 
ness are  threatened,  have  still  the  hop>e  of  change  for 
the  better.  Later,  and  soon,  that  malleability,  that 
capacity  for  change  will  be  largely  lost. 

Adolescence  is  the  latest  of  the  age  periods  in  which 
we  can  expect  success  from  other  than  the  most  expert 
and  the  most  prolonged  efforts  to  strengthen  per- 
sonalities or  to  build  emotional  or  physical  health. 
But  not  only  those  who  brought  troubles  up  from  their 
early  childhood  and  into  adolescence  now  need  and 
would  benefit  from  understanding  help.  So,  too, 
would  those  who  waver  and  threaten  to  succumb  to 
the  conflicts,  confusion,  and  stresses  which  the  normal 
changes  and  events  of  adolescence  put  upon  them. — J. 
Russell  Gallagher,  M.  D.,  in  Rhodes  Island  Medical 
Journal. 
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POLIO  PANIC 

The  country’s  most  distinguished  victim  of  infantile 
paralysis,  and  certainly  a courgeous  one,  once  tried  to 
impress  upon  the  American  people  the  fact  that  fear 
was  the  most  corroding  influence  that  could  affect  their 
lives. 

These  words  of  President  Roosevelt,  spoken  at  a time 
of  crisis  when  many  Americans  believed  that  they  had 
much  to  fear,  helped  stiffen  the  will  of  the  nation  to 
the  point  of  a determined  and  in  many  cases  a heroic 
resistance  to  a grave  danger  that  threatened  all. 

Unfortunately,  a contagious  mass  hysteria,  nour- 
ished by  practically  every  agency  of  public  commu- 
nication, has  caused  countless  persons  to  capitulate  to 
an  unreasoning  dread  of  the  verly  affiliation  that  Mr. 
Roosevelt  so  nobly  overcame. 

Paralytic  poliomyelitis,  whether  fatal  or  not,  is  a 
distressing  disease,  and  extraordinary  efforts  are  being 
made  toward  its  prevention  and  amelioration.  Polio- 
myelitis, however,  needs  to  be  viewed  in  its  prop>er 
p>erspective — in  its  true  relation  to  the  other  disturb- 
ances that  affect  mankind. 

The  100,000  unfortunate  victims  each  year  of  the 
paralytic  form  of  the  disease  should  be  considered  in 
relation  to  the  160,000,000  persons  who  escape  it, — at 
least  in  a recognizable  form, — to  the  200,000  current 
sufferers  from  muscular  dystrophy,  the  250,000  with 
multiple  sclerosis,  the  400,000  with  tuberculosis,  the 
600,000  with  cancer,  the  2,500,000  under  treatment  for 
mental  disease,  the  7,500,000  with  arthritis  and  rheu- 
matism, and  the  16,000,000  or  more  with  some  form  of 
heart  disease. 

The  emotional  reaction  to  poliomyelitis,  distressing 
as  are  both  the  reaction  and  the  illness,  should  be  con- 
sidered in  relation  to  such  common  experiences  as 
riding  in  an  automobile,  an  adventure  that  cripples 
or  destroys  far  more  human  beings  each  year  than 
does  pK>liomyelitis,  and  yet  one  that  is  entered  upon 
carelessly  and  often  with  pleasurable  anticipation. 

When  one  hears  of  offices  being  closed  in  panic  be- 
cause of  the  occurrence  of  a case  of  poliomyelitis 
among  the  personnel,  of  a frantic  mother  bringing  a 
sobbing  child  to  her  physician,  parent  and  offspring 
equally  afraid  that  a mild  indisposition  might  be  polio- 
myelitis, one  wonders  what  has  happened  to  a people’s 
sense  of  proportion,  its  ordinary  judgment  and  its 
fortitude  in  times  of  limited  stress. — New  England 
Journal  of  Medicine. 


AMBASSADORS  OF  GOOD  WILL 

Every  doctor  who  speaks  before  the  public  should  be 
an  ambassador  of  good  will  for  the  entire  medical  pro- 
fession. But  often  he  fails  in  this  because  he  has  not 
taken  the  trouble  to  acquaint  himself  with  the  rudi- 
ments of  good  relations,  pubbc  speaking,  and  the 
principles  governing  effective  mass  communication. 

Perhaps  those  participating  in  medical  programs 
might  be  helped  by  detailed  study  of  tape  recordings 
of  their  public  utterances.  Such  recordings  might  be 
reviewed  by  a group  of  public  relations  men  and  doc- 
tors. As  a result  of  such  analysis,  very  quickly  con- 
structive principles  might  be  evolved  so  that  doctors 


would  become  expert  in  communicating  with  the 
public. — Wm.  Kaufman,  M.  D.,  in  Conn.  St.  Med.  J. 


CAR  SICKNESS  AND  MAGIC 

It’s  simple  enough  to  cure  car-sickness  in  ordinary 
patients;  a pill  before  starting,  a few  words  to  an 
apprehensive  mother,  and  as  often  as  not  even  the 
most  acidotic  of  infants  will  guzzle  cream  cakes,  cu- 
cumber sandwiches,  crystallized  fruit,  and  what  have 
you  from  Land’s  End  to  John  o’  Groats  with  no  come- 
back. It  may  be  faith,  it  may  be  the  pill,  but  whatever 
it  is  it  never  works  with  relations. 

The  resources  of  the  whole  of  the  British  Phar- 
macopoeia, threats  of  orange  juice  only  for  breakfast 
barley  sugar  to  suck,  wireless  at  full  blast,  sitting  in 
the  front,  sitting  in  the  back,  standing  on  the  seats 
with  heads  through  the  sunshine  roof — all  these  efforts 
only  resulted  in  green-faced  passengers  and  a fibro- 
sitic  driver.  Something  had  to  be  done;  and,  if  medi- 
cine couldn’t  cure,  magic  must. 

A chain  was  suspended  from  the  back  axle  on  the 
near  side  and  left  to  drag  along  the  ground  behind 
us,  and  with  it  went  our  troubles.  It  may  be  some- 
thing to  do  with  static  electricity;  it  may  be  pure 
magic,  but  now  we  can  drive  from  the  town  to  the 
tors,  from  the  coast  to  the  common,  with  contented 
passengers  merely  demanding  more  food  when  before 
they  demzinded  more  basins.  True,  my  expenditure 
on  ices,  lollies,  chips,  and  the  like  is  well  above  aver- 
age, but  I’ve  proved  to  the  family  that  sometimes  I 
can  cure  even  them. — In  Elngland  Now  in  The  Lancet. 


IN  DEFENSE  OF  GOOD  DOCTORS 

People  cry  loud  and  long  over  the  “good  old  days,’’ 
when  one  family  doctor  did  it  all  “from  the  cradle  to 
the  grave.”  It  is  still  true  today  that  the  family 
doctor  can  and  does  render  adequate  medical  care  to 
many  patients  without  the  aid  of  a specialist.  He  is 
the  key  man  in  the  treatment  of  sick  people.  Our 
critics  bitterly  assail  the  specialization  and  high  cost 
of  medical  care,  knowing  that  specialists  are  necessary. 

Our  family  doctors  are  the  first  to  recognize  the 
need  for  a specialist.  If  people  would  rely  on  their 
sound  judgment,  the  cost  of  medical  care  would  go 
down.  The  family  doctor,  however,  rightly  and  justly 
resents  being  bypassed  by  those  patients  who  seek 
the  advice  of  a specialist  in  “fair-weather”  and  use 
the  doctor  only  in  emergency  and  night  calls.  “A  true 
friend  walks  in  when  others  walk  out.” 

The  Jack-of-all-trades  is  no  more.  Our  machinery 
is  too  complex.  The  bodily  machinery  is  complex  too. 
It  is  the  most  complex  mechanism  in  the  world.  To 
keep  it  running,  the  best  men  with  the  most  infinite 
patience  and  the  longest  training  are  required.  Have 
those  who  complain  of  medical  fees  called  a plumber, 
a TV  repairman,  a painter,  or  a mechanic  lately?  A 
pretty  big  bill,  wasn’t  it?  Should  the  doctor  get  less? 

We  must  not  shrink  or  cringe  from  criticism.  It 
must  be  answered  sincerely  and  honestly.  Most  of  the 
criticisms  I hear  remind  me  of  the  man  who  complained 
because  he  had  no  shoes  until  he  met  a man  who 
had  no  feet. — James  P.  Rousseau,  M.  D.,  in  North  Caro- 
lina Medical  Journal. 
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The  President’s  Page 

Guest  Author:  E.  O.  Burgham,  President 
Weirton  Steel  Company 
Division  of  National  Steel  Corporation 
Weirton,  W.  Va. 

In  a recent  survey  conducted  for  the  American  Iron  and  Steel  Institute  by  the 
Opinion  Research  Corporation  of  Princeton,  New  Jersey,  it  was  revealed  that  the 
steel  indust^  is  held  in  substantially  higher  regard  by  Americans  in  1955  than  it 
was  at  the  time  of  a similar  survey  conducted  in  1946. 

One  enlightening  phase  of  this  year’s  survey  was  the  report  that  half  of  the 
public  and  two -thirds  of  the  nation’s  steelworkers  say  that  the  steel  industry’s  safety 
record  is  as  good  as,  or  better  than  that  of  other  industries.  While  these  people  realize 
that  there  is  an  element  of  danger  inherent  in  the  nature  of  steel  operations,  they  do 
not  say  that  the  industry  lacks  for  safety  devices  or  that  its  accident  rate  is  bad. 

This  indicates  a change  in  opinion  toward  the  industry’s  safety  program  in  the 
time  elapsed  between  the  survey  of  1946  and  that  of  1955.  But  the  important  fact  is 
that  the  steel  industry’s  safety  record  is  better,  much  better  than  the  general  public 
realizes.  Safety  has  always  been  of  primary  concern  to  the  steel  industry,  which 
was  the  first  to  use  the  slogan,  “Safety  First.”  The  industry  has  long  had  good 
safety  programs,  which  have  improved  year  after  year  just  as  machines  and  methods 
have  shown  improvement. 

I believe  that  much  of  the  credit  for  the  public’s  better  understanding  of  the 
steel  industry’s  safety  programs  should  go  to  the  doctors  who  work  with  industry. 
This  does  not  mean  that  the  excellent  work  of  safety  men  or  the  fine  safety  record 
of  the  industry’s  employees  should  be  overlooked,  for  all  of  them  play  vital  roles 
in  the  safety  program  and  deserve  full  credit.  It  is  a fact  that  good  safety  records 
result  from  good  teamwork. 

Industry’s  doctors  are  an  important  part  of  this  safety  team.  Their  work  runs  the 
gamut  from  pre-employment  examinations  through  treatment  and  cure.  Beyond 
the  call  of  actual  medical  duty,  however,  lies  another  important  phase  of  work  done 
by  the  doctors — that  of  public  relations.  Through  their  daily  contact  with  employees, 
they  are  emphasizing  the  fact  that  safety  is  important  not  only  to  the  steel  industry 
but  to  the  individual  as  well. 

Through  a personal,  humanitarian  approach,  our  doctors  bring  home  to  each 
employee  the  fact  that  personal  well-being  is  important;  that  when  a man  comes  to 
work  the  whole  man  is  employed.  They  get  across  the  Weirton  philosophy  that  an 
employee  may  work  for  only  eight  hours  during  the  day,  but  during  the  other  six- 
teen hours  he  is  still  a member  of  the  family  and  we  want  nothing  but  good  to  happen 
to  him. 

The  West  Virginia  Safety  Council  has  pointed  out  that  many  businesses  spend 
hundreds  of  thousands  of  dollars  each  year  for  on-the-job  safety  programs,  yet 
lose  many  thousands  of  dollars  in  lost  man-hours  because  of  off-the-job  accidents 
to  their  employees. 

Industry’s  doctors  are  helping  to  supply  the  antidote  to  this  problem.  They  are 
acquainting  employees  with  the  importance  of  guarding  the  safety  of  themselves  and 
their  families  24  hours  every  day. 

As  a result,  they  are  doing  an  outstanding  public  relations  job  for  the  steel 
industry.  They  accent  the  industry’s  concern  for  the  welfare  of  its  employees.  In 
addition  to  their  time  honored  practice  of  the  healing  art,  they  contribute  importantly 
to  avoidable  health  impairment  and  the  prevention  of  accidents  before  they  happen. 
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MEDICAL— NEWS  MEDIA  RELATIONSHIPS 

The  excellent  address  deli\ered  before  the 
Freedom  of  Information  Clinic  at  the  W’hite  Sul- 
phur meeting  by  Mr.  Peyton  B.  Winfree,  Jr., 
Executive  Editor  of  The  News  and  Daily  -\d- 
vance,  Lynchburg,  Virginia,  appears  in  this  issue 
of  the  Journal. 

It  is  well  worth  the  while  of  ever\-  doctor  to 
“read,  mark  and  inwardly  digest”  this  address. 
Mr.  Winfree  presents  the  viewpoint  of  the  press, 
radio  and  television  well  and  logically,  and  it  is 
hard  for  medicine  to  disagree  too  violently  with 
any  of  his  arguments.  As  he  points  out,  the  pres- 
erx’ation  of  democracy  depends  upon  an  en- 
lightened and  well-informed  citizeniA-,  and  health 
and  physical  well  being  certainly  constitute  a seg- 
ment of  knowledge  in  which  accurate  infonna- 
tion— news  if  you  will— should  be  disseminated 
freely. 

The  suggestion  that  each  medical  socieW  desig- 
nate an  oflBcial  spokesman  who  would  act  as  a 
liason  officer  with  the  news  media  in  the  clear- 
ance and  presentation  of  medical  news  is  espe- 
cially pertinent.  Many  of  the  larger  societies 
practice  this  now  and  we  cannot  help  but  believe 
that  the  custom  should  be  general.  We  feel, 
however,  that  this  individual  should  not  be  iden- 
tified by  name  in  published  material,  but  should 


be  referred  to  only  as  “a  spokesman”  for  the 
medical  society. 

We  are  indeed  pleased  that  Mr.  Winfree  de- 
cries sensationalism  in  medical  reporting  and 
especially  in  headlines.  One  of  the  chief  defects 
of  the  press  today,  as  we  view  it,  is  the  ques- 
tionable accuracy  of  the  headline.  To  our  mind 
a headline  ought  to  pinpoint  the  pith  of  the  pres- 
entation, be  it  news  story  or  scientific  paper. 
Only  too  often  the  modern  headline  does  not  per- 
form this  function  well,  and  in  many  instances 
it  actually  distorts  the  news  story. 

W'e  agree  heartily  with  the  statement  that 
reporters  are  to  be  trusted.  In  many  years  of  what 
we  have  considered  frank  cooperaion  with  re- 
porters, we  have  found  only  a single  one  who  has 
not  played  absolutely  fair  with  us  and  we 
cannot  say  as  much  for  our  own  profession.  In- 
cidentally, this  man  was  not  a resident  of  either 
of  the  Virginias. 

W^e  appreciate  particularly  the  suggestion  that 
malpractiee  suits  be  played  down.  Mr.  Winfree’s 
reasoning  that  the  doctor  usually  “does  not  have 
his  day  in  court”  is  factual  and  basically  sound. 
Moreover,  a very  large  percentage  of  malpractice 
claims  filed  have  no  merit  whatsoever. 

We  doubt  the  wisdom  of  publicizing  the  dis- 
missal of  a doctor  from  a hospital  staff.  Right 
often  such  a procedure  will  show  the  offender  the 
enor  of  his  way  and  lead  to  his  reformation.  In 
these  instances,  the  actual  withdrawal  of  hospital 
privileges  is  a serious  blow  to  the  prestige  of  a 
doctor,  and  publication  of  the  disciplining  by  his 
confreres  will  only  accentuate  the  difficulties 
of  his  rehabilitation.  Of  course,  if  the  disciplinee 
is  fool  enough  to  sue  the  hospital  and  staff  for 
reinstatement— and  many  of  them  are— he  gets 
plenty  of  publicity,  and  as  far  as  our  observation 
has  gone,  invariably  loses  his  suit. 

We  agree  entirely  with  the  statement  that 
newspaper  writing  today  is  “an  exacting  busi- 
ness”, and  writing  a satisfactory  medical  news 
story  must  be  quite  a chore  for  the  average  re- 
porter on  the  staff  of  a paper  whose  budget  will 
not  permit  the  employment  of  a trained  science 
writer.  It  must,  we  presume,  resemble  somewhat 
the  procedure  a physician  follows  in  securing  and 
writing  a patient’s  history.  The  reporter  must 
listen  to  the  story  the  individual  interviewed  tells 
him,  then  fill  in  the  details  by  means  of  queries 
and  answers,  and  finally  in  his  own  language, 
reproduce  the  story  in  such  form  as  to  be  news- 
worthy and  of  reader  interest  to  the  laitx’.  With 
a deadline  to  meet  and  with  subject  matter  so 
little  understood  by  the  laity  as  medicine,  the 
wonder  is  not  that  the  reporter  gets  off  on  a tan- 
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gent  of  inaccuracy  occasionally,  but  that  he 
makes  as  few  mistakes  as  actually  occur. 

If  the  man  of  medicine  will  be  more  tolerant 
and  cooperative,  the  man  of  the  Fourth  Estate 
will  be  not  only  more  accurate  in  the  promulga- 
tion of  medical  news,  but  more  appreciative  of 
medicine’s  viewpoint.  It  seems  to  us  that  we,  as 
doctors,  not  only  owe  the  news  media  such  a dut\' 
but  that  it  is  good  public  relations  for  our  own 
profession  as  well. 

Accordingly  we  bespeak  the  frank  cooperation 
of  medicine  with  the  news  media.  The  objec- 
tives of  the  press  and  of  medicine  are  by  and 
large  the  same,  a better  citizenry  and  a better 
community  in  which  to  “live  and  move  and  have 
our  being.”  Moreover,  the  freedom  of  the  press 
and  the  freedom  of  medicine  are  so  closely  inter- 
woven, if  not  indeed  identical,  that  it  behooves 
each  profession  to  cooperate  closely  with  the 
other,  to  be  charitable  toward  each  other’s  faults 
and  defects,  and  to  strive  mutually  for  the  eradi- 
cation of  such  imperfections  as  we  may  discern, 
or  think  we  discern  in  each  other. 

Thank  you,  Mr.  Winfree. 


APPLICATIONS  AND  ADMISSIONS  TO 
WVU  SCHOOL  OF  MEDICINE 

Elsewhere  in  this  issue  of  the  Journal  will  be 
found  an  article  dealing  with  the  applications 
and  admissions  to  the  School  of  Medicine  of 
West  Virginia  University  during  the  past  eight 
years.  For  the  period  between  the  post-war 
years  of  1948-1950,  90  West  Virginia  residents 
entered  medical  schools  annually  in  the  United 
States,  but  during  the  past  six  years  approxi- 
mately only  66  have  been  accepted  each  year. 

Since  the  Association  of  American  Medical 
Colleges  does  not  maintain  records  of  medical 
schools  outside  of  North  America,  it  is  possible 
that  a number  of  our  residents  may  have  begun 
their  medical  tiaining  at  a foreign  school  in  any 
one  year  of  this  eight-year  period,  with  the  result 
that  the  total  number  may  be  somewhat  larger 
than  our  records  indicate. 

The  School  of  Medicine  of  We.st  Virginia  Uni- 
versity currently  admits  only  31  freshman  stu- 
dents. Thus,  slightly  less  than  one-half  of  the 
West  Virginians  who  embark  on  their  medical 
training  can  possibly  hope  to  attend  their  own 
University  Medical  School.  Often  highly  desir- 
able students,  and  especially  tho.se  for  whom  it 
is  economically  feasible,  prefer  to  take  their 
work  in  a mc'dical  school  where  they  can  com- 
plete the  four  years’  work.  These  students  also 
are  apt  to  take  their  internship  and  residency 
training  outside  the  confines  of  the  state,  and 


never  return  to  West  Virginia.  This  represents 
a significant  loss  to  the  pool  of  practicing  physi- 
cians in  our  state. 

As  medical  educators  watch  the  masonry  work 
progress  on  the  Basic  Sciences  Building  of  the 
University  Medical  Center,  they  are  anticipating 
the  opening  of  the  four-year  school  with  all  its 
modern  facilities.  The  physical  plant  of  the  new 
Medical  Center  will  allow  for  four  classes  of 
medical  students,  each  approximately  double  the 
size  of  the  current  entering  classes.  This  pros- 
pect of  a four-year  school  where  a student  can 
earn  his  M.  D.  degree,  and  can  even  obtain  resi- 
dency training  within  the  Universitx^  communit)^ 
will  surely  entice  many  would-be  medical-emi- 
gres to  remain  within  the  confines  of  their  own 
state  for  their  training  and  future  practice.  This 
will  undoubtedly  contribute  toward  an  allega- 
tion of  the  cuiTcnt  physician  shortage  in  West 
Virginia.  Furthermore,  the  benefits  of  the  im- 
proved facilities  of  the  Medical  Center  will  be 
evident,  not  only  in  an  increased  quantih’  of 
practicing  physicians,  but  also  in  improved  stan- 
dards of  medical  education  and  care  for  the  entire 
state. 

Finally,  as  to  the  prospects  of  an  adequate 
number  of  students  for  the  Medical  Center  now 
under  construction,  it  appears  that  the  number 
of  qualified  residents  seeking  admission  to  medi- 
cal school  since  the  close  of  World  War  II  has 
been  adequate  and  steady  to  supply  prospective 
students  for  our  enlarged  plant. 


DOCTOR  PETERSON  PASSES 

Dr.  Carl  Melancton  Peterson,  Secretary  of  the 
American  Medical  Association  Council  on  In- 
dustrial Medicine,  died  in  a hospital  in  Hender- 
sonville, North  Carolina  on  September  27  as  the 
result  of  injuries  received  in  the  flaming  crash 
of  a private  airplane  near  there  the  preceding 
day. 

Doctor  Peterson  was  born  in  Rockford,  Illinois, 
December  6,  1899.  He  received  the  M.  D.  de- 
gree from  the  Universih'  of  Minnesota  Medical 
School  in  1927,  and  interned  at  St.  Mary’s  Hos- 
pital, Duluth,  Minn.  In  1930  he  became  a staff 
associate  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  .\merican  Medical  Associa- 
tion, and,  as  a part  of  his  duties  with  that  Coun- 
cil, inspected  several  West  Virginia  hospitals  for 
interne  and  resident  training. 

In  1938  he  was  made  Secretary  of  the  Ameri- 
can Medical  Association  Council  on  Industrial 
I lealth,  and  under  his  direction  the  Council  on 
Industrial  Medicine  has  been  developed  to  its 
present  state  of  high  cfliciency.  It  is  not  too 
much  to  say  that  the  development  of  modern 
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industrial  medicine  as  a specialty  is  due  largely 
to  his  constructive  efforts. 

Dix^tor  Peterson  was  a specialist  certified  by 
the  American  Board  of  Preventive  Medicine; 
member  of  the  medical  committee,  Industrial 
Hygiene  Foundation;  small  business  committee 
of  the  National  Safety  (Council;  medical  advisory 
hoard,  W'elfare  and  Retirement  Fund,  United 
Mine  Workers  of  .-Vinerica;  medical  committee 
and  e.xecutive  committee  of  the  President’s  (Com- 
mittee on  Employment  of  the  Physically  Handi- 
capped; medical  advisory  council,  .\merican  .\s- 
.sociation  of  Industrial  Nurses;  expert  adxisory 
panel  on  occupational  health.  World  Health  Or- 
ganization; United  States  committee.  Interna- 
tional Congress  of  Industrial  Medicine;  and  the 
committee  for  industiy.  Industrial  Council  for 
Tropical  Health. 

He  was  also  a member  of  the  board  of  direc- 
tors and  research  committee  of  the  Midwestern 
.\ir  Pollution  Prexention  Association,  Inc.;  mem- 
ber of  the  rehabilitation  committee  of  the  coun- 
cil of  communitx'  serxice  and  education  of  the 
.American  Heart  Association;  the  committee  on 
industrial  health  of  the  Illinois  State  Medical 
Societx’;  and  the  adxisorx'  committee  to  the  lit- 
erature abshact  serxice  for  industrial  medicine 
of  the  Illinois  Society  for  Mental  Health,  Inc.; 
chairman  of  the  international  committee  on  oc- 
cupational health  serx  ices  of  the  W'orld  Medical 
.\ssociation;  member  of  the  medical  advisory 
committee  of  the  Common  Cold  Foundation  and 
of  the  publication  committee  of  the  American 
Academy  of  General  Practice;  chairman  of  the 
committee  on  indush  ial  health  and  rehabilitation 
of  the  Chicago  Heart  Association;  served  as  chair- 
man on  the  subcommittee  on  occupational  medi- 
cine of  the  Institute  of  Medicine  of  Chicago;  and 
member  of  the  American  Indushial  Hygiene 
-\ssociation. 

He  xvas  a felloxv  of  the  American  Public  Health 
Association,  American  Academy  of  Occupational 
Medicine,  American  Academy  of  Compensation 
Medicine,  and  the  Industrial  Medical  Associa- 
tion, and  a member  of  the  editorial  board  of  the 
Archives  of  Industrial  Health. 

Doctor  Peterson  was  a member  of  Phi  Beta  Pi, 
and  was  a vestiyman  in  St.  Philip’s  Episcopal 
Church,  Palatine,  Illinois,  a Chicago  suburb. 
He  was  a moving  spirit  in  the  planned  confer- 
ence on  medical  care  in  bituminous  coal  mining 
areas,  xvhich  was  to  have  met  in  West  Virginia. 
September  29  to  October  2,  but  which  xvas 
called  off  because  of  his  untimely  death. 

Many  of  his  close  friends  have  conhibuted  to 
the  “Carl  M.  Peterson  Memorial  Fund”,  which 
is  planned  to  develop  graduate  scholarships  in 
industrial  medicine. 


A FULLER  STUDY  OF  HEART  DISEASE 

This  may  be  looking  ahead  a little,  but  Presi- 
dent Eisenhoxver’s  illness  will  almost  certainly 
stimulate  an  increased  study  of  heart  di.sease. 
While  coronary  disabilities  do  not  have  the  same 
emotional  appeal  that  infantile  paralysis  has,  the 
probabilities  are  that  the  Eisenhower  coronary 
thrombosis  xvill  stir  the  nation  much  in  the  same 
xx'ay  the  Roosevelt  attack  of  polio  did. 

.\lready  the  nation  has  become  much  better 
acejuainted  xvith  coronary  thrombosis  than  it  was 
Ix'fore  last  Saturday.  It  has  heard,  for  example, 
from  the  lips  of  Dr.  Paul  Dudley  White,  the 
Boston  heart  specialist,  that  coronary  throm- 
bosis “is  about  tbe  commonest  important  illness 
that  besets  a middle-aged  male  in  this  country 
today.” 

.Also  from  Dr.  White  the  country  has  heard 
that  “many  people  can  not  only  live  out  this 
condition  but  can  be  normal  for  many  years  after; 
I have  had  patients  xvho  have  done  very  well  for 
20  years  or  more.” 

Medical  science,  in  relatively  recent  years,  has 
satisfied  itself  xvith  xvhat  happens  xvhen  a coronary 
thrombosis  occurs  and  also  what  happens  when 
the  heart  repairs  the  damage  caused  by  the 
thrombosis.  But  it  is  still  x'ery  much  in  the  dark 
as  to  the  xvhy  and  xvherefore  of  what  happens. 
The  (juestion  of  cause  is  almost  totally  unan- 
sxx'ered. 

“We  just  don’t  knoxv,”  said  Dr.  White,  “but 
xve  don’t  think  that  exercise  itself  is  responsible. 
In  fact,  I am  of  the  impression  that  it  really 
helped  to  delay  the  onset  of  this  (President 
Eisenhoxver’s  attack)  rather  than  to  cause  it  . . . 
Is  it  diet?  Is  it  too  rich  a diet— which  some  of 
us  may  beliex^e?  Or  is  it?  No  one  can  answer 
that  yet.  But  it  does  come  more  often  in  males 
as  they  get  older,  especially  in  this  country.” 

With  so  much  unknoxvn  about  this  common 
disease,  the  President’s  attack  will  certainly 
arouse  greater  interest  in  providing  the  means 
of  ansxvering  the  big  questions.  The  American 
Heart  Association  will  not  have  nearly  so  much 
trouble  obtaining  contributions  to  its  research 
funds.  And  other  approaches  to  a more  detailed 
study  of  heart  ailments  xvill  probably  be  made. 
It  xvas  only  40  years  ago  that  coronary  throm- 
bosis was  first  scientifically  described,  and  it  was 
much  more  recently  that  detailed  studies  of  it 
were  started.  Even  now  the  dependable  statis- 
tics on  its  occuiTence  and  its  after-effects  are 
on  the  fragmentary  side.  The  sooner  more  is 
found  about  it,  the  greater  will  be  the  oppor- 
tunities of  dealing  better  with  it.— The  Morgan- 
toxvn  Post. 
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RECORD  ATTENDANCE  AT  RURAL  HEALTH 
CONFERENCE  AT  JACKSON'S  MILL,  OCT.  6 

The  Eighth  Annual  Rural  Health  Conference  held  at 
Jackson’s  Mill  on  October  6 attracted  a record  attend- 
ance of  more  than  150  persons. 

Groups  represented  were  the  West  Virginia  Farm 
Bureau  and  Home  Demonstration  Coimcil,  the  Agri- 
cultural Extension  Service  of  West  Virginia  Univer- 
sity, state  and  local  health  groups,  and  members  of  the 
medical  and  nursing  professions  who  gathered  to  dis- 
cuss health  problems  that  concern  principally  those 
who  reside  in  the  rural  areas  of  the  state. 

Dr.  F.  S.  Crockett  of  Lafayette,  Indiana,  Chairman 
of  the  AMA  Coimcil  on  Rural  Health,  attended  the 
conference  and  spoke  briefly  at  the  luncheon  in  the 
Mount  Vernon  Dining  Hall,  which  was  sponsored  by 
the  West  Virginia  State  Medical  Association. 

Dr.  J.  P.  McMullen  of  Wellsburg,  president  of  the 
State  Medical  Association,  and  Dr.  Athey  R.  Lutz  of 
Parkersburg,  president  elect,  were  among  the  digni- 
taries introduced  at  the  luncheon. 

The  West  Virginia  State  Medical  Association  spon- 
sored the  meeting  which  was  held  under  the  auspices 
of  its  Rural  Health  Committee  in  cooperation  with 
the  other  participating  groups. 

Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
Rural  Health  Committee,  presided  at  the  meeting 
which  consisted  of  a day-long  panel  discussion  in  place 
of  the  usual  formal  speaking  program. 

Aubrey  Gates  Conference  Moderator 

Aubrey  D.  Gates  of  Little  Rock,  Ark.,  field  director 
of  the  AMA  Council  on  Rural  Health,  served  as  moder- 
ator of  the  conference.  He  succeeded  in  drawing  out 
constructive  ideas  from  both  his  panel  and  the  audi- 
ence. The  members  of  the  panel,  sitting  as  experts  in 
their  respective  fields,  found  their  tasks  simplified  by 
an  active  audience  participation.  Many  suggestions  for 
the  solution  of  typical  rural  health  problems  were 
offered  during  the  day. 

Form  and  Home  Safety 

“Safety  on  the  Farm  and  in  the  Home”  was  the  first 
topic  brought  up  for  discussion.  The  two  panel  mem- 
bers called  upon  by  the  moderator  to  discuss  this  sub- 
ject were  Miss  Sue  Shomo  of  Buckhannon,  a 4-H  Club 
member,  and  John  Tuckwiller,  of  Lewisburg,  who 
represented  the  younger  members  of  the  farm  groups. 

Both  panelists  stressed  the  importance  of  preventive 
measures  to  combat  the  incidence  of  accidents  on  the 
farm  and  in  the  home.  Miss  Shomo  said  the  alarming 
rate  of  accidents  in  the  home  could  not  be  blamed 
entirely  upon  the  lack  of  instruction  looking  toward 
the  prevention  of  accidents. 

“We  are  educated  in  these  matters,”  she  said,  “but 
we  fail  to  carry  out  what  we  have  been  taught.  Indi- 


vidual carelessness  is  to  blame  for  a great  many  of 
these  accidents  in  the  home.” 

Mr.  Tuckwiller  agreed  that  carelessness  causes  a 
majority  of  the  accidents  involving  farm  equipment. 
He  said  that  this  fault  is  a direct  result  of  poor  train- 
ing. 

“If  a young  boy  learns  to  operate  a tractor  in  a faulty 
manner  when  he  first  comes  into  contact  with  it,”  he 
said,  “he  will  continue  to  do  so  until  he’s  involved  in  an 
accident.”  Continuing,  he  said  that  a youngster  learns 
from  following  the  example  set  by  his  father  or  a neigh- 
bor. “If  the  parent  operates  a piece  of  machinery  in- 
correctly,” he  said,  “then  the  son  will  do  likewise.  He 
would  be  better  off  following  the  example  set  by  the 
neighbor  who  operates  his  machinery  faultlessly.” 

Dr.  J.  C.  Arnett  of  Rowlesburg,  another  member  of 
the  panel,  said  that  a farmer’s  concern  about  his  equip- 
ment often  takes  precedence  over  his  own  well  being. 
“A  farmer  often  will  take  time  out  to  fix  a piece  of 
machinery,”  he  said,  “before  he  will  treat  his  own  in- 
jury inflicted  by  the  same  machine.” 

Mr.  Gates  asked  the  members  of  the  panel  if  they 
thought  rural  persons  should  be  taught  safety  through 
a “fear  program.”  It  was  agreed  that  a more  objective 
campaign  is  preferable  to  attempting  to  promote  safety 
through  fear. 

Dr.  F.  J.  Holter,  professor  of  Health  Education  at 
West  Virginia  University  School  of  Physical  Education 
and  Athletics,  and  health  education  consultant  to  the 
State  Department  of  Health,  said  that  “telling  a person 
he  has  been  doing  something  wrong  and  letting  it  go  at 
that,  is  not  enough.  We  must  educate  the  man  or  woman 
by  demonstration  so  that  they  may  provide  proper  in- 
struction for  their  children.” 

Group  Discussion  Best  for  Education 

Jackson  Rhudy,  chief,  bureau  of  mental  health.  State 
Department  of  Health,  said  that  “past  experiences  have 
shown  that  a group  discussion,  such  as  the  one  being 
conducted  here,  is  the  best  way  to  educate  the  people 
instead  of  formal  lecture  periods.”  He  also  noted  that 
discussion  groups  are  rapidly  replacing  the  formal 
lectures  in  the  field  of  education. 

Doctor  Holter  concurred  with  Mr.  Rhudy’s  observa- 
tion and  placed  additional  emphasis  on  the  fact  that 
the  persons  attending  group  discussions  must  take  home 
with  them  what  they  have  learned  if  their  fcimilies  are 
to  benefit  from  the  instruction.  He  minimized  the  im- 
portance of  fear  as  an  instructive  weapon  in  these 
demonstrations. 

“It  is  best,”  he  said,  “to  bring  out  the  subject  of  fear 
in  a subtle  manner  while  instructing  these  people  con- 
cerning the  use  of  farm  and  homemaking  equipment. 
This  is  more  successful  than  talking  about  it  point 
blank.” 

Other  panelists  and  members  of  the  audience  agreed 
that  it  is  the  responsibility  of  the  manufacturer  to  in- 
clude safety  features  on  faiTn  machinery,  and  that  it  is 
then  the  farm  demonstration  agent’s  job  to  teach  the 
proper  use  of  the  equipment,  with  the  thought  in  mind 
that  this  information  would  be  passed  to  other  persons 
living  on  farms. 
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It  was  agreed  that  a concrete  method  of  promoting 
safety  is  through  compulsory  education  for  adults,  but 
that  an  even  more  effective  method  is  through  the 
long  range  educational  programs  conducted  for  young 
boys  and  girls. 

It  was  pointed  out  that  haste  to  complete  a job  on 
the  farm  often  is  the  cause  of  accidents.  If  bad  weather 
is  forecast,  a farmer  will  often  hurry  to  complete  a 
particular  job  without  much  thought  about  safety  and 
his  own  well-being. 

A member  of  the  audience  suggested  that  the  old 
adage,  “Slow  Up  and  Live,”  would  be  the  wisest  policy 
for  all  farmers  to  follow. 

Medical  Care  in  Rural  Areas 

The  discussion  was  then  focused  on  the  need  for 
doctors  in  the  rural  areas  of  the  state.  Doctor  Arnett 
spoke  frankly  concerning  the  reasons  why  more  young 
doctors  are  not  locating  in  the  smaller  towns  and  semi- 
rural  areas.  He  said  that  the  combined  efforts  of  all 
community  groups  are  needed  to  convince  the  doctor 
that  he  will  have  full  support  in  his  practice. 

The  advisability  of  small  communities  providing  col- 
lege scholarships  to  deserving  young  men  and  women 
interested  in  a medical  career  was  discussed.  Several 
persons  thought  this  was  an  excellent  way  to  encour- 
age young  physicians  to  return  to  their  home  towns  to 
set  up  a practice.  Others  voiced  disapproval  because 
of  the  unfair  obligation  that  would  be  placed  upon  the 
doctor. 

It  was  agreed  that  this  method  would  be  acceptable 
if  the  community  did  not  make  it  mandatory  for  the 
recipient  of  the  scholarship  to  return  to  the  commimity. 
In  this  way,  it  was  believed,  the  young  doctor  would 
probably  sense  the  proper  way  to  repay  the  citizens 
without  feeling  obligated.  One  panelist  said  an  un- 
happy doctor  returning  only  to  fulfill  his  obligation 
would  not  be  an  asset  to  the  people  of  that  town. 

Another  panelist  said  that  monetary  return  is  not 
the  most  important  factor  a young  doctor  considers 
when  he  is  deciding  where  to  locate  for  practice.  In- 
stead, he  noted,  it  is  the  hospitality  shown  to  the  young 
doctor  and  his  family  by  the  members  of  the  com- 
munity. Besides  general  friendliness  on  the  part  of  the 
citizens,  a doctor  also  looks  into  the  schools,  churches 
and  other  aspects  of  the  community  which  he  expects 
to  be  adequate  enough  to  meet  the  needs  of  his  family. 

The  importance  of  community  activities  that  will 
appeal  to  the  wives  of  doctors  was  discussed.  It  was 
pointed  out  that  the  wife’s  viewpoint  has  a direct 
bearing  on  whether  the  doctor  will  locate  in  a certain 
town  to  practice. 

The  New  Medical  Center  at  Morgantown 

Dr.  E.  J.  Van  Liere,  Dean,  West  Virginia  University 
School  of  Medicine,  outlined  the  progress  of  the  new 
Medical  Center  at  Morgantown.  He  said  that  accord- 
ing to  present  plans,  the  first  class  will  enter  the  school 
in  the  fall  of  1957.  The  University  hospital  is  expected 
to  be  completed  in  1959,  in  time  for  advanced  clinical 
studies  by  third  and  fourth  year  students. 


Doctor  Van  Liere  also  said  that,  although  it  is  not 
expected  that  all  of  the  students  will  remain  in  the 
state  after  graduation,  it  is  hoped  a majority  of  those 
graduating  from  the  Schools  of  Medicine,  Dentistry, 
Pharmacy  and  Nursing  will  return  to  practice  in  their 
home  towns  or  other  areas  in  the  state. 

Nursing  Problems 

Mrs.  C.  L.  Howard  of  Lewisburg  compared  the  nurs- 
ing shortage  to  that  of  the  doctor  shortage  in  the  rural 
areas.  “Many  of  the  young  nursing  graduates  have  a 
tendency  to  leave  the  state  following  graduation,”  she 
said.  “Like  the  doctors,  some  feel  there  are  better 
opportunities  elsewhere.” 

Mrs.  Howard,  representing  the  West  Virginia  Home 
Demonstration  Council,  also  said  that  marriage  consti- 
tutes a nursing  problem.  “Many  of  our  young  nurses 
marry  and  either  abandon  their  careers,  or  follow  their 
husbands  to  larger  areas  where  there  are  greater  oppor- 
tunities for  work  in  their  chosen  fields. 

She  said  that  her  organization  feels  that  the  expan- 
sion of  home  nursing  instruction  and  the  organization 
of  active  Future  Nurse’s  Clubs  are  definitely  needed  to 
help  fill  the  void  created  by  the  shortage  of  doctors 
and  nurses  in  rural  areas. 

Nutrition  Habits  in  Rural  Areas 

One  of  the  most  interesting  phases  of  the  program 
was  a discussion  revolving  around  food  and  nutrition 
habits  in  rural  areas.  Miss  Elizabeth  Roberts,  a mem- 
ber of  the  Home  Economics  faculty  at  West  Virginia 
University,  said  foods  containing  essential  vitamins 
are  not  included  in  the  eating  habits  of  many  people. 

“Most  persons  with  improper  diets  fail  to  eat  enough 
foods  containing  Vitamins  A and  C,”  she  said.  “The 
only  way  we  can  improve  the  situation  is  by  emphasiz- 
ing the  importance  of  such  foods  in  the  daily  diet.” 

Miss  Roberts  said  that  the  basic  problem  lies  in  bad 
eating  habits  which  have  been  handed  down  by  families 
through  the  years.  She  made  several  suggestions  for 
improving  the  overall  nutrition  picture. 

“It  would  be  best  to  change  the  eating  habits  of 
children  if  we  hope  to  correct  the  problem,”  she  said. 
“We  must  build  up  good  habits  while  we  tear  down 
those  bad  ones.” 

Support  for  State  Health  Department 

Doctor  Holter  called  upon  those  present  to  help 
support  the  State  Department  of  Health  in  its  pro- 
grams which  are  designed  to  protect  the  health  of  the 
people.  He  said  that  the  next  Legislature  must  re- 
store the  amount  of  money  cut  from  the  funds  appro- 
priated to  the  Department  if  it  is  to  retain  a high  level 
of  efficiency. 

“Too  much  is  taken  for  granted  in  health  matters,” 
he  said.  “Without  adequate  funds,  the  services  of  the 
state  and  county  health  departments  are  seriously  im- 
paired.” 

Doctor  Holter  reported  that  the  $151,854  cut  in 
appropriations  for  the  State  Department  of  Health 
necessitated  a 40  per  cent  reduction  in  funds  allocated 
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to  the  counties.  He  said  it  is  impossible  to  oper- 
ate the  local  health  departments  efficiently  on  the 
money  now  appropriated  for  this  purpose.  He  asked 
the  group  to  support  the  Department  in  its  efforts,  not 
only  to  have  the  cuts  in  the  appropriations  restored, 
but  to  obtain  a moderate  increase  in  the  original  funds. 

Blue  Cross  Expansion 

Mr.  William  M.  Morel  of  Wheeling,  President,  Blue 
Cross-Blue  Shield  Association  of  West  Virginia,  pre- 
sented a thorough  outline  of  the  services  offered  in 
every  county  of  the  state  through  the  various  Blue 
Cross-Blue  Shield  plans. 

He  explained  that  the  programs,  now  in  their  twenty - 
fifth  year  of  operation,  were  organized  by  public 
spirited  citizens  in  cooperation  with  the  American 
Medical  Association  and  the  State  Medical  Associa- 
tion. He  said  the  programs  were  vmder  the  super- 
vision of  the  State  Insurance  Commissioner.  Mr.  Morel 
also  explained  the  type  plans  offered  to  groups  in 
rural  areas. 

Rural  Ambulance  Service 

To  assist  Dr.  C.  R.  Davisson  of  Weston  in  his  dis- 
cussion on  rural  ambulance  service,  the  Weston  Volvm- 
tary  Fire  Department  supplied  an  ambulance  complete 
with  emergency  equipment.  This  service  is  on  24-hour 
call  each  day  and  provides  assistance  to  persons  living 
in  the  Weston  area. 

Doctor  Davisson  and  Watson  Stalnaker,  a member  of 
the  Weston  Fire  Department,  explained  how  the  serv- 
ice was  maintained  by  volimteer  personnel,  and  with- 
out charge  to  the  people  served.  They  pointed  out  that 
the  unit  had  been  called  out  on  an  average  of  once  a 
day  since  the  service  was  begun. 

A touch  of  realism  was  supplied  by  the  arrival  of 
the  ambulance.  At  a prearranged  time,  Mr.  Gates 
interrupted  another  discussion  and  turned  to  the  sub- 
ject of  rural  ambulance  service.  Almost  simultaneously 
the  presence  of  the  bright  red  ambulance  at  Jackson’s 
Mill  became  known  to  the  group  by  the  steady  wail  of 
its  siren.  Within  a few  seconds  after  an  abrupt  halt  in 
front  of  the  meeting  hall.  Doctor  Davisson  and  Mr. 
Stalnaker  were  prepared  to  cope  with  any  emergency 
which  might  have  presented  itself. 

The  final  portion  of  the  program  was  devoted  to  a 
summation  of  the  proceedings  by  the  recorder,  David  C. 
Griffith,  director  of  health  education,  State  Depart- 
ment of  Health. 

Miss  Gertrude  Humphreys,  State  Leader,  Home  Dem- 
onstration Work,  joined  Mr.  Gates  and  Doctor  Staats 
in  thanking  the  group  for  making  the  meeting  a suc- 
cess. She  also  commented  favorably  upon  the  co- 
operation of  the  members  of  the  State  Medical  Asso- 
ciation in  the  programs  of  the  various  groups. 


WINTER  MEETING  OF  MLB 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in  Charles- 
ton, January  9-11,  1956,  for  the  purpose  of  examining 
applicants  for  license  to  practice  medicine  in  West 
Virginia. 


DR.  RUSSEL  KESSEL  HEADS  GROUP 

FOR  BLUE  CROSS-BLUE  SHIELD  STUDY 

Dr.  Russel  Kessel,  of  Charleston,  past  president  and 
now  chairman  of  the  Coimcil  of  the  West  Virginia  State 
Medical  Association,  has  been  named  chairman  of  the 
joint  committee  set  up  to  make  a study  of  “all  matters 
of  improving  the  status  of  voluntary  medical  and  hos- 
pital insurance  care  in  the  state.”  The  organization 
meeting  was  held  at  Wheeling  on  September  25,  1955. 

The  meeting  was  attended  by  William  M.  Morel, 
Wheeling,  John  Hart,  Charleston,  and  Ward  D.  Stone, 
Morgantown,  representing  the  Blue  Cross-Blue  Shield 
Association;  T.  Harvey  McMillan,  Charleston,  and  J. 
Stanley  Turk  and  Sister  M.  Thomasina,  S.SJ.,  of 
Wheeling,  the  West  Virginia  Hospital  Association;  and 
Russel  Kessel,  M.  D.,  Charleston,  and  R.  U.  Drinkard, 
M.  D.,  Wheeling,  the  West  Virginia  State  Medical 
Association. 

Sister  M.  Thomasina,  of  Wheeling,  attended  the 
meeting  in  the  place  of  Sister  M.  Rosaria,  S.S.J.,  of 
Clarksburg.  Charles  A.  Hoffman,  M.  D.,  of  Himting- 
ton,  wired  to  the  effect  that  it  was  impossible  for  him 
to  be  present. 

The  meeting  was  also  attended  by  Ray  Wyland,  of 
Parkersburg,  and  Charles  Bonneson,  of  Wheeling  (Blue 
Cross-Blue  Shield);  Sister  M.  Zita,  S.S.J.,  of  Wheel- 
ing, who  accompanied  Sister  Thomasina;  William  R. 
Huff,  of  Charleston  (Hospital  Association) ; and  J.  P. 
McMullen,  M.  D.,  Wellsburg,  and  Charles  and  William 
H.  Lively,  Charleston  (State  Medical  Association). 

Clarence  Fields,  director  of  information  of  the  West 
Virginia  Farm  Bureau,  was  present  at  the  invitation 
of  Mr.  Morel. 

Doctor  Kessel  Named  Chairman  of  Group 

The  meeting  was  called  to  order  by  Mr.  Morel,  who 
yielded  the  chair  to  Doctor  Kessel  upon  his  election 
as  chairman.  Brochures  containing  interesting  2md 
informative  statistical  material  concerning  medical  and 
hospital  service  programs  in  West  Virginia  and  over 
the  country  were  distributed  by  Mr.  Morel,  after  which 
the  whole  subject  of  Blue  Cross-Blue  Shield  service 
was  discussed  by  practically  every  member  of  the 
committee  present. 

Growth  of  Blue  Cross  in  Rural  Areas 

Clarence  Fields  reported  that  the  Farm  Bureau 
maintains  an  organization  in  47  of  the  55  counties  of 
the  state.  Blue  Cross  being  sold  to  the  members  at  the 
same  time  they  are  enrolled.  He  said  that  Blue  Cross 
units  are  now  being  operated  by  his  group  in  30 
counties. 

Sub-Committee  to  Moke  Study 

Doctor  Kessel  reviewed  the  events  leading  up  to  the 
meeting,  particularly  the  agreement  on  the  p>art  of  the 
three  groups  to  name  members  of  a committee  to  meet 
jointly  to  discuss  Blue  Cross-Blue  Shield  problems  in 
West  Virginia. 

Doctor  Kessel  was  authorized  to  appoint  a sub-com- 
mittee to  be  composed  of  one  member  from  each  of 
the  three  participating  groups  for  the  purpose  of  mak- 
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ing  an  intensive  study  of  Blue  Cross-Blue  Shield  prob- 
lems, with  the  understanding  that  such  committee  is  to 
report  at  the  next  meeting  of  the  general  committee. 

Subsequently,  the  chairman  named  William  M.  Morel, 
of  Wheeling,  T.  Harvey  McMillan,  of  Charleston,  and 
Charles  A.  Hoffman,  M.  D.,  of  Huntington,  as  members 
of  the  sub-committee. 

The  chairman  was  accorded  the  privilege  of  inviting 
the  insurance  commissioner,  Thomas  J.  Gillooly,  of 
Charleston,  or  his  assistant  in  charge  of  Blue  Cross- 
Blue  Shield  work,  to  sit  in  on  the  deliberations  of  the 
committee  at  any  time  the  chairman  deems  it  advisable. 


DOCTOR  PRESENTED  WITH  PLAQUE 

At  the  first  of  a series  of  technical  lectiu'es  being 
sponsored  by  Charleston  General  Hospital,  Dr.  Arthur 
A.  Shawkey  of  Charleston  was  presented  by  members 
of  Kanawha  Medical  Society  with  an  engraved  plaque 
in  recognition  of  his  55th  year  as  cin  active  practitioner 
in  that  city. 

The  sp>eaker  of  the  afternoon  was  Dr.  Harry  Shirkey 
of  Cincinnati,  who  presented  a paper  on  “Childhood 
Diseases.” 

It  was  brought  out  at  the  meeting  that  Doctor  Shawkey 
was  the  first  Charleston  physician,  and  possibly  one 
of  the  first  in  West  Virginia,  to  engage  in  the  practice 
of  pediatrics. 

He  first  opened  offices  in  a building  on  Capitol 
Street,  but  moved  to  the  Professional  Building  on 
Quarrier  Street  in  1922,  where  he  still  maintains  offices 
in  association  with  his  son.  Dr.  George  A.  Shawkey. 

He  has  served  as  president  of  Kcinawha  Medical 
Society  and  has  held  office  in  the  West  Virginia  State 
Medical  Association,  of  which  he  has  been  a member 
since  1909. 


MEDICAL  MEETINGS,  1955-1956 

The  following  is  a nartial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955-56: 

Nov.  14-17 — Southern  Medical,  Houston,  Texas. 
Nov.  29-Dec.  2 — AMA  Clinical  Session,  Boston. 

Nov.  29-Dec.  2 — Virginia  Soc.  Oph.  and  Otol.,  Rich- 
mond. 

Jan.  3-5 — Midwinter  Medical  Convention,  Los 
Angeles. 

Jan.  9-11 — Medical  Licensing  Board,  Charleston. 

Jan.  15— Press-Radio-TV  Conf.,  Charleston. 

Apr.  16-20 — ACP,  Los  Angeles,  Calif. 

June  11-15 — AMA  Annual  Meeting,  Chicago. 

Aug.  23-25 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 


MEMORIAL  TO  DR.  A.  P.  BUTT,  JR. 

A foimtain  and  pool  on  the  grounds  of  Davis  Memorial 
Hospital  in  Elkins  were  dedicated  on  Sunday,  Septem- 
ber 25,  to  the  memory  of  Dr.  Arthur  Parker  Butt,  Jr., 
who  died  in  1953. 

The  memorial  was  donated  by  friends  and  associates 
of  the  late  Doctor  Butt,  and  James  W.  Wallace  made 
the  presentation  to  Thomas  D.  Lee,  president  of  the 
hospital’s  board  of  trustees. 

The  eulogy  was  delivered  by  Dr.  Charles  L.  Leonard 
of  Elkins,  who  was  long  associated  with  Doctor  Butt 
in  his  practice  at  the  hospital. 


J.  E.  HUSON,  OF  PARKERSBURG,  NAMED 
PRESIDENT  OF  HOSPITAL  ASSOCIATION 

James  E.  Huson,  administrator  of  Camden-Clark 
Memorial  Hospital  in  Parkersburg,  was  installed  as 
the  thirtieth  president  of  the  West  Virginia  Hospital 
Association  at  the  annual  meeting  of  the  Association 
held  in  Huntington,  October  13-15.  He  succeeds  Horace 
P.  Athey,  administrator  of  Williamson  Memorial 
Hospital. 

Carl  C.  Drewry,  administrator  of  Raleigh  General 
Hospital  in  Beckley,  was  named  president  elect  and 
will  be  installed  at  next  year’s  meeting,  which  will  be 
held  in  Parkersburg.  Other  officers  were  elected  as 
follows: 

Sister  M.  Pia,  C.M.P.,  administrator  of  Vincent  Ped- 
lotti  Hospital,  Morgantown,  vice  president;  J.  H. 
Laughlin,  administrator  of  Staats  Hospital,  Charles- 
ton, reelected  treasurer;  J.  S.  Turk,  administrator  of 
Ohio  Valley  General  Hospital,  Wheeling,  delegate  to 
the  American  Hospital  Association  House  of  Dele- 
gates; and  Tom  W.  Patterson,  administrator  of  Herbert 
J.  Thomas  Memorial  Hospital,  Charleston,  alternate. 

A.  C.  Weaver,  administrator  of  Charleston  General 
Hospital,  was  reelected  a member  of  the  board  of 
trustees.  New  members  are  Harry  M.  Crow,  ad- 
ministrator of  Morgan  County  War  Memorial  Hos- 
pital in  Berkeley  Springs;  R.  A.  Lawrence,  adminis- 
trator of  Mercer  Memorial  Hospital  in  Princeton;  and 
Sister  M.  Rosaria,  S.  S.  J.,  administrator  of  St.  Mary’s 
Hospital  in  Clarksburg. 

William  R.  Huff  of  Charleston,  continues  as  execu- 
tive secretary  of  the  Association.  He  was  authorized 
by  the  board  of  trustees  to  continue  the  publication 
monthly  of  the  West  Virginia  Hospital  News,  which 
appeared  for  the  first  time  just  prior  to  the  meeting 
in  Huntington. 

Dr.  Walter  E.  Vest  of  Huntington,  a past  president 
of  the  State  Medical  Association,  was  one  of  the  prin- 
cipal speakers  at  the  meeting.  He  addressed  the  group 
on  Friday  afternoon,  October  14.  His  topic  was  “The 
Medical  Staff  and  Hospital  Administration.’’ 


NEW  DIRECTOR  FOR  DENTAL  HEALTH  BUREAU 

Dr.  William  H.  Hartnett  was  appointed  director  of 
the  bureau  of  dental  health.  State  Department  of 
Health,  effective  October  1. 

He  fills  the  vacancy  created  by  the  resignation  last 
year  of  Dr.  James  Ruble. 

Doctor  Hartnett,  a native  of  Michigan,  is  a graduate 
of  Dewey  School  of  Orthodontia  in  New  York.  He  re- 
ceived the  degree  of  Master  of  Public  Health  from  the 
University  of  Michigan.  He  served  more  than  12  years 
in  the  United  States  Navy  and  was  engaged  in  private 
practice  prior  to  accepting  his  new  appointment. 


DOCTOR  HUDGINS  AWARDED  AMWA  FELLOWSHIP 

Dr.  A.  P.  Hudgins  of  Charleston  has  been  awarded 
a fellowship  in  the  American  Medical  Writers  Associa- 
tion in  recognition  of  his  efforts  as  an  author  of  papers 
on  medical  subjects. 

The  Association  publishes  the  Mississippi  Valley 
Medical  Journal. 
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L.  A.  MIDWINTER  MEDICAL  CONVENTION 

The  Los  Angeles  Midwinter  Medical  Convention, 
sponsored  by  the  Los  Angeles  Medical  Association,  will 
be  held  in  that  city,  January  3-5,  1956. 

An  innovation  at  the  meeting  will  be  the  substitution 
of  a program  designed  to  coordinate  the  newest  and 
most  significant  information  in  six  major  fields  of 
medicine  for  the  usual  series  of  individual  papers  on 
imrelated  subjects. 

The  progrcim  will  be  organized  into  sections  and 
prominent  medical  authorities  and  lecturers  will  lead 
panel  discussions  on  preventive  medicine,  geriatrics, 
atomic  medicine,  blood  and  blood  products,  neoplastic 
diseases  and  chemotherapy. 

The  convention  has  been  planned  so  that  physicians 
may  combine  postgraduate  medical  education  with  at- 
tendance at  the  annual  Tovumament  of  Roses  festivities 
in  Pasadena,  including  the  Rose  Parade  and  the  Rose 
Bowl  football  game. 

Dr.  Elmer  Hess  of  Erie,  Pa.,  president  of  the  Ameri- 
can Medical  Association,  will  be  the  guest  speaker  at 
the  dinner  marking  the  85th  anniversary  of  the  Associa- 
tion on  January  3. 


SCHOOL  OF  MEDICINE  APPOINTMENTS 

Four  new  staff  members  have  been  added  to  the 
faculty  of  the  West  Virginia  University  School  of 
Medicine. 

Dr.  John  B.  Harley  has  been  appointed  assistant  pro- 
fessor of  pathology,  and  Dr.  Frank  A.  Carone  a mem- 
ber of  the  University  Health  Service  staff. 

Also  named  to  the  staff  were  Leroy  H.  Saxe,  Ph.D., 
assistant  professor  of  pharmacology,  and  Edwin  C. 
Gangloff,  Ph.D.,  assistant  professor  of  biochemistry. 


DOCTOR  KEEFER  ASSUMES  NEW  DUTIES 

Dr.  Chester  S.  Keefer  of  Boston,  Mass.,  has  assumed 
his  new  duties  as  director  of  medical  affairs  at  Boston 
University.  He  will  also  serve  as  coordinator  of  pro- 
fessional activities  at  Boston  University  and  Massa- 
chusetts Memorial  Hospital. 

He  served  for  the  past  two  years  as  Special  Assistant 
for  Health  and  Medical  Affairs  to  the  Secretary  of 
Health,  Education  and  Welfare.  He  resigned  from  this 
post  to  assume  his  new  duties  at  Boston  University. 

Doctor  Keefer  was  one  of  the  guest  speakers  at  the 
88th  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  the  Greenbrier,  Aug.  18-20,  1955. 


AMA  CLINICAL  SESSION  IN  BOSTON 

The  ninth  annual  Clinical  Session  of  the  American 
Medical  Association,  will  be  held  in  Boston,  November 
29  through  December  2. 

More  than  200  scientific  papers  and  exhibits  will  be 
presented  at  the  post  graduate  education  meeting, 
which  is  aimed  at  helping  to  solve  the  daily  practice 
problems  of  the  family  physician.  Meetings  will  be  held 
in  Mechanics  Hall  and  the  Statler  Hotel  where  the 
House  of  Delegates  will  hold  sessions. 

Besides  the  scientific  sessions,  motion  pictures  and 
closed  television  programs  are  included  in  the  program. 
The  closed  circuit  TV,  originating  in  New  England 


Deaconess  Hospital,  will  bring  live  operations  in  color 
to  the  lecture  hall. 

The  General  Practitioner  of  the  Year  will  be  named 
during  the  meeting. 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  AMA  delegates  from  West 
Virginia,  will  attend  the  meeting  in  Boston. 


AMA  MEDICAL  FILMS 

A current  list  of  films  available  through  the  AMA 
Motion  Picture  Library  has  been  prepared  in  pamphlet 
form  for  distribution  to  interested  individuals,  groups, 
and  societies. 

The  catalogue  lists  83  medical  films  suitable  for  show- 
ing before  component  societies,  hospital  staff  meetings, 
and  other  scientific  groups. 

The  catalogue  also  includes  a listing  of  36  health  films 
especially  interesting  to  physicians  who  may  be  called 
upon  to  speak  before  lay  groups. 

A copy  of  the  catalogue  may  be  obtained  by  writing 
Commitee  on  Motion  Pictures  and  Medical  TV,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


CONVENTION  CRUISE  ARRANGED 

A Convention  Cruise  on  the  “Queen  of  Bermuda”, 
combining  a clinical  session  and  the  annucd  meeting 
of  The  Virginia  Society  of  Ophthalmology  and  Oto- 
laryngology, is  being  arranged  by  the  Society  for  the 
period  from  May  26  to  June  2,  1956.  The  group  will 
sail  from  and  return  to  Norfolk. 

The  ship  will  serve  as  a hotel  during  the  entire  trip, 
with  stop>overs  at  Havana  and  Nassau.  Fare  for  the 
seven  days  is  $165.00  and  up  j>er  person.  Reservations 
should  be  made  through  the  United  States  Travel 
Agency,  Inc.,  Washington,  D.  C. 

Further  information  concerning  the  cruise  may  be 
obtained  by  writing  Dr.  C.  C.  Cooley,  Publicity  Chair- 
man, Convention  Cruise  Committee,  912  Medical  Arts 
Building,  Norfolk,  Virginia. 


DR.  K.  J.  MYERS,  JR.,  AND  FAMILY  IN  NIGERIA 

Dr.  and  Mrs.  Karl  J.  Myers,  Jr.,  of  Philippi,  have 
enlisted  for  a three-year  period  as  missionaries  to 
Nigeria,  West  Africa,  and  their  appointments  have  been 
confirmed  by  the  Southern  Baptist  Foreign  Mission 
Board. 

Doctor  Myers’  wife,  the  former  Mary  Elizabeth  Law- 
ton,  is  a graduate  of  the  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia.  Doctor  Myers  re- 
ceived his  M.  D.  degree  from  the  University  of  Penn- 
sylvania School  of  Medicine.  He  is  a member  of  the 
Barbour-Randolph-Tucker  Medical  Society,  the  West 
Virginia  State  Medical  Association,  and  the  American 
Medical  Association,  and  has  been  serving  on  the  staff 
of  the  Myers  Clinic  at  Philippi. 

Doctor  and  Mrs.  Myers  and  daughter,  Carolyn  Fran- 
ces, will  sail  October  30  on  the  USS  Tartus  for  Lagos, 
Nigeria,  and  will  attend  language  school  at  Oyo,  be- 
fore reporting  for  duty  at  the  70-bed  Baptist  Hospital 
at  Ogbomosho. 
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RELOCATIONS 

Dr.  Archie  C.  Lewis,  of  Seth,  has  moved  to  Princess 
Anne,  Somerset  County,  Maryland,  where  he  will  con- 
tine  in  general  practice. 

* * * * 

Dr.  Clara  M.  Iseley,  of  Huntington,  has  moved  to 
Mebane,  Alamance  County,  North  Carolina,  where  she 
will  continue  in  practice.  Her  new  address  is  R.  D.  1, 
that  city.  She  has  been  engaged  in  practice  at  Hunting- 
ton  since  1952. 

* * • A 

Dr.  Claude  Frazier,  who  has  been  located  at  Ansted 
since  1950,  has  moved  to  Huntington,  where  he  will 
continue  in  general  practice.  He  has  offices  at  820 
Twentieth  Street. 

A A A A 

Dr.  Kenneth  W.  Taber,  of  Elkins,  has  moved  to  Allen- 
town, Pennsylvania,  where  he  will  continue  the  prac- 
tice of  his  specialty  of  roentgenology  at  the  Sacred 
Heart  Hospital  in  that  city.  He  has  transferred  his 
membership  from  the  Barbour-Randolph-Tucker  Med- 
ical Society  to  the  Lehigh  County  Medical  Society. 


OFFICERS  ELECTED  BY  HEART  ASSOCIATION 

Dr.  William  E.  Bray,  Jr.,  of  Huntington,  was  installed 
rs  president  of  the  West  Virginia  Heart  Association 
at  the  annual  meeting  held  in  Wheeling  on  October 
13.  He  succeeds  Dr.  Francis  J.  Gaydosh  of  Wheeling. 
Other  officers  were  elected  as  follows: 

President  elect.  Dr.  Clark  K.  Sleeth  of  Morgantown; 
vice  president.  Dr.  R.  U.  Drinkard  of  Wheeling;  sec- 
retary, Dr.  James  H.  Walker  of  Charleston;  and 
treasurer,  Mr.  R.  E.  Plott  of  Charleston  (reelected). 

Sixty-one  physicians  attended  the  22nd  annual  scien- 
tific meeting  of  the  Association  which  featured  a wet 
clinic  program  presented  at  the  Wheeling  Hospital 
Nurses’  Home. 


DR.  E.  E.  ROSE  HEADS  ROWAN  MEMORIAL  HOME 

Dr.  Edward  E.  Rose  of  Huntington  has  been  named 
by  Governor  William  C.  Marland  as  superintendent  of 
the  Andrew  S.  Rowan  Memorial  Home,  at  Sweet 
Springs,  in  Monroe  County.  He  succeeds  Dr.  J.  U.  Rohr, 
formerly  of  Charleston,  who  resigned,  effective  October 
31.  Doctor  Rohr  had  served  as  the  superintendent 
since  1948. 


NEW  PARKE,  DAVIS  FILM 

A new  Parke,  Davis  color  motion  picture,  “Going 
Our  Way,”  was  released  October  1 for  showings 
before  medical,  pharmaceutical,  and  allied  professional 
groups. 

The  story  concerns  a new  doctor  trying  to  get  started 
in  a small  tovra  that  thinks  he  is  too  young  to  have 
had  enough  experience.  It  carries  a larger  message 
concerning  medicine  and  pharmacy  and  the  op- 
portunities for  service  that  exists  in  the  health 
professions. 

Bookings  may  be  arranged  without  charge  by  con- 
tacting John  A.  McCartney,  Trade  Relations  Manager, 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 


NEW  SUPERINTENDENT  AT  ST.  MARY'S  SCHOOL 

Dr.  Ralph  H.  Zemer,  clinical  director  of  the  Hunt- 
ington State  Hospital,  has  been  named  by  Governor 
William  C.  Marland  as  superintendent  of  the  West  Vir- 
ginia Training  School  at  St.  Marys.  He  assumed  his 
duties  at  the  institution  for  mentally  retarded  children 
on  October  15. 

He  succeeds  Dr.  Russell  Heinlein,  who  resigned  to 
enter  private  psychiatric  practice  in  Parkersburg. 

Doctor  Zemer  is  a native  of  Ansonia,  Ohio  and 
received  his  M.  D.  degree  from  Ohio  State  University 
College  of  Medicine. 

He  served  in  the  Medical  Corps  of  the  Army  during 
World  War  II,  and  has  been  practicing  for  the  past 
25  years,  with  11  years’  experience  in  the  field  of 
psychiatry. 


STATE  MENTAL  HEALTH  SOCIETY  ELECTS 

John  St.  Clair,  of  Charleston,  was  elected  president 
of  the  West  Virginia  Mental  Health  Society  at  its  first 
annual  meeting  held  in  Charleston  September  24,  1955. 

Miss  Virginia  Lewis,  of  Huntington,  was  named  vice 
president,  the  Rev.  Byron  W.  John,  of  Bluefield, 
treasurer,  and  Miss  Lillian  Nagy,  of  Charleston,  secre- 
tary. 

Dr.  Frank  Fremont-Smith,  Medical  Director  of  the 
Josiah  Macy,  Jr.,  Foundation,  New  York  City,  and  past 
president  of  the  World  Federation  for  Mental  Health, 
was  the  principal  speaker  at  the  meeting,  the  theme 
for  which  was  “The  Community  Meets  the  Challenge 
of  Mental  Illness.” 

Approximately  70  persons  attended  the  meeting, 
which  was  held  at  Kanawha  Airport.  The  group  is 
composed  of  professional  and  lay  persons  interested 
in  the  subject  of  mental  health. 


NEW  OFFICERS,  CRIPPLED  CHILDREN'S  SOCIETY 

Mr.  Paul  Byron  Billups,  of  Elkins,  was  reelected 
president  of  the  West  Virginia  Society  for  Crippled 
Children  and  Adults,  Inc.,  at  the  annual  meeting  held 
at  the  Shenandoah  Hotel  in  Martinsburg,  September 
23-25,  1955.  Other  officers  were  elected  eis  follows; 

James  S.  Rodney,  Clarksburg,  president  emeritus; 
Thorold  S.  Funk,  Clarksburg,  first  vice  president;  Louis 
Groch,  Wheeling,  second  vice  president;  Mrs.  W.  W. 
Brewer,  Logan,  secretary;  and  Harold  Madison,  Racine, 
treasurer. 


OFFICERS  ELECTED  BY  STATE  NURSES  ASSN. 

Mrs.  Eleanor  Cordray,  of  Clarksburg,  was  elected 
president  of  the  West  Virginia  State  Nurses  Associa- 
tion at  the  annual  meeting  held  in  Clarksburg, 
October  11-13. 

Mrs.  Eloise  Hayes,  of  Huntington,  was  named  vice 
president,  Mrs.  Antialee  Gartletts,  of  Morgantown, 
second  vice  president,  and  Mrs.  Ruth  Matthews, 
of  Charleston,  secretary-treasurer.  Miss  Marian  Hut- 
ton, of  Elkins,  and  Mrs.  Glenice  Cather,  of  Grafton, 
were  named  members  of  the  board  of  directors. 

The  immediate  past  president,  Mrs.  Gladyce  Garst, 
will  also  serve  as  a member  of  the  board. 


370 


The  West  Virginia  Medical  Journal 


November,  1955 


GRADUATE  FELLOWSHIPS  IN  IND.  MEDICINE 

Graduate  fellowships  in  industrial  medicine  are 
being  offered  by  the  University  of  Cincinnati’s  Insti- 
tute of  Industrial  Health.  The  Institute,  which  is  in 
the  College  of  Medicine,  provides  professional  train- 
ing for  graduates  of  approved  medical  schools  who 
have  completed  at  least  one  year  of  internship. 

The  three-year  coinrse  of  instruction,  leading  to  the 
degree  of  Doctor  of  Science  in  Industrial  Medicine 
satisfies  the  requirements  for  certification  in  Occupa- 
tional Medicine  by  the  American  Board  of  Preventive 
Medicine.  Two  years  are  devoted  to  intensive  aca- 
demic and  clinical  study  in  the  field  of  industrial 
medicine.  A final  year  is  spent  in  residency  in  an 
industrial  medical  department  or  in  some  comparable 
organization. 

Stipends  for  the  first  two  years  vary  from  $3,000  to 
$4,000  depending  on  marital  status.  In  the  final  or  resi- 
dency year  a fellow  is  compensated  by  the  organiza- 
tion in  which  he  is  completing  his  training. 

A one-year  certificate  course,  without  stipend,  is 
also  offered  to  qualified  applicants. 

Additional  information  may  be  obtained  by  writing 
the  Secretary,  Institute  of  Industrial  Health,  College 
of  Medicine,  Eden  and  Bethesda,  Cincinnati  19,  Ohio. 


DOCTOR  N.  H.  DYER  HONORED 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  was  recently 
elected  a Fellow  of  the  American  College  of  Preventive 
Medicine  in  recognition  of  his  established  professional 
standing.  The  organization  is  a national  society  of 
physicians  engaged  in  the  practice  of  preventive  medi- 
cine and  public  health  and  is  certified  by  the  American 
Board  of  Preventive  Medicine. 


MERCER  HEALTH  UNITS  MERGE 

The  State  Department  of  Health  has  announced  the 
merger  of  the  Mercer  County  health  services  with 
those  of  the  city  units  of  Bluefield  and  Princeton.  This 
is  the  first  merger  under  the  provisions  of  legislation 
enacted  in  1955. 

No  full-time  health  officer  has  been  appointed.  A 
different  peU't-time  health  officer  will  serve  each 
month  at  the  newly  organized  city-county  health 
department. 


METHODIST  CHURCH  TAKES  OVER  HOSPITAL 

At  a one-day  meeting  of  the  West  Virginia  Con- 
ference of  Methodist  Churches,  held  in  Charleston  early 
in  October,  it  was  announced  that,  on  November  1, 
1955,  the  Conference  will  become  80  per  cent  owner  of 
the  36-year-old  Union  Protestant  Hospital  in  Clarks- 
burg. It  is  imderstood  that  full  ownership  will  be 
accomplished  by  the  end  of  1960. 

The  agreement,  accepted  unanimously  by  the  Con- 
ference, stipulates  that  by  the  end  of  1960,  a 110-bed 
hospital  will  be  available  for  the  general  public  in 
the  Harrison  County  area. 

Bishop  Lloyd  C.  Wicke  stated  that  the  church  can 
either  add  additions  to  the  present  hospital  or  build 
an  entirely  new  institution.  Property,  cash  and  securi- 
ties now  held  by  the  hospital  are  valued  at  $612,000. 


DR.  J.  S.  BOLING  ACCEPTS  RESIDENCY 

Dr.  John  S.  Boling,  of  Grantsville,  has  accepted  a 
year’s  residency  in  anesthesiology  at  the  George 
Washington  University  Hospital,  in  Washington,  D.  C. 
His  new  address  is  502  Glen  Carlyn  Drive,  Falls 
Church,  Virginia. 


DOCTORS  IN  THE  SERVICE 

Capt.  Joseph  J.  Claro  (MC),  USAF,  is  engaged  in  a 
five-year  training  program  in  aviation  medicine,  and 
is  currently  located  at  the  School  of  Aviation  Medi- 
cine, Randolph  Air  Force  Base,  Texas. 


CLINICAL  SESSION,  VA  SOC.  OPH.  AND  OTOL. 

The  fall  clinical  session  of  The  Virginia  Society  of 
Ophthalmology  and  Otolaryngology  will  be  held  at 
Richmond,  November  29-December  2,  1955. 


SOUTHERN  MEDICAL  IN  HOUSTON,  NOV.  14-17 

Several  members  of  the  West  Virginia  State  Medical 
Association  are  planning  to  attend  the  49th  annual 
meeting  of  the  Southern  Medical  Association  at  Hous- 
ton, Texas,  November  14-17. 

At  the  meeting  of  the  Section  on  Urology  on  Tuesday, 
November  15,  Dr.  Ray  M.  Bobbitt  of  Huntington  will 
discuss  a paper  by  Drs.  L.  Douglas  Atherton  and  Lytle 
Atherton  of  Louisville,  Kentucky.  The  subject  will  be, 
“Practical  Aspects  of  Urinary  Tract  Calculus  Forma- 
tion and  Prevention.” 

Dr.  V.  Eugene  Holcombe  of  Charleston  is  a member 
of  the  council,  which  will  meet  during  the  four-day 
session.  Dr.  Walter  E.  Vest  of  Huntington,  a past  presi- 
dent of  the  Association,  is  a member  of  the  board  of 
trustees. 

Mrs.  Samuel  S.  Dupuy  of  Scarbro  represents  the 
West  Virginia  Auxiliary  on  the  council  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  and  will 
submit  a report  concerning  activities  in  this  state. 


DOCTOR  McMullen  speaker  at  seminar 

Dr.  James  P.  McMullen,  of  Wellsburg,  president  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  a medical  seminar  at  Morgantown  on 
Friday,  October  14,  which  was  attended  by  the  faculty 
and  student  body  of  the  WVU  School  of  Medicine.  His 
subject  was,  “Recent  Trends  in  Industrial  Insurance.” 


PRESS-RADIO-TV  CONFERENCE,  JAN.  15 

The  sixth  annual  Press-Radio-TV  Conference,  spon- 
sored by  the  West  Virginia  State  Medical  Association, 
will  be  held  Sunday,  January  15,  1956,  at  the  Daniel 
Boone  Hotel  in  Charleston. 

The  conference  will  be  under  the  auspices  of  the 
Association’s  Public  Relations  Committee,  of  which 
Dr.  William  L.  Cooke  of  Charleston  is  the  chairman. 
The  afternoon  meeting  will  be  followed  by  a banquet 
that  evening. 

Besides  members  of  the  medical  profession,  repre- 
sentatives of  the  press,  radio-TV,  and  business  and 
professional  publications  will  be  invited  to  participate 
in  the  conference. 
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METAMUCIL<R'  IN  CONSTIPATION 


Atonic  Colon 


Ulcerative  Colitis 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex, 

the  smoothage"  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 
and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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The  Month  In  Washington* 


Within  a few  months  there  will  be  under  way  the 
first  comprehensive  survey  ever  to  be  made  of  the 
nation’s  mental  health  problems.  The  study  wiU  at- 
tempt to  measure  the  extent  of  mental  illness,  to  judge 
the  progress  and  lack  of  progress  in  research,  and 
to  estimate  the  additional  hospitals  and  clinics  and 
trained  personnel  needed  before  a start  can  be  made  to- 
ward a solution. 

A newly-formed  Joint  Commission  on  Mental  Illness 
and  Health  already  has  begun  preliminary  work  on  the 
survey.  The  all-out  effort  will  be  initiated — possibly 
before  the  first  of  the  year — after  the  Commission  has 
received  the  formal  approval  of  the  National  Mental 
Health  Advisory  Council  of  the  USPHS  and  the  Sur- 
geon General. 

Once  this  endorsement  has  been  given,  $250,000  in 
federal  fimds  will  be  available  to  help  with  the  first 
year’s  operations.  Another  million  dollars  is  to  be 
supplied  over  the  following  two  years. 

Originally,  the  Joint  Commission  was  formed  by  the 
American  Medical  Association’s  Council  on  Mental 
Health  and  the  American  Psychiatric  Association. 
Later,  other  associations  joined,  including  the  American 
Association  of  Psychiatric  Social  Workers,  the  Ameri- 
can Hospital  Association,  the  American  Nurses  As- 
sociation, the  National  League  of  Nursing,  the  Ameri- 
can Psychological  Association  and  the  National  Educa- 
tion Association. 

A nationwide  survey  has  been  the  objective  of  these 
associations  for  more  than  a year.  Substamce  was  added 
to  the  idea  this  year  when  Congress  approved  the 
$1,250,000  fund,  to  be  used  over  three  years,  for  a 
comprehensive  study.  The  law  specifies  that  the  in- 
vestigation be  conducted  by  non-govemmental  bodies; 
to  fully  qualify,  the  Joint  Commission  has  been  in- 
corporated. 

At  hearings  before  Congressional  committees  early 
this  year,  psychiatrists  and  other  interested  persons 
outlined  the  complex  problem  they  are  facing. 

The  care  of  mental  patients  is  one  of  the  great  fin- 
ancial burdens  on  the  states  and  the  rate  of  cure  and 
rehabilitation  is  so  low  that  institutions  are  being 
filled  as  fast  as  they  can  be  constructed.  Half  the 
hospital  beds  are  occupied  by  mental  patients  and 
their  care  costs  more  than  a billion  dollars  a year  in 
tax  funds. 

There  are  not  enough  psychiatrists  trained  to  ad- 
minister state  programs  or  even  all  the  large  hospitals; 
competition  for  the  top  men  in  this  field  has  been  com- 
pared to  the  proselyting  of  football  players  and  coaches. 

Many  of  the  leading  psychiatrists  complain  that  too 
much  attention  is  being  paid  to  constructing  hospitals 
and  not  enough  to  research,  which  might  develop  treat- 
ments that  would  keep  many  patients  out  of  institu- 
tions, and  bring  about  the  rehabilitation  of  hundreds 
of  thousands  of  others  now  hospitalized. 


*From  the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


In  testifying  before  a House  committee  early  this 
year,  Dr.  Leo  H.  Bartemeier,  representing  the  AMA, 
argued  for  federal  help  in  conducting  the  survey.  He 
told  the  Committee:  “For  several  years  we  in  the  pro- 
fession of  psychiatry  have  been  aware  of  the  critical 
need  for  a survey  and  evaluation  of  our  facilities  and 
programs  for  the  diagnosis,  treatment  and  care  of  the 
mentally  ill  and  retarded.  While  the  problems  of  mental 
illness  appear  to  grow  in  almost  geometric  proportion, 
we  find  ourselves  without  a comprehensive,  up-to-date, 
integrated  body  of  knowledge  in  spite  of  the  fact  that 
many  worthwhile  surveys  and  studies  in  this  field  have 
been  made.  It  is  only  with  such  complete  knowledge 
that  our  present  and  future  direction  and  programs  can 
be  properly  planned.” 

Miscellaneous 

Before  it  prepares  a report  on  the  narcotic  problem, 
the  Senate  subcommittee  will  have  held  hearings  in 
most  parts  of  the  country.  Many  local  addiction  prob- 
lems have  been  described.  At  the  New  York  hearing 
the  subcommittee  was  urged  to  recommend  a system 
of  clinics,  where  the  addict  legally  could  obtain 
narcotics  at  reasonable  cost,  thereby  defeating  the 
rackets. 

Although  states  either  may  take  federal  grants  to 
buy  Salk  vaccine  or  the  vaccine  itself,  most  of  them 
are  taking  the  money. 

The  Veterans  Administration  has  set  up  a seventh 
area  medical  office  in  Columbus,  Ohio,  a move  that  it 
believes  eventually  will  provide  better  service  at  less 
cost. 

Almost  nine  million  dollars  will  be  spent  next  yecir 
on  health  work  in  North,  South  and  Central  America 
by  international  bodies,  such  the  the  World  Health 
Organization.  One  project  is  the  starting  in  Mexico  of 
a four-year  malaria  eradication  program. 

The  Navy  has  set  up  a program  for  training  Waves 
as  nurses;  they  will  be  obligated  for  a year’s  active 
duty  for  each  year  of  training. 

The  Bureau  of  Internal  Revenue  has  summarized 
deductible  and  non-deductible  medical  expenses  for 
income  tax  purposes;  the  listings  combine  new  inter- 
pretations with  a clarification  of  old  rulings. 


GRANT  TO  WVU  FOR  HEART  DISEASE  RESEARCH 

In  a report  released  the  middle  of  October  by  Life 
Insurance  Medical  Research  Fund,  New  York  City,  it  is 
shown  that  the  Fund  during  the  first  decade  of  its 
existence  has  alloted  more  than  $7,000,000  for  research 
in  heart  diseases. 

The  awards  for  1955  total  $929,400,  including  $816,200 
for  grants  to  institutions  for  research  in  heart  disease. 

The  sum  of  $13,200  has  been  allotted  to  West  Virginia 
University  School  of  Medicine,  Morgantown,  for  re- 
search by  Dr.  Daniel  T.  Watts  on  the  role  of  epine- 
phrine and  related  compounds  in  shock  and  hyperten- 
sion. 


NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

The  19th  annual  meeting  of  The  New  Orleans  Gradu- 
ate Medical  Assembly  will  be  held  in  the  Municipal 
Auditorium  there,  February  27-March  1,  1956. 
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OBITUARIES 


JOSEPH  HART  FERGUSON,  M.  D. 

Dr.  Joseph  Hart  Ferguson,  76,  of  Ravenswoo<l,  died 
at  his  home  in  that  city,  October  12,  1955,  following  an 
illness  of  several  months’  duration. 

He  was  formerly  located  at  Middlebourne,  but  moved 
to  Ravenswood  in  1950.  He  practiced  there  continu- 
ously until  shortly  before  his  death. 

Doctor  Ferguson  was  born  in  Jackson  County, 
December  25,  1878,  son  of  the  late  James  and  Virginia 
(Price)  Ferguson.  He  received  his  M.  D.  degree  from 
the  University  of  Louisville  School  of  Medicine  in 
1911.  He  served  in  the  Army  Medical  Corps  overseas 
during  World  War  I. 

Besides  his  widow,  he  is  survived  by  two  daugh- 
ters, Mrs.  Herbert  Phillips,  of  Oil  Springs,  Kentucky, 
and  Mrs.  Robert  Fletcher,  of  Middlebourne;  two  sons, 
Robert,  of  Frederick,  Maryland,  and  Donald,  of  Ripley; 
three  sisters,  Mrs.  Theodore  Holcomb,  Mrs.  Howard 
Keith,  and  Mrs.  Lockney  Keith,  all  of  Foley;  and  two 
brothers,  H.  C.  Ferguson,  of  Charleston,  and  Col. 
L.  J.  Ferguson,  of  Himtington. 


BRAINARD  EVANS  HINES,  M.  D. 

Dr.  Brainard  Evans  Hines,  42,  of  Charleston,  died 
in  St.  Francis  Hospital,  Charleston,  October  2,  1955, 
while  he  was  making  hospital  rounds.  Death  was 
attributed  to  heart  disease. 

Doctor  Hines  was  born  at  Pocatello,  Idaho,  June  19, 
1913.  He  received  his  academic  education  at  the  Uni- 
versity of  Idaho,  graduating  in  1935.  He  received  his 
M.  D.  degree  in  1939  from  the  Medical  College  of  Vir- 
ginia. 

He  served  his  internship  at  the  Medical  College  of 
Virginia  Hospital  and  was  licensed  in  West  Virginia  in 
1950,  engaging  in  general  practice  with  offices  in  the 
old  Charleston  Trust  Building,  211  West  Washington 
Street,  Charleston. 

He  served  as  a flight  surgeon  in  the  U.  S.  Air  Force 
during  World  War  II,  being  released  from  active  duty 
in  1946  with  the  rank  of  Lieutenant  Colonel. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Brainard 
17.,  at  home;  his  mother,  Mrs.  Helen  Warner  Hines, 
of  Richmond,  Virginia;  and  a sister,  Mrs.  W.  B.  Hinote, 
of  San  Luis  Obispo,  California. 


1950  Cortone* 

1 1952  Hydrocortone* 

1954  'Alflorone’ 

1955  Deltra® 

tablets 


(PREDNISOLONE,  MERCK) 

tlK_deitai  analogue  of  hidrocortisoTO 

'Rheumatoid  arthritis 
Bronchial  asthma 

Pkiladelphia  1,  Pa. 

Division  op  mbrk  & Co..  Inc'  Inflammatory  skin  conditions 
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For  those  ''LITTLE  PATIENTS" 
who  demand  that  their  medication 
must  be  PALATABLE 

USE 

CHILD-A-COL 

"The  Childrens  Cough  Syrup" 


Each  Fluidounce  Contains: 

Thenylpyramine  Fumarate  80  Mgms. 

Ammonium  Chloride  8 grs. 

Sodium  Citrate  5 grs. 

Chloroform  1 min. 

Menthol  q.s. 


In  a pleasantly  flavored  syrup 

For  temporary  relief  of  coughs  due  to  colds. 


For  Children:  Dose:  Vi  to  1 teaspoonful  every 
3 to  4 hours  or  os  otherwise  directed  by  o 
physician. 

"CHILD-A-COL"  combines  the  ontihistominic 
action  of  Thenlpyromine  Fumorote  with  the 
expectorant  action  of  Ammonium  Chloride 
and  olkolinizing  action  of  Sodium  Citrate 
in  on  entirely  different  flavored  base. 


“27  Years  of  Service  1 928-1 955^ 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28341  -28342 
HUNTINGTON,  WEST  VIRGINIA 


NELLIE  MAUDE  YOST,  M.  D. 

Dr.  Nellie  Maude  Yost,  66,  of  Huntington,  died  at  her 
home  in  that  city,  October  12,  1955.  She  had  been  in  ill 
health  for  several  years. 

Doctor  Yost  received  her  M.  D.  degree  from  Ohio 
Medical  University,  Columbus,  and  was  licensed  in 
West  Virginia  in  1909,  locating  at  Himtington,  where 
she  remained  in  active  practice  for  nearly  40  years. 


FORMER  STATE  DOCTOR  DIES  IN  COLORADO 

Dr.  David  Eric  Sauer,  formerly  of  Kingwood,  died 
in  a hospital  in  Denver,  Colorado,  October  9,  1955. 

Doctor  Sauer  was  located  at  Kingwood  from  1941 
until  1946,  when  he  moved  to  Lubbock,  Texas,  where 
he  continued  in  active  practice  until  early  in  the  fall, 
when  he  entered  a Denver  Hospital  for  treatment. 

While  in  West  Virginia,  Doctor  Sauer  was  a member 
of  the  Preston  County  Medical  Society,  the  West  Vir- 
ginia State  Medical  Association,  and  the  American 
Medical  Association.  He  transferred  his  membership 
to  the  Texas  Medical  Association  in  1947. 


MARCH  OF  DIMES,  1956 

The  goal  set  by  the  National  Foundation  for  Infantile 
Paralysis  for  the  March  of  Dimes  drive  in  January, 
1956  is  $47,600,000. 

The  largest  single  sum  in  the  National  Foundation’s 
financial  forecast,  more  than  55  cents  out  of  every 
dollar,  is  $26,500,000  for  care  and  asssitance  to  polio 
patients. 

It  is  estimated  that  at  the  end  of  1955,  before  any 
1956  cases  are  reported,  there  will  be  68,000  patients 
receiving  aid  from  National  Foundation  chapters. 


DOCTORS  GOOD  MARRIAGE  RISKS 

The  popular  belief  that  medical  men  are  poor  bets 
for  marriage  is  a myth,  according  to  statistics  appear- 
ing in  the  October  issue  of  Medical  Economics,  national 
business  magazine  for  doctors.  In  a recent  poll  of  a 
national  cross-section  of  physicians,  the  magazine 
learned  that  “90  per  cent  are  still  sharing  bed  and 
board  with  their  original  mates.’’  And  just  6 per  cent 
have  been  divorced  (compared  with  a national  divorce 
rate  of  almost  20  per  cent). 


BLUE  SHIELD 

The  relation  of  Blue  Shield  to  organized  medicine 
has  changed  notably  with  the  shift  of  these  medical 
care  plans  from  instruments  of  limited  intere.st  to  in- 
stitutions of  broad  public  benefit.  No  longer  is  the 
average  Blue  Shield  Plan  a small  organization  built 
by  a local  group  of  physicians  to  give  some  of  the 
advantages  of  prepayment  to  their  patients. 

Born  of  the  necessities  imposed  by  a shifting  economy 
from  “pay-as-you-go”  to  a well  nigh  universal  system 
of  credit  operation.  Blue  Shield  has  become  the  prin- 
cipal means  by  which  more  than  thirty  million  Ameri- 
cans apply  this  principle  in  their  acquisition  of  speci- 
fied physician  services. — Donald  Stubbo,  M.  D.,  in 
Medical  Annals  of  the  District  of  Columbia. 
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The  organisms  commonly  involved  in 

Acute  Pharyngitis 


strep,  pyogenes  (8.500X) 


N.  intracellularis  (5.000X) 


K.  pneumoniae  (13,000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PAIMMYCIIM 


VOROCHLORlOe 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injectable,  intramuscular 
100,  250,  and  500  mg. /injection,  intravenous 


EG.  U S PAT  OFF  —THE  UPJOHN  BRAND  OF  TETRACYCLINE 
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(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-pui-pose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

t et  us  send  you  litcroturc,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarricr  St. 

Charleston  1,  W.  Va. 


COUNTY  SOCIETIES 


CENTRAL  WEST  VIRGINIA 

Dr.  James  P.  McMullen  of  Wellsburg,  president  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  a meeting  of  the  Central  West  Vir- 
ginia Medical  Society,  held  September  29  at  Camp 
Caesar. 

Dr.  McMullen  discussed  the  relationship  between 
industry  and  organized  medicine,  with  reference  to 
medical  care  programs.  He  particularly  stressed  the 
obligation  of  the  physician  in  the  prevention  of  over- 
use and  abuse  of  all  medical  care  plans. 

Dr.  J.  C.  Huffman,  vice  president  of  the  society,  pre- 
sided at  the  business  meeting  in  the  absence  of  the 
president.  Dr.  J.  M.  Cofer. 

Dr.  James  V.  Terrano  of  Richwood  was  elected  to 
membership  in  the  Society  and  it  was  also  announced 
that  Dr.  A.  E.  Parks,  formerly  of  Richwood,  had  trans- 
ferred his  membership  to  Lawton,  Michigan. 

A liason  committee  was  set  up  with  the  following  as 
members:  Dr.  William  McClung  of  Richwood;  Dr.  E.  H. 
Hunter  of  Webster  Springs;  Dr.  Robert  L.  Chamberlain 
of  Buckhannon;  Dr.  William  W.  Huffman  of  Gassaway; 
and  Dr.  C.  R.  Davisson  of  Weston. 

Following  a discussion  of  ways  and  means  of  ad- 
ministering polio  vaccine  furnished  by  the  federal  gov- 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  2-5579 

1537  Hampton  Rood  Charleston,  West  Vo. 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Po. 

— — 
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ernment,  all  members  of  the  Society  present  expressed 
their  desire  to  give  their  time  in  administering  the 
vaccine  as  was  done  in  connection  with  the  vaccine 
heretofore  furnished  by  the  National  Polio  Foundation. 

The  next  quarterly  meeting  will  be  held  in  Buck- 
hannon.  Drs.  Robert  L.  Chamberlain,  Harold  D.  Al- 
mond and  Wease  L.  Ashworth  were  appointed  members 
of  a committee  on  arrangements. — Theresa  O.  Snaith, 
M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  James  P.  McMullen  of  Wellsburg,  president  of 
the  West  Virginia  State  Medical  Association,  was  one 
of  the  guest  speakers  at  a meeting  of  the  Harrison 
County  Medical  Society,  held  October  6,  1955. 

He  discussed  the  problems  of  the  UMW  Welfare  and 
Retirement  Fund  in  relation  to  the  practice  of  medicine 
in  West  Virginia. 

The  scientific  portion  of  the  program  was  devoted  to 
an  interesting  address  by  Dr.  R.  Adams  Cowley,  of  the 
Department  of  Surgery  at  the  University  of  Maryland 
School  of  Medicine.  His  subject  was  “Advances  in 
Vascular  Surgery.” 

At  a business  meeting  following  the  formal  program, 
Dr.  Charles  N.  Scott  of  West  Union,  and  Dr.  Theodore 
E.  Richards  of  Bridgeport  were  elected  to  membership 
in  the  Society. 

A motion  by  Dr.  L.  D.  Simmons,  chairman  of  the 
Diabetic  Detection  Week  program,  was  unanimously 
carried,  requesting  members  of  the  society  to  con- 


ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

FEBRUARY  28,  29,  MARCH  1 and  2,  1956 
PAOIER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

PANELS  ON  TIMELY  TOPICS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M,  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

MEREDITH  j.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D„  Surgery 
M.  V.  KALAYCIOGLU,  M.  D.,  Surgery 
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WE  CORDIALLY  INVITE  YOUR  INQUIRY 

for  application  for  membership  which  affords 
protection  against  loss  of  income  from  acci- 
dent and  sickness  (accidental  death,  too)  as 
well  as  benefits  for  hospital  expenses  for  you 
and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

^OMAHA  2,  NEBRASKA 


tribute  their  services  in  making  tests  for  sugar  in  all 
patients  seen  in  their  respective  offices  during  the 
period,  November  13-19. — Lawrence  B.  Thrush,  M.  D., 
Secretary. 

it  it  if  it 

KANAWHA 

Dr.  George  H.  Yeager,  of  Baltimore,  Professor  of 
Clinical  Surgery  and  Director  of  Clinical  Research  at 
the  University  of  Maryland  School  of  Medicine  was  the 
guest  speaker  before  a meeting  of  Kanawha  Medical 
Society,  at  the  Daniel  Boone  Hotel  in  Charleston  on 
September  13.  His  subject  was,  “Diverticulitis  and 
Diverticulosis.” 


Dr.  Henry  A.  Davidson,  of  Cedar  Grove,  New  Jersey, 
was  the  guest  speaker  at  a joint  dinner  meeting  of 
Kanawha  Medical  Society  and  the  Charleston  Bar 
Association,  held  at  the  Daniel  Boone  Hotel,  in 
Charleston,  on  Thursday,  October  13.  His  subject  was, 
“Doctor,  Take  the  Stand,”  the  major  part  of  his  address 
being  devoted  to  the  subject  of  expert  testimony  by  a 
physicicin. 

The  speaker  taught  medical  jurisprudence  at  the 
Medical  College  of  Virginia,  and  is  the  author  of  the 
standard  text,  “Forensic  Psychiatry.” 

The  dinner  was  attended  by  more  than  200  members 
of  the  two  groups.  The  speaker  was  introduced  by 
Wilson  Anderson,  attorney,  of  Charleston. — Richard  N. 
O’Dell,  M.  D.,  Secretary. 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 

LKDKRLE  LABORATORIES  DIVISION 
“^NHA.v  (i^a/ia/nit/ coMPAxr  Pearl  River,  New  York 
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The  organisms  commonly  involved  in 

Bronchopneumonia 


r 


K.  pneumoniae  (13,000  X) 


H.  pertussis  (7,500  X) 


All  of  them  are 
included  In 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


Staph,  aureus  (9,000  X) 


H.  influenzae  (16,000  X) 


PANMYCIN 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./ts0. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


*TRA0  6MARK.  REC.  U.  S,  pat.  OrF.  — the  UPVOMN  RRANO  op  TCTRACVCttNE 


Str.  pyogenes  (8,500  X) 
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PROFIT 

from  our 

EXPERIENCE 


In  our  many  years  of  collecting  medical  and  hospital  accounts 
we  have  developed  a Public  Relations  Technique  which  fulfills  the 
ethical  needs  of  The  Professions  but  still  shows  a maximum  collec- 
tion return. 

Select  the  closest  Bureau  member  of  The  National  Association 
of  Medical-Dental  Bureaus  for  your  collection  problem;  and  profit 
from  our  experience. 


TELEPHONE 

Your  Local  Bureau  Today  Regarding  Other  Services 


Beckley; 

MEDICAL-DENTAL  BUSINESS 
BUREAU 

508  Raleigh  County  Bank  Building 
B.  I.  Meador,  Manager 
Phone  8331 

Wheeling: 

THE  MEDICAL-DENTAL 
BUREAU,  INC. 

200  McLain  Building 
M.  O.  Bekes-W.  H.  Hegedorn,  Owners 
Phene  4250 


Huntington: 

PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 

731  5th  Avenue 
Harold  Herbert,  Manoger 
Phone  3-01  89 


Charletton: 

PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 

324  Medical  Arts  Building 
Harry  Winston,  Monoger 
Phone  6-0781 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

1‘resitient:  Mus.  Paul  P.  Warden,  Cirafton 
Fresuletil  Elect:  Mrs.  J.  E.  Srarco,  Jr..  Whci-linK 
First  Vice  Presiilent:  Mrs.  C;EOR<iE  I'.  Evans,  Eairmont 
Second  President:  Mrs.  .A.  J.  X’ili.ani,  W'elch 
third  \’icf  President:  .Mrs.  Lynwood  1).  Zinn,  Clarksburg 
Fourth  President:  Mrs.  Joh.n  E.  .Morris,  I luiitiiiKtun 

I'reasurer:  .Mrs.  Geor(;e  .Miyakawa,  Charleston 
Recording  Secretory:  .Mrs.  C.  Stai  eord  Clay,  IluntinKton 
Corresponding  Secretary:  .Mrs.  R.  1).  Stout,  Grafton 
Parliamentarian:  .Mrs.  J.  Preston  Lilly,  Charleston 


executive  board  meeting 

The  annual  fall  conference  and  executive  board  meet- 
ing of  the  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  was  held  in  Huntington, 
October  10-11. 

Mrs.  Paul  P.  Warden  of  Grafton,  the  state  president, 
presided  over  the  two-day  meeting  which  attracted 
officers  and  other  members  of  county  auxiliaries  from 
over  the  entire  state. 

At  the  opening  session  on  Monday,  October  10,  Mrs. 
Marion  Jarrett  of  Charleston,  chairman  of  the  Com- 
mittee on  Nutrition,  distributed  kits  on  nutrition  to 
those  present,  and  discussed  the  many  sources  of 
material  provided  without  charge  by  the  State  Depart- 
ment of  Health. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^wedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  potented  orch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  unifarmly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U. 
specifications.  For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directary 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


The  New 

BROADDUS  HOSPITAL 

on  the  campus  of  Alderson-Broaddus  College  overlooking  Philippi,  West  Virginia 

e e e e 

Diagnostic  and  therapeutic  facilities  at  the  disposal  of  all  qualified  physicians 

• • 9 • 

Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.H.A.,  Administrator 


ALDERSON-BROADDUS  COLLEGE  SCHOOL  OF  NURSING 


COLLEGIATE  NURSING  PROGRAM  LEADING  TO  A BACHELOR  OF  SCIENCE  DEGREE 


Approved 
3 yr. 
Surgical 
Residency 


106  beds 

Cobalt-60 

Teletherapy 


Grace  Niehuis,  R.N.,  M.A 
Director,  School  of 
Nursing 


Richard  E.  Shearer,  D.D., 
President 

George  E.  Riday,  M.Ed., 
Dean 
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WESTBROOK 
SANATORIUM 

Established  1911 


• • • 


Richmond,  Virginia 


WESTBROOK  is  located  on  an  estate  of  125 
acres  in  the  northern  suburbs  of  Richmond  on 
Route  One.  The  modern  buildings  accommo- 
date 150  patients,  housing  men  and  women 
separately.  Several  private  cottages  are  avail- 
able, some  of  which  are  air-conditioned. 


STAFF 

Paul  V.  Anderson,  M.  D. 
President 

Rex  Blankinship,  M.  D. 
Medical  Director 

John  R.  Saunders,  M.  D. 
Associate 

Thomas  F.  Coates,  M.  D. 
Associate 

James  K.  Hall,  Jr.,  M.  D. 
Associate 


R.  H.  Crytzer 
Administrator 


A PRIVATE  psychiatric  hospital  for  the  treatment  of 
nervous  and  mental  disorders  and  the  problems  of  ad- 
diction. 

The  modern  diagnostic  and  treatment  procedures  in- 
clude electro-shock,  insulin,  psychotherapy,  occupational 
and  recreational  therapy. 

WESTBROOK  SANATORIUM 

P.  O.  Box  1514  Richmond,  Virginia  Phone  5-3245 


Brochure  of  Views  and  Literature  Sent  on  Request 
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Mrs.  Jarrett  urged  that  each  Auxiliary  devote  the 
program  at  one  of  its  meetings  this  year  to  the  subject 
of  nutrition.  She  al.so  asked  the  members  to  place 
pcU’ticular  emphasis  on  nutrition  within  such  groups 
as  the  PTA  and  other  community  organizations. 

Mrs.  James  E.  McClung  of  Richwood,  chairman  of  the 
Mental  Health  Committee,  spoke  on  the  problem  of 
mental  health  and  emphasized  the  imptortance  of  having 
an  informed  public  as  a means  of  solving  the  problem. 
She  announced  that  lists  of  suggested  reading  material 
will  be  sent  to  each  Auxiliary  member,  and  that  added 
emphasis  will  be  placed  on  preventive  measures  for 
children. 

Mrs.  Robert  R.  Pittman  of  Marlinton,  chairman  of 
the  Today’s  Health  Committee,  reported  on  the  number 
of  subscriptions  sold  by  the  Auxiliary  toward  its  100 
per  cent  goal.  She  said  that  75  subscriptions  had  been 
sold  and  that  the  goal  would  be  reached  if  each  mem- 
ber would  make  a Christmas  gift  of  one  subscription. 

Auxiliary  members  attended  a “Gab  and  Jabber” 
social  hour  Monday  night,  with  Mrs.  Warden  as  hostess. 
A Dutch  Treat  buffet  supper  followed  at  the  Frederick 
Hotel.  Selected  groups  of  boys  and  girls  from  Hunting- 
ton  East  High  School  provided  musical  entertainment 
at  the  dinner. 

An  interesting  highlight  of  the  social  hour  was  the 
introduction  of  Mrs.  A.  G.  Rutherford  of  Huntington, 
who  served  as  the  first  president  of  the  Woman’s 
Auxiliary  in  1925. 

Nineteen  members  of  the  executive  board  attended 
the  meeting  on  Tuesday,  October  11.  It  was  ordered 


3. 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  importont  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hale  Street  Charleston,  W.  Vo. 


1952  Hfdrocortone^ 


1950  Cortone* 


1955  Deltra® 


1954  'Alflorone’ 


PREDNISOLONE,  MERCK) 


SHARP 


hdications 


DOHME 


l,Pa. 


3 (scored) 


the  deltai  analogue  of  htdrocdiiisone 

Rheumatoid  arthritis 

Bronchial  asthma 

w • wv 

k&cojMc.'  Inflammatory  skin  conditions 
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that  four  state  regional  meetings  be  held  each  year 
for  all  county  officers  and  members  desiring  to  attend. 
It  was  also  ordered  that  a committee  be  set  up  to  study 
the  problem  of  eligibility  of  state  officer  material.  This 
committee  is  to  submit  a report  at  the  executive  board 
meeting  in  Martinsburg  next  spring. 

Mrs.  George  Miyakawa  of  Charleston,  state  treasurer, 
made  a financial  rei)ort  in  which  she  reported  a balance 
of  $1,444.85  in  the  treasury,  including  a convention  fund 
of  $85.99. 

The  following  nominating  committee  was  named  for 
1956:  Mrs.  J.  Preston  Lilly,  Charleston,  Chairman;  Mrs. 
George  T.  Evans,  Fairmont;  Mrs.  Ross  P.  Daniel, 
Beckley;  Mrs.  George  R.  Clark,  Wheeling;  and  Mrs. 


John  F.  Morris,  Himtington.  Mrs.  Seigle  W.  Parks, 
Fairmont,  and  Mrs.  S.  S.  Dupuy,  Scarbro,  were  named 
alternates. 


NURSE  RECRUITMENT  WORKSHOP 

The  first  annual  Student  Nurse  Recruitment  Work- 
shop was  held  in  Charleston,  September  26-27,  to  work 
out  programs  designed  to  interest  more  qualified  young 
women  in  nursing  careers. 

The  workshop  was  sponsored  by  the  Woman’s  Auxil- 
iary to  the  West  Virginia  State  Medical  Association, 
and  the  Committee  on  Careers  of  the  West  Virginia 
League  for  Nursing.  Representatives  of  these  organiza- 


KEELEY 

INSTITUTE 


447  W.  WosiiittQfoit  St. 
6REENSSORO« 
NORTH  CAROLINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcohoiism.  No  waiting  period  required. 

Registered  by  American  Medical  Asseciatlen 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


Plastic  Surgeon 
Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 
Arthur  K.  Lompton,  M.  D. 
Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschor 
Administrotor 
Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesdoy 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 


Telephone  Wl  9-4842 
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tions  attended  the  meeting  together  with  state  and 
county  educators. 

The  principal  speaker  at  the  session  on  Monday, 
September  26,  was  Mrs.  Muriel  C.  Henry  of  New  York 
City,  director  of  programs.  Committee  on  Careers, 
National  League  for  Nursing. 

Mrs.  Henry,  a former  newspaperwoman,  advised  the 
representatives  to  “first  get  the  facts,  then  work  out 
a program  to  meet  your  own  community’s  needs.”  She 
also  said  that  the  development  of  Future  Nurses’  Clubs 
is  a good  way  to  interest  young  people  in  nursing 
careers.  At  the  same  time,  she  cautioned  that  these 
clubs  must  provide  a good  club  experience,  well- 
rounded  programs  and  aid  the  student  in  receiving 
adequate  information. 

Mrs.  T.  W.  Heironimus,  Jr.,  of  Grafton,  Auxiliary 
chairman  of  nurse  recruitment,  said  that  the  Auxiliary 
is  currently  concentrating  on  the  organization  of 
Future  Nurses’  Clubs  and  that  64  clubs,  with  more 
than  1800  members,  have  already  been  organized. 

Mrs.  Heironimus  reported  that  in  some  groups  they 
are  cooperating  with  hospitals  on  a teaching  plan 
whereby  members  may  work  in  hospitals  under  a 
nurse’s  supervision,  thus  getting  a close  look  at  the 
career  they  are  considering.  In  Taylor  County,  the 
Auxiliary  is  organizing  clubs  in  junior  high  rather 
than  high  schools.  In  this  way,  the  student  has  an 
adequate  chance  to  plan  necessary  preparatory  work  in 
high  school.  The  necessity  of  learning  how  to  study 
is  being  stressed  by  all  the  clubs. 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER  AND  RADIO 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


1950  Cortone® 

1952  Hydrocortone*^ 

1954  ^Alflorone’ 

1955  'Hydeltra' 

DELTM 

(Prednisone,  Merck)  5 mg.  - 2.5  mg.  - 1 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  iNa 


the  delta-1  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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Mrs.  J.  Preston  Lilly  of  Charleston  served  as  moder- 
ator of  a panel  for  the  discussion  of  problems  that  must 
be  worked  out  in  the  organization  of  Future  Nurses’ 
Clubs.  Other  members  of  the  panel  were  Mrs.  A.  C. 
Blair,  Jr.,  Huntington;  Mrs.  Spencer  L.  Bivens,  Charles- 
ton; Mrs.  George  T.  Evans,  Fairmont;  and  Mrs.  George 
F.  Fordham,  Mullens. 

Some  of  the  problems  discussed  were  the  lack  of 
understanding  among  Auxiliary  members  as  to  the  im- 
portance of  a good  nurse  recruitment  program;  the 
problem  of  young  wives  who  have  no  available  baby 
sitters;  and  the  attitude  of  those  who  do  not  want  the 
responsibilities  of  working  with  teen-agers. 

Miss  Virginia  Atkinson,  dean  of  girls  at  Stonewall 
Jackson  High  School  in  Charleston,  was  also  a guest 
speaker.  Her  topic  was  “Available  Literature  for  Stu- 
dent Nurse  Recruitment.” 

Miss  Sophia  Yaczola,  president  of  the  West  Virginia 
League  for  Nursing,  was  the  speaker  at  the  second 
session  held  on  Tuesday,  September  27. 

Mrs.  Paul  P.  Warden  of  Grafton,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  presided  at  the  session  on  Monday. 


CABELL 

An  executive  board  meeting  of  the  Woman’s  Auxil- 
iary to  the  Cabell  County  Medical  Society  was  held 
in  Huntington  on  September  12.  Plans  for  activities 


and  projects  for  the  coming  year  were  discussed  at  the 
meeting. 


Members  of  the  Auxiliary  to  Kanawha  Medical  So- 
ciety were  guests  of  the  CabeU  Auxiliary  at  a brunch 
held  at  the  home  of  Mrs.  W.  B.  McCracken  on  Septem- 
ber 23.  More  than  a hundred  persons  attended  the 
affair.  Food  was  donated  and  prepai'ed  by  members 
of  the  executive  board. 

“Year  Books”  were  distributed  to  the  members  at 
this  meeting  and  the  sale  of  Christmas  cards  was  dis- 
cussed. The  Auxiliary,  as  one  of  its  principal  projects, 
will  sell  the  cards  during  October  and  November  to 
raise  funds  for  the  AMEF. 


A luncheon  meeting  was  held  at  the  Hotel  Frederick 
on  October  11,  and  the  members  participated  actively 
at  the  fall  conference  and  executive  board  meeting 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association. — Mrs.  Joseph  M.  Farrell,  Corre- 
spondent, 

* * * * 

HARRISON 

Thirty-five  members  and  guests  attended  the  annual 
membership  tea  of  the  Woman’s  Auxiliary  to  the  Har- 
rison County  Medical  Society  which  was  held  Sep- 
tember 15  at  the  home  of  Mrs.  Richard  K.  Hanifan  in 
Clarksburg. 

Mrs.  Paul  P.  Warden  of  Grafton,  president  of  the 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  far 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
vvith  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociatian,  Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  Callege  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  Stale  af  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medico/  Director 
W.  N.  WRIGHT,  M.D.  Rtsidtnl  Piychialrist 
HENRY  GRUENER,  M.D.  Rei/dent  Phytician 
ELLIOTT  OTTE Buiineji  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  core  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0J35,  Kirby  0136 
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The  organisms  commonly  involved  in 

Pyelitis 


Salmonella  paratyphi  B (6.500X) 


Strep,  viridans  (9.000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PANMYCIN 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

,00  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 


Strep,  faecalls  (lO.OOOX) 


Upjohn 


Aerobacter  aerogenes  1 12.500X) 


Strep,  pyogenes  (8.500X) 


Staph,  aureus  (9.000X) 


Salmonella  paratyphi  A (S.OOOX) 


'trademark.  REG.  U.  3.  PAT.  OFF.  — THE  UPJOHN  BRAND  OF  TETRACYCLINE 
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Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  the  meeting, 
which  was  the  first  scheduled  for  the  current  Auxiliary 
year.  She  outlined  the  future  activities  of  the  Auxiliary 
and  projects  that  will  be  imdertaken  by  her  group 
during  her  term  of  office.  Mrs.  Warden  was  introduced 
by  Mrs.  Joseph  Gilman,  of  Clarksburg,  president  of 
the  Harrison  Auxiliary. 

Besides  the  hostess,  the  following  officers  were  in  the 
receiving  line:  Mrs.  George  T.  Evans  of  Fairmont, 

first  vice  president  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association;  Mrs.  Joseph 
Gilman,  president  of  the  Harrison  Auxilisiry;  and  Mrs. 
Warden. 

Assisting  Mrs.  Hanifan  with  arrangements  were  Mrs. 
John  F.  McCuskey,  Mrs.  L.  D.  Zinn,  Mrs.  L.  D.  Sim- 
mons, Mrs.  Lawrence  B.  Thrush,  Mrs.  C.  S.  Harrison, 
Mrs.  George  W.  Rose  and  Mrs.  E.  Burl  Randolph. 


The  Auxiliary  held  a “Coffee  Get  Together”  on 
October  11.  Groups  of  ten  members  each  were  in- 
vited to  the  homes  of  Mrs.  E.  L.  Linger,  Mrs.  Lawrence 
B.  Thrush,  Mrs.  L.  Dale  Simmons,  Mrs.  R.  T.  Hum- 
phries, Mrs.  A.  Robert  Marks  and  Mrs.  Herman  Fischer. 
— Mrs.  Creed  C.  Greer,  Corresp>ondent. 


A panel  discussion  on  “Legislation  and  Financing 
of  Local  Health  Programs”  was  presented  at  the  Oc- 
tober meeting  of  the  Woman’s  Auxiliary  to  the  Harri- 
son County  Medical  Society.  The  dinner  meeting  was 


held  at  the  Stonewall  Jackson  Hotel  in  Clarksburg 
on  October  7. 

Mrs.  Joseph  Gilman,  the  president,  welcomed  the 
members  and  guests  and  then  introduced  Mrs.  John 
F.  McCuskey,  who  was  in  charge  of  the  program. 
The  same  panel  discussion  weis  presented  at  a meeting 
open  to  the  public  the  following  week. 

Dr.  Frank  V.  Langfitt  served  as  moderator  at  the 
meeting.  Dr.  B.  S.  Brake,  director  of  the  Harrison- 
Clarksburg  Health  Department,  reviewed  the  history 
of  the  Department  and  outlined  the  budget. 

The  panel  was  composed  of  Roger  Morgan,  city  at- 
torney, Clarksburg;  Donald  Robertson,  assistant  prose- 
cuting attorney;  Dr.  Marcus  Farrell,  chairman  of  the 
Harrison-Clarksburg  Board  of  Health;  Mrs.  Hazel 
Garrett,  representing  the  Department  of  Public  Assist- 
ance; and  Miss  Madge  Duncan,  director  of  public  school 
health. 

A short  business  meeting  followed  the  pamel  discus- 
sion. Forty-one  members  and  guests  attended  the 
meeting.  — Mrs.  E.  Burl  Randolph  (Acting  Corre- 
spondent) . 

★ ★ 

KANAWHA 

New  members  and  wives  of  residents  and  interns 
serving  in  Charleston  hospitals  were  honor  guests  at  a 
coffee  given  by  the  Woman’s  Auxiliary  to  the  Kanawha 
Medical  Society  on  September  13.  The  coffee  was  held 
at  the  Kanawha  Country  Club.  Mrs.  James  H.  Walker 
was  in  charge  of  arrangements. 


Acute  female  nervous  disorders 

SHOCK  THERAPY 

and 

other  treatment  as  indicated 

♦ 

840  N.  Nelson  Rood  Telephone: 

Columbus  19,  Ohio  Fairfax  1315 
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The  Auxiliary  unanimously  adopted  the  following 
resolution  of  respect  to  the  memory  of  Mrs.  U.  G. 
McClure,  who  died  recently  in  Charleston  following  a 
long  illness: 

WHEREAS,  With  the  passing  of  Effie  Gwynn 
McClure  on  September  3,  1955,  the  Auxiliary  to  the 
Kanawha  Medical  Society  has  lost  a devoted  mem- 
ber, counselor,  and  friend;  and 
WHEREAS,  her  long  years  of  devotion  to  her 
family,  her  church  and  her  community  marked  her 
as  one  of  our  outstanding  citizens: 

THEREFORE  BE  IT  RESOLVED,  That,  with  a 
deep  sense  of  loss,  this  Auxiliary  offers  to  her  hus- 
band, Dr.  U.  G.  McClure  and  to  her  family,  our 
sincere  condolence.  We  are  grateful  for  her  devo- 
tion to  this  Auxiliary  and  we  shall  long  cherish  her 
memory  as  a part  of  our  heritage; 

BE  IT  FURTHER  RESOLVED,  That  a copy  of 
these  resolutions  be  recorded  in  the  minutes  and 
that  copies  be  sent  to  the  West  Virginia  Medical 
Journal  and  to  the  bereaved  family. 

Mrs.  John  T.  Jarrett,  president,  presided  at  the  busi- 
ness meeting  which  followed  the  coffee.  The  following 
Auxiliary  projects  for  the  coming  year  were  adopted 
by  the  members: 

(1)  The  Clothing  Chest  supplying  needy  school  chil- 
dren, DPA  children  in  foster  homes  and  needy  student 
nurses. 

(2)  Nurse  recruitment  which  includes  the  three 
one-hundred-dollar  scholarships  awarded  annually. 

(3)  Nurse’s  Revolving  Loan  Fund  through  which 
money  is  loaned  without  interest  to  needy  nurses. 


(4)  Cancer  Chest  to  supply  needed  dressings  and 
other  supplies  for  home  cancer  patients. 

(5)  The  Hearing  Aid  Project  in  the  schools  in  which 
members  serve  as  volunteers  in  screening  students. 

(6)  Continuation  of  donations  to  Jane  Todd  Craw- 
ford Fund,  American  Medical  Education  Foundation, 
and  toys  to  DPA  children  at  Christmas. — Mrs.  John  W. 
Hash,  Correspondent. 

* > * * 

MARION 

The  members  of  the  executive  board  and  chairmen 
of  committees  were  guests  of  Mrs.  Carter  F.  Cort, 
president  of  the  Auxiliary  to  the  Marion  County  Medi- 
cal Society,  at  a luncheon  at  the  Fairmont  Field  Club, 
August  31. 

Mrs.  George  T.  Evans,  first  vice  president  of  the  State 
Auxiliary,  presented  an  interesting  report  on  the  state 
convention  at  White  Sulphur  Springs,  and  Mrs.  Wil- 
liam A.  Ehrgott,  program  chairman,  gave  a resume  of 
the  program  for  the  ensuing  year. 


A membership  tea  was  held  September  17  at  the 
home  of  Dr.  and  Mrs.  O.  M.  Goodwin  on  Coimty  Club 
Road,  Fairmont.  The  house  was  tastefully  decorated 
with  fall  flowers. 

Mrs.  Paul  P.  Warden  of  Grafton,  president  of  the 
State  Auxiliary,  was  the  guest  speaker,  and  discussed 
the  Auxiliary  theme  for  the  year,  “Better  Health 
Through  Knowledge.” 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 
William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfieisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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A NEW  PUBLIC  RELATIONS  AID 

• • • to  booiiit  your  PK  rating 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to'  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

^ — — _ — — — - — — — — — 


NEW  OFFICE  PLAQUE 

dark  brown  lettering  on  buff 
^ barnioni/es  with  any  office  decor 
measures  1 1 Vi  by  7%  inches 
^ for  desk  or  wall 
^ laminated  plastic  niiisli 


TO  ALL  MY  PATIENTS 


I itwile  you  to  Itscuss  frankly 
O’Kb  me  any  questions  regard, 
my  sert?ices  or  my  Jees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 
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Two  new  members,  Mrs.  John  J.  Coogle  and  Mrs. 
David  C.  Prickett,  were  introduced  by  the  membership 
chairman,  Mrs.  Kenneth  D.  Bailey.  Corsages  made  by 
Mrs.  Robert  G.  James  were  presented  to  Mesdames 
Warden,  Stout,  Evans,  Cort,  Coogle,  and  Prickett.  The 
corsages  represented  donations  made  to  the  AMEF. 

Assisting  Mrs.  Goodwin  at  the  tea  were  Mrs.  J.  P. 
Trach  and  Mrs.  William  T.  Lawson. — Mrs.  Robert  K. 
Sidow,  Correspondent. 


CITATION  FOR  DR.  W.  C.  D.  McCUSKEY 

Dr.  W.  C.  D.  McCuskey  of  Wheeling  was  elected  to 
life  membership  in  the  Federation  of  State  Medical 
Boards  of  the  United  States  during  a recent  meeting  of 
that  group  in  Chicago.  He  was  cited  for  outstanding 
service  rendered  to  the  state  of  West  Virginia  as  a 
member  of  the  Public  Health  Council  (now  the  Medical 
Licensing  Board)  from  193  to  1944. 


WANTED:  General  Practitioners  and  Internists  for 

association  with  medical  group;  modern,  well-equipped 
facilities;  excellent  education^d  opportunities.  Paid 
annual  vacation  and  study  period.  Net  income,  $12,000 
to  $25,000,  depending  upon  training  and  experience. 
Write  Box  406,  California,  Pennsylvania.  (tf). 

FOR  RENT — Office  space  in  hospital  for  two  physi- 
cians and  a dentist.  West  Virginia  town.  Population 
100,000.  Common  reception  room.  Each  physician  to 
conduct  his  own  private  practice  and  use  hospital 
facilities.  If  interested,  write  Box  No.  M,  care  West 
Virginia  Medical  Journal,  Box  1031,  Charleston  24, 
W.  Va.  (4t) . 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of  the 
American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member  to 
the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


MAKING  DOCTORS  POOR 

On  the  death  of  the  great  Dutch  physician.  Dr.  Her- 
man Boerhaver,  a sealed  book,  “The  Onliest  and 
Deepest  Secrets  of  the  Medical  Art”  was  found.  Sold 
at  auction  for  $10,000,  the  book  was  opened,  found  to 
have  99  blank  pages — but  the  title  page  bore  this  insert 
in  the  doctor’s  writing;  “Keep  your  head  cool,  your  feet 
warm,  and  you’ll  make  the  best  doctor  poor.” — Wm.  B. 
McCunniff,  M.  D.,  in  Missouri  Medicine. 


1950  Gortone* 

1952Jlydrocortone* 

1954  ‘Alflorone’t 

1955  Deltra"^ 

tablets  — 

(prednisolone;  MERCK) 

the  deltai  analogue  of  hfdrocortisoiie 

Rheumatoid  arthritis 

Bronchial  asthma 

Philadelpliia  1,  Pa. 

DifisioN  OF  Merck  & Co.  blc^  Inflammatory  skin  conditions 


Ivi 


The  West  Virginia  Medical  |ournal 


November,  1955 


BOOK  REVIEWS 


COUNSELING  IN  MEDICAL  GENETICS — By  Sheldon  C.  Reed, 
Director,  Dight  Institute  for  Human  Genetics,  University  of 
Minnesota,  Minneapolis.  Pp.  268.  Philadelphia  and  London: 
W.  B.  Saunders  Co,  1955.  Price  $4.00. 

This  little  book  is  excellent.  It  is  the  only  book  on 
genetics  we  have  ever  read  that  gets  down  to  grass 
roots  English  and  can  be  read  and  understood  by  the 
average  doctor  without  having  a medical  dictionary 
open  before  him.  The  author  not  only  makes  genetics 
readable  and  easily  understandable  but  every  now  and 
then  he  actually  introduces  a vein  of  mirth. 

The  author  attempts  to  aid  the  physician  “in  the  job 
of  translating  the  science  of  human  genetics  to  his 
patients,”  and  certainly  he  succeeds  in  affording  en- 
lightenment on  many  phases  of  medical  genetics  but 
poorly  understood  by  doctors  generally.  The  chapter 
on  the  philosophy  of  counseling,  in  which  he  recom- 
mends advising  prospective  parents  on  the  genetics  of 
their  problem  only,  and  telling  them  to  decide  for 
themselves  what  action  to  take,  is  especially  worth 
while. 

His  illustrative  examples  (really  case  reports)  well 
illuminate  the  text.  The  discussions  of  skin  color, 
epilepsy,  twinning,  Rh  factors,  diabetes,  and  allergies 
are  especially  good.  Likewise  the  chapter  on  con- 


sanquinity,  the  pith  of  which  is  “Don’t  marry  a rela- 
tive.” 

A rare  typographical  error  does  not  detract  materi- 
ally from  the  book,  which  has  afforded  us  both  pleasure 
and  enlightenment.  We  recommend  it  to  the  profession 
at  large,  especially  those  in  general  practice,  obstetrics, 
pediatrics,  and  internal  medicine. — Walter  E.  Vest,  M.  D. 


BOOKS  RECEIVED 

PEPTIC  ULCER — DIAGNOSIS  AND  TREATMENT— By  Clifford 
J.  Barboka,  M.  D.,  and  E.  Clinton  Texter,  Jr.,  M.  D.  Pp,  290, 
with  numerous  illustrations.  1955,  Little  Brown  & Company, 
34  Beacon  Street,  Boston  6,  Mass.  Price  $7.00. 


OFFICE  PROCEDURES — By  Paul  Williamson,  M.  D.  Pp.  412, 
with  illustrations.  1955.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  Price  $12.50. 


TEXTBOOK  OF  ENDOCRINOLOGY— Edited  by  Robert  H.  Wil- 
liams, M.  D.,  Executive  Officer  and  .professor  of  Medicine,  Uni- 
versity of  Washington  Medical  School,  Seatttle.  Second  Edition. 
Pp.  776,  with  175  figures.  1955.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  Price  $13.00. 


CANCER  CELLS — By  E.  V.  Cowdry,  Director,  Wernse  Cancer 
Research  Laboratory,  Washington  University,  St.  Louis,  Missouri. 
Pp.  677,  with  137  figures.  1955.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  Price  $16.00. 


PRESENT-DAY  PSYCHOLOGY— Edited  by  A.  A.  Roback.  Pp. 
995,  with  illustrations.  1955.  Philosophical  Library,  Inc.,  15 
East  40th  Street,  New  York  16,  N.  Y.  Price  $12.00. 


HENRY  FORD  HOSPITAL  International  Symposium  on  Cardio- 
vascular Surgery — Edited  by  Conrod  R.  Lam,  M.  D.,  Surgeon-In- 
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chorge.  Division  of  Thoracic  Surgery,  Henry  Ford  Hospital.  Pp. 
543,  with  illustrations.  1955.  Philodelphia  and  London:  W.  B. 
Saunders  Company.  Price  $12.75. 


BASIC  SURGICAL  SKILLS — A Manual  with  Appropriate  Exer- 
cises— By  Robert  Tauber,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor  of 
Gynecology  ond  Obstetrics,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Pp.  75,  with  illustrations.  1955.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  Price  $3.75. 


CHANGE  IN  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


CARDIAC  DIAGNOSIS — A Psychologic  Approach — By  Robert 
F.  Rushmer,  M.  D.,  Associate  Professor  of  Physiology  ond  Bio- 
physics, University  of  Woshington  Medical  School.  Pp.  447,  with 
illustrotions.  1955.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  Price  $11.50. 


MAKING  HEALTH  ATTRACTIVE 

Every  normal  person  is  intensely  interested  in  learn- 
ing more  about  the  function  and  dysfunction  of  that 
most  wonderful  machine,  his  own  body.  And  every 
true  physician  feels  hte  obligation  of  interesting  his 
patients  and  the  people  in  his  community  in  maintain- 
ing optimum  health,  which  can  be  done  only  when 
citizens  intelligently  avail  themselves  of  medical  serv- 
ices to  avoid  illness,  as  well  as  seek  treatment  when 
disease  strikes.  Upon  these  two  premises  rest  the 
unusual  popularity  and  success  of  health  museums  and 
health  fairs,  which  have  been  gaining  acclaim  in  the 
United  States  for  the  past  two  decades. — Milford  O. 
Rouse,  M.  D.,  in  Texas  State  Journal  of  Medicine. 


He  who  cures  a disease  may  be  the  skillfulest;  but  he 
that  prevents  it  is  the  safest  physician — Thomas  Fuller. 


PURPOSEFUL  LIVING 

From  the  earliest  times  the  primary  purpose  in  the 
practice  of  the  healing  arts,  has  been  to  heal  the  sick. 
Why  should  the  sick  desire,  above  all  else,  to  be  well? 
This  poses  a basic  question  in  the  philosophy  of  life 
itself.  It  stems  from  the  primary  principle  that  each 
one  of  us  has  the  fundamental  hope  to  live  and  to 
achieve  his  or  her  quota  of  happiness  and  satisfaction 
in  a life  of  purpose.  Health  of  mind  and  of  body  are 
important  when  we  strive  to  achieve  this  goal. 

Albert  Schweitzer  the  philosopher,  the  theologian, 
the  organist,  and  the  humanitarian  physician  has  em- 
phasiezd  clearly  the  fundamentals  of  this  philosophy. 
He  says  the  most  immediate  fact  of  our  consciousness  is 
a will-to-live  with  others  who  also  will-to-live. 

This  concept  of  a will-t®-live  with  others  having  the 
same  purpose  enters  into  all  forms  of  evaluation  of 
ourselves  and  of  the  world  about  us.  When  we  bid 
this  will-to-live  to  a will-not-to-live,  as  occurs  in  all 
pessimistic  thought,  we  contradict  ourselves  and  raise 
something  unnatural  to  the  position  of  our  philosophy 
of  life. — Edwin  F.  Hirsch,  M.  D.,  in  Illinois  Medical 
Journal. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
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tology; Proctology;  Radium  Ther- 
apy. 
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The  Indian  sang  his 
death  song 


YEARS  AGO,  (luring  a frontier  skir- 
misli,  an  Indian  brave,  singing  his 
own  death  song,  charged  down  on  a young 
officer.  Lieutenant  George  Crook,  4th  Infan- 
try, coolly  fell  to  one  knee,  carefully  aimed, 
and  dropped  the  brave  in  his  tracks. 

It  was  not  Crook’s  first  Indian,  nor  his  last.  By 
the  time  he  made  general.  Crook  was  the  great- 
est Indian-fighter  this  country  has  ever  had. 

Yet.  he  was  also  one  of  the  best  friends  the 
Indians  have  ever  had.  For  he  understood 
them  well,  dealt  fairly  and  firmly,  and  always 
kept  his  [)romises. 

When  Crook  died,  Indians  wept.  And  a 
Sioux  (diief  named  Red  Cloud  said : “He  never 
lied  to  us.  His  words  gave  the  i>eople  hope.” 

No  nath)n  can  ever  have  enough  men  like 
George  Crook.  But  America  had,  and  still 
has,  a lot  of  them.  That’s  important  to  re- 
mend)er.  Because  it  is  a wealth  of  human 
character  rather  than  a wealth  of  money  that 
gives  America  its  real  worth.  .lust  as  it  is  the 
Americans,  all  160  million  of  them,  standing 
behind  our  country’s  Savings  Bonds,  who 
make  these  Bonds  one  of  the  world’s  finest 
investments. 

For  your  sake  — and  America’s  — why  not 
take  advantage  of  this  fact?  Invest  in  — and 
hold  — United  States  .Savings  Bonds. 


It’s  artually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Ronds 
through  the  automatic  I’ayroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  office;  after  that  your  saving  is 
(lone  for  you.  And  the  Ronds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  eoin- 
poiinded  semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish!  Sign  up  today!  Or, 
if  you’re  self-employed,  invest  in  Ronds  regu- 
larly where  you  hank.  There’s  no  surer  place 
to  put  your  money,  for  United  States  Savings 
Ronds  are  as  safe  as  America! 


Safe  as  ffmerica  — U.S.  Savings  Bonds 


The  U.S.  Government  dors  not  pov  for  this  odvrrtisrmrnl . It  is  donated  hv  this  puhlicntion  in  cooperation  with  Oio 
Advertising  Council  and  the  Magazine  Publishers  of  America, 
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BETTER  UNDERSTANDING* 

By  LEO  E.  BROWN, t 
Chicago,  Illinois 

The  medical  profession  cherishes  its  freedoms 
etjually  as  much  as  does  the  public  press.  It  was 
eucouragiug  to  learn  that  this  meeting  was  being 
sponsored  by  the  Associated  Press  Freedom  of 
Information  Committee  and  the  West  \’irginia 
State  Medical  Association. 

Both  medicine  and  the  press  have  histories  as 
exciting  as  the  tales  of  Da\y  Crockett.  They  have 
experienced  struggles  equally  as  dramatic,  in 
their  own  right,  as  Waterloo,  Yorktown  and 
Normandy.  There  ha\e  been  battles  won  and 
lost,  but  the  war  goes  on.  The  fight  for  freedom 
never  ends,  so  it  is  important  that  we  keep  our 
left  high  and  our  chin  buried  deep. 

My  only  hope  is  that  the  press  is  as  interested 
in  preserving  the  freedom  of  medical  practice  as 
we  know  it  in  America  today  as  the  medical  pro- 
fession is  in  preser\’ing  freedom  of  the  press. 
W'hen  go\  emment  is  pennitted  to  control  a pro- 
fession and  dictate  the  way  in  which  its  services 
may  be  rendered,  then  the  day  is  not  far  off  when 
similar  restrictions  will  be  applied  to  the  press. 

This  is  the  second  such  meeting  I have  had  the 
privilege  of  attending  here  in  West  \Trginia  and 
from  similar  experiences  throughout  the  United 
States  I feel  that  definite  progress  is  being  made 
toward  a better  understanding  between  medicine 
and  the  press. 

I don’t  know  that  we  have  any  less  problems, 
but  I do  know  that  many  we  had  have  been 


‘Presented  before  the  Freedom  of  Information  Clinic  at  the 
88th  annual  meeting  of  the  West  Virginia  State  Medical  Asso- 
ciation, August  17,  1955. 

tDirector,  Department  of  Public  Relations,  American  Medical 
Association,  Chicago. 


sohed,  giving  rise  to  new  ones  which  make  it 
possible  for  us  to  keep  from  approaching  “perfec- 
tion” too  rapidly.  Neither  do  I think  we  should  be 
too  disturbed  about  our  existing  problems  so  long 
as  both  groups  are  willing  to  put  their  feet  under 
the  same  talile  and  discuss  them  intelligently. 
“There’s  glory'  in  the  imperfect,”  and  if  I know 
doctors  and  newspapermen  they  glory  in  the 
imperfect.  At  least  they  find  a satisfying  and 
rewarding  livelihood  out  of  such  imperfections. 

It’s  always  easier  to  solve  someone  else’s  prob- 
lem, infinitely  easier  to  criticize  others,  yet  ever 
so  difficult  to  put  ourselves  in  the  other  fellow’s 
shoes  and  come  up  with  the  right  answers. 

The  other  day  my  lawn  mower  conked  out 
on  me.  After  pulling  the  starter  cord  50  million 
times,  chastising  it  with  a kick  to  the  carburetor 
and  a left  to  the  piston,  immersing  it  in  a blue 
haze  of  fresh  profanity,  the  damn  thing  still 
wouldn’t  start.  Controlling  my  temper  I sat  down 
quietly  beside  the  beast  to  cogitate.  What  could 
I do?  It  had  two  openings,  one  where  I put  the 
gasoline  and  the  other  in  the  exhaust.  I stuck  my 
finger  in  each  of  these  two  orifices  but  that  didn’t 
do  any  good.  I had  plenty  of  food  in  the  critter 
and  the  exhaust  would  permit  proper  elimination. 

Then  I thought:  “What  if  this  were  a patient 
and  I were  to  step  into  the  doctor’s  shoes  and 
be  called  upon  to  diagnose  the  case?”  I could 
find  no  pulse,  the  patient  was  unconscious  and 
couldn’t  tell  me  what  the  symptoms  were.  I sur- 
mised an  operation  would  be  necessary  but  I had 
neither  the  proper  diagnostic  nor  surgical  tools  to 
proceed,  so  I loaded  the  patient  in  the  car  and 
set  off  for  the  mower  hospital  and  a competent 
consultant. 

The  patient  didn’t  die.  He’s  up  running  around 
as  good  as  ever.  But  you  know,  it’s  a dam  tough 
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life  being  a doctor.  I sweated  plenty  over  this 
case.  You’re  supposed  to  know  everything,  repair 
anything,  be  on  call  day  and  night,  work  65  to 
70  hours  a week,  bring  life  into  the  world, 
usher  it  out  as  gently  as  possible  and  console  the 
bereaved.  You’re  a miracle  man  first-class  and 
you  don’t  need  to  play  golf  or  take  your  wife 
out  for  an  evening  of  bridge  or  a show.  Don’t 
you  know  you’ve  got  a job  to  do?  And  if  you 
don’t  like  putting  up  with  these  inconveniences, 
then  why  did  you  become  a doctor?  And,  any- 
way, you  took  the  Hippocratic  Oath  and  obli- 
gated yourself  to  take  care  of  the  sick  and  injured 
and  you  didn’t  care  whether  you  got  paid  for 
it  or  not— so  why  should  I pay  you? 

At  this  point  it  didn’t  take  me  long  to  jump 
up  and  slide  my  feet  back  into  my  own  shoes. 
I’d  had  enough  of  the  doctor’s  problems,  only 
now  I think  I’ll  be  a little  more  understanding. 

The  editor  or  reporter  could  write  a much 
better  dream  script  as  the  doctor  steps  into  the 
shoes  of  the  press.  I am  convinced  that  the 
doctor,  too,  would  be  glad  to  get  back  into  his 
own  shoes  and  be  a little  more  understanding  of 
the  problems  of  the  press. 

If  you  were  about  30  years  younger,  I would 
make  a suggestion:  that  each  of  you  in  the  two 
groups  assembled  here  this  evening  exchange 
your  right  shoe  with  a counterpart  in  the  other 
group.  But  I am  afraid  that  both  the  egotistic 
doctor  and  the  sensationalistic  editor  might  have 
sore  feet.  Then  we  wouldn’t  be  in  a very  sym- 
pathetic mood  to  view  the  other  fellow’s  problems 
objectively. 

Let’s  assume,  at  least  for  the  duration  of  this 
meeting,  that  we  have  the  right  foot  firmly  im- 
planted on  the  rampart  of  the  press  and  the  left 
foot  on  the  fortification  of  medicine. 

Respecting  each  other’s  freedom,  as  I have  in- 
dicated, let’s  be  just  as  respectful  of  the  other 
fellow’s  right  to  criticize.  What  are  some  of  these 
common  but  general  criticisms? 

The  doctors  can’t  stand  criticism. 

But  this  is  true  of  all  mankind,  with  perhaps 
the  one  exception— the  politician.  But  why,  of 
all  people,  are  doctors  .so  tender?  First  of  all  they 
are  .scientists.  While  they  resent  deeply  criticism 
from  the  layman  they  accept  criticism  from  their 
colleagues  and  jealously  guard  their  right  to 
criticize  an  unscientific  diagnosis  or  procedure. 
(Criticism  penetrates  their  ego:  a characteristic 
nurtured  by  .scientific  accomplishment.  The  doc- 
tor must  have  adeipiate  confidence  in  his  ability 
to  struggle  with  life  and  death,  and  win,  or  he 
cannot  be  a good  doctor.  In  prescribing  treat- 
ment he  must  have  confidence  that  it  will 
benefit  the  patient.  In  making  a complicated 


diagnosis  he  must  be  sure  that  he  is  right  before 
recommending  or  authorizing  delicate  surgers'. 
Yes,  he’s  egotistic  but  we  would  not  have  him 
otherwise,  for  it  is  that  confidence  that  he  has  in 
himself  that  makes  him  a competent  physician. 
When  he  is  wrong,  he  himself,  or  his  colleagues, 
will  deflate  this  ego.  When  criticized  by  a lay- 
man, the  doctor  questions  the  right  to  judge  un- 
scientifically his  actions. 

Articles  critical  of  medicine  are  quite  different. 
We  contend  that  medicine  must  respect  the  right 
of  individuals  to  disagree  with  it  and  to  so  pub- 
licize their  differences  of  opinion.  The  reporting 
of  scientific  investigations  all  too  often  empha- 
sizes, all  out  of  proportion,  the  results  of  the 
investigation  with  little  or  no  credit  given  to  the 
reason  for  conducting  it  in  the  first  place.  For 
example,  periodic  studies  are  conducted  by  tissue 
committees  in  an  effort  to  provide  greater  pro- 
tection for  the  patient.  The  negative  results  are 
infinitely  more  newsworthy  from  a readership 
standpoint  but  their  real  value  comes  in  improved 
service  to  the  patient. 

Another  significant  criticism,  and  I think  justi- 
fiable, is  one  where  a sensational  headline  is 
attached  to  an  otherwise  carefully  researched  and 
reported  story.  The  facts  are  right,  the  cjuotes 
accurate,  the  writing  without  blemish.  It  is  then 
submitted  to  the  city  or  copy  desk,  which  per- 
mits a sensational  head  to  be  used,  all  out  of 
proportion  to  the  facts  contained  in  the  story. 
Results:  good  readership  and  a doctor  angry  as 
a hornet.  But  more  detrimental  are  the  incorrect 
conclusions  reached  on  the  part  of  the  readers. 
This  is  particularly  true  of  the  great  mass  of 
readers  who  are  merely  headline  readers  and 
page  scanners.  Such  practices  are  equally  re- 
sented by  the  writers  themselves.  They  know  that 
the  actions  of  another,  over  whom  they  have  no 
control,  have  made  it  difficult  for  them  to  obtain 
information  for  subsequent  stories.  This  is  par- 
ticularly true  in  the  case  of  the  science  writer 
who  spends  full  time  writing  medical  news.  The 
relationship  developed  with  competent  sources 
must  be  nurtured  and  protected  rather  than  dis- 
couraged. 

Another  criticism  of  the  medical  profession, 
and  one  which  Wallace  Carroll,  executive  editor 
of  the  Winston-Salem  Jounial  and  Sentinel, 
ranked  first  on  his  list  of  Seven  Deadly  Virtues  is 
“Objectivity”.  Writing  in  the  July  issue  of  Nie- 
man  Reports,  he  defines  “Objectivity”  as  “a  di.s- 
cipline  which  reporters,  editors  and  publi.shers 
impose  upon  themselves  to  keep  their  own  feel- 
ings from  affecting  the  presentation  of  news.” 
God  only  knows  that  this  is  a difficult  a.ssignment 
and  I must  admit  that  I am  as  guilty  as  they 
come.  But  medical  news  is  particularly  affected 
by  a lack  of  objectivity  due,  perhaps,  to  a per- 


December,  1955 


ThK  VVkST  VlKCINIA  MkUICAL  joURNAL 


373 


sonal  experience  in  the  writer’s  family  or  his 
circle  of  friends.  Unfortunately,  because  of  his 
wide  knowledge  of  what  is  going  on  and  his 
broad  actpiaintance  with  many  people,  heresay 
and  not  actual  experience  UmkIs  to  color  his 
medical  stories,  .\mong  those  who  devote  full 
time  to  medical  news,  this  is  not  so  much  a 
problem. 

“When  is  medical  news  legitimate?”  To  the 
physician  working  on  a new  and  revolutionary 
experiment,  it  may  take  a long  time  before  he  is 
ready  to  make  any  announcement. 

The  researcher  feels  that  his  material  is  not 
ready  for  publication  because  he  is  not  satisfied 
at  that  point  with  the  progress  of  his  labors.  Such 
a situation  presents  conflicts. 

On  the  other  hand,  a physician  may  consider 
material  legitimate  and  the  reporter  may  consider 
it  legitimate,  but  the  local  medical  .society  might 
consider  it  illegitimate  under  the  Principles  of 
Medical  Ethics.  Such  a situation  raises  almost 
insurmountable  conflicts. 

Again,  a writer  may  consider  a stor>'  perfectly 
legitimate,  hut  the  doctor  holds  to  a strong  con- 
tention that  it  is  premature  and  not  legitimate. 
There  again  conflcts  arise. 

If  material  emanates  from  a medical  meeting 
or  first  appears  in  a medical  publication  it  may 
be  considered,  for  all  practical  puq:)oses,  legiti- 
mate medical  news.  Even  then  you  would  find 
disagreement  among  doctors  on  this  point. 

W'e  can’t  determine  how  “legitimate”  or  “il- 
legitimate” medical  news  really  is,  but  can  ex- 
plore the  channels  of  misunderstanding  which 
exist  between  writers  and  the  medical  profession. 

First,  let’s  consider  the  problem  from  the  stand- 
point of  any  newspaper  or  magazine  writer,  not 
necessarily  the  qualified  and  e.xperienced  science 
writer. 

A writer  is  given  a medical  assignment  and 
turns  to  the  physician  or  his  local  society  for  help. 
Most  writers  bristle  with  anger  when  they  are 
gi\'en,  instead  of  facts,  a long  discourse  on  why 
they  should  not  write  a particular  story.  They 
feel  that  because  of  their  training  and  experience 
they  are  in  a better  position  than  the  physician  to 
determine  what  is  news  and  what  is  not  news; 
when  to  write  a story  and  when  not  to  write  a 
stor\^  In  this  regard,  they  probably  are  right, 
but  they  are  not  in  a position  to  detennine  what 
is  “legitimate”  medical  news.  In  this  regard,  the 
physician  knows  best. 

And  that  is  the  basic  controversial  line  of  de- 
marcation between  the  doctor  and  the  science 
writer  in  the  matter  of  detennining  what  “makes” 
a medical  story. 


From  this  point  on,  the  eventual  solving  of  the 
problem  rests  with  continued  education  of  the 
writer,  better  understanding  between  the  writer 
and  the  physician  and  the  application  of  common 
sense  by  both  parties. 

Any  medical  story  affects  the  investigator,  the 
writer,  the  medical  profession,  the  anxious 
patient,  and  the  news  reader— each  in  a different 
way. 

The  investigator  always  feels  he  needs  more 
time  before  he  can  announce  his  di.scovery  or 
work;  the  writer  wants  it  immediately,  then,  and 
with  “a  nose  for  a good  story,”  suffers  from  the 
temptation  to  play  up  undeniable  but  unlikely 
possibilities;  the  medical  profession,  hardened  by 
bitterly  disappointing  llashes-in-the-pan,  eagerly 
awaits  confirmation  and  application  of  the  new 
facts;  the  anxious  patient  and  his  family  experi- 
ence the  anguish  of  uncertainty,  and  the  news 
reader  may  or  may  not  enhance  his  store  of 
knowledge  regarding  medicine. 

With  such  a tense  and  complicated  back- 
ground to  the  release  of  medical  news,  both  the 
writer  and  the  doctor  who  become  associated 
with  an  important  announcement  are  faced  with 
certain  moral  obligations. 

An  admonished  writer  who  quickly  stands  be- 
hind the  time-worn  phrase,  “I  don’t  make  the 
news,  I just  report  the  facts,”  is  not  carrying  the 
responsibiliU'  which  goes  with  his  job.  The  writer 
of  medical  news  has  a greater  responsibility  than 
a writer,  say,  of  financial  news  or  fashions,  be- 
cause his  stories  have  a direct  bearing  on  the 
physical  well-being  of  his  readers.  Human  health 
is  determined  more  by  the  vagaries  of  words 
than  by  microbes. 

A writer  of  medical  news  has  a definite  re- 
sponsibilitx’,  not  only  to  the  newspaper  and  maga- 
zine he  works  for,  but  to  readers  as  well.  The 
mere  fact  that  a doctor,  investigator,  or  anyone 
for  that  matter,  is  eager  to  give  the  writer  in- 
formation is  no  bonafide  assurance  that  the  facts 
are  correct  or  in  the  best  interest  of  the  public. 
Has  the  writer  asked  himself:  “What’s  behind 
the  facts  as  I get  them?” 

The  “I  just  report  the  facts”  pitch  is  no  excuse 
for  a medical  story  that  can’t  possibly  stand  up. 
The  public— his  readers— are  interested  in  facts, 
of  course,  but  they  do  not  want  to  be  misled  nor 
do  they  want  to  wade  through  a story  which  they 
later  find  is  stacked  with  stale  material. 

Physicians  and  medical  science  writers  are 
working  together  more  and  more  and  on  a better- 
understanding level.  This  is  evidenced  by  the 
conference  being  held  here  today  and  by  similar 
conferences  sponsored  by  other  medical  societies 
throughout  the  country.  These  projects  are  most 
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worthwhile  because  they  help  to  acquaint  each 
with  the  problems  of  the  other. 

Doctors  and  medical  writers  might  take  a 
lesson  from  tlie  acrobats  in  a circus  where  one  is 
always  giving  the  other  a helping  hand.  Through 
mutual  understanding  and  working  together, 
authentic  medical  facts  can  be  communicated  to 
a science-hungry  people,  substituting  knowledge 
for  ignorance. 

Bob  Moskin,  articles  editor  for  Woman’s  Home 
Companion,  in  a talk  before  the  National  Health 
Council,  lists  three  problems  that  tend  to  develop 
a barrier  between  doctors  and  editors. 

First— “The  inhumanity  of  medicine— the  im- 
personalization  of  medicine  today. 

“When  we  publish  an  article  about  cancer  or 
mental  illness,  we  are  flooded  with  letters  from 
readers  pouring  out  their  stories,  pouring  out 
their  hearts,  asking  our  help. 

“If  these  people  had  a personal  and  lasting  re- 
relationship  with  a doctor  they  trusted  and  knew 
as  a friend  and  counselor,  would  they  be  turning 
to  something  as  impersonal  as  a magazine  or 
someone  as  medically  unqualified  as  a magazine 
editor?” 

Moskin  may  be  justified  in  his  criticism,  but 
I can  assure  you  that  every  effort  is  being  made 
to  correct  this  situation. 

Problem  number  two  was  listed  as  “The  multi- 
plicity of  medicine  today.”  Mr.  Moskin  says: 
“This  stems  from  our  vastly  broadened  spectrum 
of  research  and  study.  The  division  and  sub- 
division of  medicine.” 

I cannot  disagree  with  him  but  would  say  that 
this  same  problem  exists  in  many  other  fields  of 
endeavor  besides  medicine.  It  is  a sign  of  our 
progress,  with  little  hope  for  improvement  unless 
we  wish  to  stop  the  v/heels  of  progress. 

Problem  number  three— “The  barriers  of  pride 
and  self-interest,  of  vanity  and  infallibility  . . . 
We  want  our  articles  (in  the  Companion)  to 
carry  medical  authority  and  to  say  to  the  reader, 
‘This  is  authoritative,  this  is  the  best  information 
we  can  bring  to  you  from  the  best  doctors  we  can 
find.’ 

“But  red  tape,  the  labyrinths  we  are  required 
to  go  through  to  do  this!  The  doctor  has  to  get 
pcrmi.ssion  each  time  he  wants  to  sign  an  article 
for  us.  He  stands  in  danger  of  being  condemned 
by  a jealous  fellow  doctor.” 

'I’hese  are  problems  ol  communication  which 
did  exist  and  still  do,  but  it  is  eneonraging  to  note 
tlu'  tremendous  progre.ss  that  has  bi'en  made 
through  just  such  meetings  as  we  are  having  here 
this  evening. 


In  conclusion,  may  I suggest  that  at  the  end 
of  this  meeting  you  return  the  other  fellow’s 
shoe.  It  may  be  returned  in  a courteous  and  un- 
derstanding manner  or  it  may  be  viciously  hurled, 
flavored  with  a dash  of  West  Virginia  profanity. 

Let  your  conscience  be  your  guide. 


STUDENTS  SHUN  SCIENCE  COURSES  | 

Medical  educators  in  this  country  have  recently  be-  i 
come  concerned  over  the  decline  in  the  number  of  J 
suitable  applicants  for  admission  to  medical  schools;  | 
indeed,  some  schools  are  edready  finding  it  difficult  to  1 
fill  their  classes  with  properly  qualified  students.  This  ^ 
phenomenon  appears  to  be  symptomatic  of  the  declLn-  < 
ing  interest  of  American  students  in  mathematics  Emd  I 
in  all  types  of  physical  and  biologic  sciences.  Moreover,  ; 
this  decline  may  be  expected  to  become  accelerated  in  i 

the  near  future  because  of  the  increasing  deficit  of  i 

teachers  qualified  to  teach  these  subjects  in  the  sec-  • 
ondary  schools. 

Recently  released  figures  on  the  number  of  teachers  j 
of  mathematics  and  the  sciences  now  available  and  in 
prospect  (New  York  Times,  June  19,  1955)  have  given 
leading  educators  and  scientists  cause  for  considerable 
alarm.  Half  the  coimtry’s  high  schools  now  do  not 
offer  courses  in  chemistry,  and  even  more  do  not  give 
courses  in  physics. 

The  percentage  of  high  school  students  taking 
courses  in  mathematics  has  dropped  to  half,  and  those 
taking  physics  to  a fifth  in  the  past  fifty  years.  More- 
over, many  of  the  courses  in  mathematics  and  in  the  ’ 

sciences  are  being  taught  in  these  schools  by  persons  % 

who  are  not  qualified. 

Among  the  past  year’s  college  graduates,  there  were 
57  per  cent  fewer  men  and  women  qualified  to  teach 
these  subjects  than  there  were  even  five  years  ago, 
and  from  among  the  graduates  it  is  expected  to  fill  only 
about  a third  of  the  6000  vacancies  that  are  available 
for  science  teachers  in  high  schools.  The  shortage  of 
engineers  and  other  scientific  personnel  is  reflected  in 
the  many  pages  of  advertisements  that  are  now  appear- 
ing in  leading  newspapers  offering  lucrative  positions 
to  all  types  of  trained  scientists  and  engineers. 

Without  doubt  the  same  trend  is  largely  responsible  i 
for  the  declining  numbers  of  persons  qualified  to  enter  I 
the  medical  schools.  The  tendency  in  high  school  is  ' 
for  increasing  numbers  of  students  to  take  “easy” 
courses,  such  as  social  studies,  vocational  education  and 
“how-to-live”  subjects,  while  sidetracking  the  “hard” 
subjects,  such  as  mathematics,  physics  and  chemistry. 

This  trend  is  carried  over  into  the  colleges,  and  may  be 
largely  responsible  for  the  increasing  emphasis  that 
universities  and  medical  schools  are  placing  on  the 
“behavioral”  and  “social”  sciences. 

This  tendency  has  dangerous  potentials  for  the  future 
of  scientific  medicine.  Moreover,  it  threatens  to  weaken 
the  country’s  position  of  leadership  in  science  through- 
out the  world,  and,  repugnant  as  the  thought  may  be, 
it  gives  potential  enemies  an  unearned  advantage  since 
they  are  accelerating  the  rate  at  which  they  are  pro- 
ducing new  engineers  and  scientists. — New  England 
Journal  of  Medicine. 


December,  1955 


Thk  West  Virginia  Medical  ]ournai, 


37, ■> 


CHRONIC  NONTUBERCULOUS  LUNG 
DISEASE:  ERRORS  IN  DIAGNOSIS 

By  ARTHUR  M.  PHILLIPS,  M.  D.,  Weirton,  West  V^ginia,  ond 
ROSWELL  W.  PHILLIPS,  M.  D.,  Providence,  R.  I. 

The  commonest  type  of  chronic  pulmonary  dis- 
ease seen  in  this  country  today  is  chronic  bron- 
chitis and  pnhnonary  emphysema.  These  are  not 
the  time-honored  entities  usually  accorded  major 
emphasis  in  this  regard.  We  do  not  wish  to  mini- 
mize the  vital  importance  of  correct  early  diag- 
nosis and  treatment  of  pnhnonary  tnhercnlosis 
and  carcinoma  of  the  long  nor  to  oxerlook  the 
disabling  effects  of  bronchial  asthma  and  bron- 
chiectasis. It  is,  howe\er,  chronic  bronchitis  and 
its  seipiel,  pnhnonary  emphysema,  which,  in  the 
e.xperience  of  many,  produce  the  majority  of 
pnhnonary  “cripples”  obserx  ed  in  both  office  and 
hospital  practice.  Indeed  in  our  opinion  these  en- 
tities are  becoming  a major  public  healtb  problem 
because  of  the  frecinency  with  which  they  are 
seen.  Interestingly  enough  the  symptoms  pro- 
duced by  chronic  bronchitis  and  pulmonary  em- 
physema are  frecpiently  overlooked  or  misinter- 
preted by  many  well  trained  physicians.  The 
purpose  of  this  paper  is  to  attempt  to  point  out 
some  of  the  possible  reasons  why  this  ma>'  occur. 

The  Entity— The  symptoms  of  the  patient  with 
chronic  bronchitis  usually  begin  years  before  he 
presents  himself  for  exalnation.  The  relative 
date  of  onset  is  poorly  remembered  in  most  in- 
stances. A productive  cough  gradually  develops. 
It  is  first  noted  in  the  morning  on  arising  when 
secretions  retained  during  sleep  are  e.xpectorated. 
.-\fter  months  to  years,  the  cough  usually  is  pre- 
sent during  the  day,  in  addition.  The  individual 
finds  that  acute  respiratory  infections  are  apt  to 
last  longer  and  be  more  severe  than  before. 
Several  years  later,  progressive  exertional  dysp- 
nea heralds  the  onset  of  pulmonary  emphysema. 
This  varies  in  sexerity  from  case  to  case  and  is 
in  some  instances  folloxved  by  the  development  of 
cor  pulmonale.  Before  the  production  of  em- 
physema the  indix'idual  usually  presents  no  speci- 
fic abnormalities  on  physical  examination,  and 
the  xvorkup  is  helpful  primarily  in  excluding 
other  causes  of  chronic  cough.  The  sputum,  how- 
ever, may  contain  pathogenic  organisms  not  us- 
ually found  in  the  bronchial  secretions.  When 
pulmonary  emphysema  with  or  without  cor  pul- 
monale dex^elops,  both  physical  signs  and  labora- 
tory' changes  are  commonly  evident. 

The  Diagnosis.— It  is  often  said  that  most  dis- 
eases are  not  difficult  to  diagnose  if  one  only 
thinks  of  them  in  relation  to  the  problem  at  hand. 
This  is  most  certainly  true  in  the  case  of  the  pati- 
ent with  chronic  bronchitis  and  pulmonary  em- 
physema. In  the  advanced  stage  of  the  disease 
the  diagnosis  can  be  made  on  inspection  of  the 


patient:  the  increase  in  A-P  diameter  of  the  chest, 
the  use  of  accessory  muscles  of  respiration,  the  in- 
spiratory position  of  the  chest  cage,  the  pro- 
longed expiratory  pha.se  of  respiration,  the  hyper- 
resonance  and  diminished  breath  sounds,  often 
clnbbing  of  the  fingers  and  cyanosis  of  the  skin 
and  mucous  membranes,  the  laryngoptosis,  all  go 
to  make  up  a classical  picture.  Why  then  is  there 
a problem  in  diagnosis? 

The  chief  factor  .seems  to  be  lack  of  awareness 
of  the  problem  and  failure  to  attach  proper  signi- 
fieance  to  it,  on  the  part  of  the  individual  physi- 
cian. In  this  .sense  it  seems  fair  to  call  it  a neg- 
lected disease  entity.'  Moreover,  less  advanced 
stages  of  emphy.sema  may  be  rather  unobtrusive 
and  its  appearance  by  x-ray  inconspicuous. 
In  addition,  its  insidious  development  in  most 
cases  tends  to  decrease  axvareness  of  symp- 
toms on  the  part  of  the  patient  ( most  cannot  date 
the  oiLset  of  either  cough  or  dyspnea).  Having 
lix  ed  xvith  his  chronic  cough  for  years  the  patient 
seldom  x olnntarily  describes  this  symptom.  When 
(piestioned  in  detail  one  often  hears  the  remark, 
“I  don’t  cough  any  more  than  what  is  normal” 
or  “I  just  have  a cigarette  cough”.  An  “essenti- 
ally negatixe”  chest  x-ray  in  the  presence  of 
chronic  cough  does  not  exclude  significant  pnl- 
monary  disease.  This  fact  often  is  overlooked  in 
the  exaluation  of  these  patients.  The  dyspnea 
more  often  is  mentioned  as  it  is  frequently  the 
symptom  xvhich  leads  the  individual  to  seek 
medical  attention.  Hoxvever,  by  this  time  the 
patient  usually  has  entered  the  age  group  in 
xvhich  symptoms  from  various  types  of  cardiac 
disease  are  making  themselves  known  and  the 
attention  of  the  physician  may  be  focused  on  this 
possibility.  The  concept  of  the  failing  lung  in 
contrast  to  that  of  the  failing  heart  seems  to  have 
been  slow  to  enter  the  thinking  of  clinicians. 

A final  reason  for  the  problem  in  diagnosis  is 
that  laboratory  means  of  confinnation  are  not 
commonly  available  outside  of  teaching  centers. 
It  is  true  that  x-ray  and  in  particular  careful 
fluoroscopy  offer  considerable  help  in  both  diag- 
nosis and  evaluation  of  emphysema  in  advanced 
cases.  One  sees  increased  radiability  of  the  lung 
fields,  depressed  flattened  diaphragms  with  little 
motion,  and  cyst  or  bleb  formation.  In  addition 
the  electrocardiogram  may  show  right  ventricular 
hx'pertrophy  or  strain.  However,  what  is  needed 
to  convince  the  clinician  that  the  patient’s  prob- 
lem is  pulmonary  insufficiency  is  a simple  bedside 
or  office  test  of  pulmonary  function. 

Simple  means  of  measuring  ventilatory  func- 
tion are  in  fact  readily  available  in  the  form  of 
either  a timed  vital  capacity^  or  determination  of 
the  maximum  breathing  capacity'^  and  vital  ca- 
pacity. The  necessary  equipment  for  these  pro- 
cedures is  both  relatively  inexpensive  and  readily 
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available.  The  time  consumed  in  the  determina- 
tion is  almost  inconsequential.  The  information 
derived  is  a reasonably  accurate  measurement  of 
the  ventilatory  function  of  the  lungs.  This  knowl- 
edge is  extremely  valuable  in  both  diagnosis  and 
evaluation  of  many  diseases  of  the  thorax  and 
its  contents  and  in  particular  in  chronic  bron- 
chitis and  pulmonary  emphysema. 

Impairment  of  ventilation  may  be  caused  by 
abnormalities  of  any  of  the  structures  involved 
in  this  function.  These  include  the  neuromuscul- 
ature, bony  thorax,  pleura,  pulmonary  parenchy- 
ma and  airways.  Ventilatory  insufficiency  is  by 
far  the  commonest  disturbance  in  pulmonary 
function,  occurring  quite  frequently  alone.  More- 
over, distribution  and  diffusion  defects  in  gas  ex- 
change usually  are  accompanied  by  some  venti- 
latory defects  as  well.  Ventilatory  insufficiency 
can  be  roughly  divided  into  restrictive  ventilatory 
insufficiency,  in  which  the  amount  of  aerated 
pidmonary  tissue  is  diminished,  and  obstructive 
ventilatory  insufficiency,  in  which  there  is  reduc- 
tion in  the  volume  of  gas  exchanged  per  unit  of 
time.  The  latter  is  commonly  due  to  loss  of 
elastic  recoil  of  the  lung  (emphysema)  or  nar- 
rowing of  the  air  pasages  ( spasm,  edema,  tumor, 
infection).  The  vital  capacity  correlates  well 
with  dyspnea  in  patients  with  restrictive  defects. 

In  obstructive  ventilatory  insufficiency  the 
time-volume  relationship  is  of  paramount  im- 
portance. The  maximum  breathing  capacity  or 
timed  vital  capacity  provides  a measure  of  this, 
whereas  the  simple  vital  capacity  correlates 
poorly  with  the  dyspnea  of  patients  with  ob- 
structive defects.  This  does  not  imply  that  the 
more  elaborate  tests  of  pulmonary  function  are 
not  useful  or  necessary  at  times,  or  that  all  cases 
of  pulmonary  insufficiency  are  due  solely  or 
principally  to  ventilatory  insufficiency.  It  does 
mean  however  that  the  average  physician  can 
augment  his  clinical  opinion  with  confirmatory 
evidence.  He  can  also  evaluate  the  degree  of  dis- 
ability and  response  to  treatment  in  many  dis- 
orders of  the  chest.  For  example,  often  arter- 
iosclerotic, valvular  or  some  other  type  of  heart 
disease  coexists  in  a patient  with  pulmonary  em- 
physema. In  such  instances  it  may  be  difficult  to 
decide  to  what  extent  the  patient’s  dyspnea  is  due 
to  his  heart  disease  and  to  what  extent  a result 
of  his  pulmonary  emphy.sema.  Measurement  of 
ventilatory  function  will  help  clarify  the  problem. 

Differential  Dia^tums.— The  most  common 
error  that  seems  to  be  made  is  mistaking  the 
dyspnea  of  pulmonary  failure  for  a manilestation 
of  cardiac  failure.  If  the  patient  with  pulmonary 
insufficiency  has  hypertension,  a diagnosis  of 
hypertensive  heart  di.seasc  often  will  lie  made  to 
explain  his  symptoms.  Apropos  of  this  it  should 
be  noted  that  emphysema  itself  has  lieen  de- 


scribed as  producing  hypertension  (phrenic 
hypertension ) .4  Although  this  may  induce  left 
ventricular  changes  in  time,  the  basic  jiroblem 
still  is  pulmonary  rather  than  cardiovascular. 
Those  who  do  not  ha\  e hypertension  usually  are 
thought  to  have  arteriosclerotic  heart  disease  as 
the  source  of  dyspnea.  If  right  ventricular  failure 
occurs  subsequently,  attendant  on  the  develop- 
ment of  cor  pulmonale,  it  often  is  considered  as 
confirmatory  evidence  that  the  individual  was 
suffering  from  “heart  trouble”  all  along.  The  in- 
flammatory rales  so  commonly  present  in  the 
lower  lobes  often  are  misinteqoreted  in  similar 
manner  and  thought  due  to  left  heart  failure. 
Their  continued  presence  following  institution  of 
vigorous  treatment  of  the  “heart  failure”  may  be 
erroneously  inteqireted  as  indicating  poor  myo- 
cardial reserve. 

Rapid  increases  in  pulmonary  arter\'  pressure 
are  at  times  associated  with  chest  pain  which  in 
its  distribution  is  indistinguishable  from  coronary 
artery  pain.^  Such  increases  in  pressure  are  most 
commonly  produced  by  massive  pulmonary  em- 
boli or  by  acute  pulmonary  infections  superim- 
posed on  chronic  lung  disease.  The  diagnosis  of 
coronary  occlusion  often  is  made  in  such  circum- 
stances. The  correct  diagnosis  depends  on  ( 1 ) 
recognition  of  the  pulmonary  disease,  (2)  elicit- 
ing the  pain  characteristics  that  are  different  from 
coronary  artery  pain,  e.  g.,  failure  of  relief  from 
nitroglycerin,  duration  often  for  hours  to  days 
without  electrocardiographic  evidence  of  infarc- 
tion, and  ( 3 ) relief  of  pain  following  snbsidence 
of  the  pulmonary  process  responsible  for  it. 

One  very  helpful  clue  in  excluding  heart  failure 
as  the  primary  problem  in  patients  with  dyspnea 
due  to  pulmonary'  insufficiency  is  absence  of 
cardiac  enlargement.  Patients  with  heart  failure 
from  hypertension,  arteriosclerosis  of  the  coro- 
nary arteries,  valvular  and  congenital  deformities, 
metabolic  disease,  myocarditis  of  various  types  as 
well  as  less  common  types  of  heart  disease  all 
show  varying  degrees  of  cardiomegaly.  Excep- 
tions are  individuals  with  constrictive  peri- 
carditis or  with  an  acute  myocardial  infarct.  The 
individual  with  pulmonary  emphysema  with  or 
without  cor  pulmonffie  commonly  has  a normal 
to  small  sized  heart  with  often  some  fullness  in 
the  pulmonary  conns.  Some  patients  with  ad- 
vanced cor  pulmonale  do  show  cardiac  enlarge- 
ment, however,  .so  this  guide,  like  many  another 
in  HK'dicine,  has  its  exceptions. 

Individuals  with  post-tussic  syncope  are  .some- 
times thought  to  have  .\dam.s-Stokes  syndrome, 
or  cerebral  vascular  disease,  particularly  if  one 
fails  to  elicit  an  accurate  cough  history. 

Oxygen  therapy  occasionally  is  followed  by 
coma  in  patients  with  marked  pulmonary'  insuf- 
ficiency.” This  is  not  due  to  intrinsic  central  ner- 
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NOUS  system  disease,  either  \ ascular  or  othenvise, 
and  often  may  be  reversed  by  increasing  ven- 
tilatory exchange.®  One  must  recognize  tlie  syn- 
drome, ho\ve\er,  if  proper  treatment  is  to  be 
instituted,  and  not  sit  idly  by  waiting  for  the 
patient  to  reco\er  from  his  “stroke”. 

Failure  to  recognize  that  the  patient  is  suffer- 
ing from  primar)’  disease  of  the  respirator)-  sys- 
tem is  an  important  error  in  diagnosis.  Treatment 
will  not  then  be  instituted  in  a logical  manner. 
Error,  howe\er,  may  also  be  made  in  the  other 
direction. 

The  bronchial  disease  often  is  called  bron- 
chiectasis and  at  times  the  rhonchi  and  wheezes 
that  may  be  present  are  interpreted  as  bronchial 
asthma.  Occasionally  bronchiectasis  may  be  pre- 
sent but  if  it  is  remembered  that  chronic  bron- 
chitis with  pulmonar)-  emphysema  produces  its 
symptoms  rather  late  in  life  (fourth  to  sixth 
decade)  while  bronchiectasis  is  essentially  a dis- 
ease with  its  onset  in  childhood,  it  usually  is  not 
difficult  to  decide  which  is  present.  In  an  oc- 
casional case  bronchograms  are  necessary  to 
clarify  the  matter. 

Although  medical  treatment  of  chronic  bron- 
chitis and  bronchiectasis  ha\e  much  in  common, 
there  is  more  than  academic  interest  in  accurate 
diagnosis  of  the  bronchial  disease.  The  etiolog)- 
of  the  two  diseases  appears  to  be  different.  Bron- 
chiectasis results  from  destruction  of  the  wall  of 
the  bronchus  by  bacterial  infection.  The  damage 
is  irreparable  and  for  this  reason  cure  usually  is 
not  possible  by  medical  means  alone.  The  disease 
is  segmental  in  extent  invoK  ing  one  or  more  lobes 
or  their  subdivisions.  The  lesion  is  remo\  ed  by 
surgical  excision  when  both  the  indications  are 
present  and  its  is  a feasible  procedure.  On  the 
other  hand  chronic  bronchitis  diffusely  invol\es 
the  bronchial  tree  and  seems  to  result  from  in- 
halation of  irritative  substances,  primarily  cigar- 
ette smoke.'^  Although  bacterial  factors  under 
study  may  also  play  a role,  probably  it  is  a sec- 
ondary one.  Striking  impro\ement  in  chronic 
bronchitis  results  when  cessation  of  cigarette 
smoking  is  combined  with  postural  drainage,  ex- 
pectorants and  short  courses  of  antibiotic  therapy. 
With  such  a program  the  chronic  productive 
cough,  present  for  years,  almost  always  subsides.” 
Further  symptoms  then  are  largely  determined 
by  the  amount  of  pulmonary  emphysema  present. 

True  bronchial  asthma  may  develop  in  in- 
dividuals in  the  older  age  group.  These  patients 
have  more  than  an  occasional  wheeze  or 
rhonchus  and  present  usually  severe  disabilit)' 
with  marked  dyspnea  and  wheezing.  It  has  be- 
come almost  axiomatic  that  individuals  who  de- 
velop asthma  late  in  life  have  a poor  prognosis 
and  it  is  thought  that  the  basis  of  their  asthma  is 


bacteria!  allergy.  The  term  “intrinsic  asthma” 
has  been  used  to  denote  this  type  of  mechanism. 
When  one  realizes  that  long  standing  chronic 
bronchitis  commonly  ser\es  as  the  source  of  the 
bacterial  infection  to  which  the  allergy  is  de- 
\ eloped  and  that  long  standing  chronic  bronchitis 
is  followed  by  pulmonary  emphysema  (often  to 
marked  degree)  before  the  development  of  the 
asthma,  it  is  not  difficult  to  understand  why  these 
indi\iduals  do  poorly.  Severe  bronchospasm  is 
catastrophic  when  superimposed  on  ventilatory 
insufficiency. 

SUMMARY 

1.  .\n  attempt  is  made  to  call  attention  to 
chronic  bronchitis  and  pulmonary  emphysema  as 
common  yet  often  neglected  causes  of  disabling 
pulmonary  disea.se. 

2.  \ discussion  of  .some  of  the  errors  in  diag- 
nosis in  such  cases  is  presented. 

3.  .Attention  is  called  to  the  ease  by  which  the 
ventilatory  function  of  the  lungs  may  be 
evaluated  and  to  the  value  of  such  appraisal  of 
the  individual’s  clinical  state. 
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MULTIDISCIPLINARY  APPROACH  IN  ALCOHOLISM 

The  disease  of  alcoholism  cannot  be  adequately 
treated  by  a single  approach.  The  physician  who  gets 
the  alcoholic  “on  his  feet”  physically  and  warns  him 
to  “cut  down  on  his  drinking”  will  have  little  success 
with  the  alcoholic  patients.  The  clergyman  who  faces 
only  the  moral  aspects  or  the  social  worker  who  sees 
only  a social  problem  will  be  equally  unsuccessful. 

In  many  cases  members  of  Alcoholics  Anonymous 
have  felt  the  need  for  hospital  beds  and  physicians’ 
care  where  A.A.  could  supply  only  part  of  the  patient’s 
needs.  Sometime  there  may  be  more  adequate  treat- 
ment methods,  but  until  that  time  comes,  a mul- 
tidisciplinary approach  is  the  best  answer. — Ralph 
Daniel  in  J.  Michigan  St.  Med.  Soc. 
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THE  MANAGEMENT  OF  REFRACTORY 
PEPTIC  ULCER* 

By  CHARLES  M.  CARAVATI,  M.  D.,i 
JAMES  M.  MacMILLAN,  M.  D.,^  and 
WILLIAM  W.  REGAN,  M.  D.,^ 

Richmond,  Virginia 

In  most  cases,  uncomplicated  peptic  ulcer  will 
heal  satisfactorily  under  recognized,  standard 
medical  therapy.  Even  though  recurrence  may 
take  place  in  many  instances,  the  lesion  usually 
will  respond  again  to  conservative  management. 
Those  peptic  lesions,  either  gastric  or  duodenal, 
which  continue  to  recur  or  which  fall  short  of 
complete  epithelization  on  an  adequate  medical 
regimen  may  be  said  to  be  refractory.  There  are, 
also,  those  cases  of  peptic  ulcer  of  good  size  in 
which  another  concomitant,  pathologic  state  may 
delay  healing  or,  at  least,  complicate  the  clinical 
picture  to  the  extent  that  it  is  virtually  impossible 
to  ascertain  the  degree  of  activity  of  the  peptic 
process.  Types  of  cases  falling  into  these  two 
groups  will  be  discussed  in  this  paper. 

Guided  by  past  experience,  those  of  us  con- 
cerned with  the  treatment  of  gastric  or  duodenal 
ulcer  have  adopted  our  own  individual  regimen 
for  the  treatment  of  these  patients  when  they 
come  under  our  care.  If,  then,  complete  healing 
of  the  lesion  does  not  take  place  on  what  is  felt 
by  us  to  be  proper  and  adequate,  though  conser- 
vative, treatment,  a more  radical  approach  to 
cure  must  be  tried. 

While  for  the  most  part  the  same  principles 
apply  in  the  management  of  peptic  ulceration  of 
the  stomach  as  in  that  of  the  duodenum,  it  should 
be  stressed  that  in  dealing  with  the  former  type 
of  case  extreme  caution  is  the  rule  since  often- 
times it  is  impossible  to  tell  whether  the  gastric 
defect  is  malignant  or  benign,  many  times  even 
after  the  judicious  utilization  of  all  of  our  diag- 
nostic procedures.  The  clinician  should  never 
lose  sight  of  this  fact;  his  recommendations  for 
treatment  should  be  governed  accordingly. 

Except  in  certain  isolated  instances,  we  feel 
that  in  all  cases  of  discrete  gastric  ulcer  an  inten- 
sive course  of  medical  therapy  should  be  given 
for  a period  of  two  to  five  weeks.  If  the  local 
ulceration  is  benign  it  will  heal  adeejuately  in  this 
length  of  time,  as  a rule,  and  the  defect  will  dis- 
appear. Following  a patient  with  a gastric  ulcera- 
tion impo.ses  a serious  responsibility.  The  physi- 
cian must  be  familiar  with  the  accepted  thera- 
peutic principles  and  with  the  manner  in  which 
these  lesions  re.spond,  and  must  insist  that  the 
following  criteria  be  met:  ( 1 ) relief  of  the  gastric 
symptoms,  (2)  absence  of  occult  blood  in  the 

‘Presented  before  the  88th  Annual  Meeting  at  the  West  Vir- 
ginia State  Medical  Association,  at  White  Suiphur  Springs,  August 
19,  1955. 

’Professor  of  Clinical  Medicine,  -Associate  in  Medicine,  and 
‘Instructcr  in  Medicine,  Medical  College  of  Virginia,  Richmond. 


stools  ( if  present  at  the  beginning  of  treatment ) , 

(3)  progressive  decrease  in  size  of  the  defect 
until  it  disappears,  demonstrated  on  x-ray  (this 
is  the  most  essential  of  the  requirements)  and 

(4)  further  evidence  of  complete  healing,  fur- 
nished by  means  of  gastroscopic  visualization 
when  this  means  is  available. 

If  satisfactory  regression  in  size  of  the  defect, 
followed  by  its  complete  disappearance  do  not 
take  place,  surgical  interv'ention  is  indicated.  We 
do  not  believe  in  exploring  surgically  all  patients 
with  gastric  ulcer.  In  most,  if  not  all,  of  the  large 
series  of  cases  reported  recently,  including  a 
series  of  150  cases  reported  by  us,  the  ulcer  was 
found  to  be  benign  in  over  90  per  cent  of  cases. 
Therefore,  in  the  majority  of  cases  healing  will 
take  place  under  conservative  management,  leav- 
ing only  the  refractory  cases  to  be  handled  sur- 
gically which  seems  as  it  should  be. 

When  there  is  no  response  to  recognized  medi- 
cal treatment  in  a case  of  duodenal  ulcer,  the 
patient  should  first  be  hospitalized  and  a more 
intensive  regimen  instituted.  This  may  consist 
of  ( 1 ) feeding  every  one  or  two  hours,  usually 
milk  or  some  other  type  of  bland  food,  feedings 
given  diurnally  and  nocturnally,  awakening  the 
patient  if  necessary,  (2)  a sedative  at  regular 
intervals,  usually  phenobarbital,  perhaps  in  com- 
bination with  one  of  the  anticholinergic  drugs, 
( 3 ) a suitable  alkali  such  a calcium  carbonate  or 
aluminum  hydroxide  jel,  usually  every  one  or  two 
hours  and  (4)  psychotherapy  in  the  fonn  of  en- 
couragement and  reassurance  and  an  intimate  un- 
derstanding of  the  patient’s  personal  problems.  A 
cordial  and  satisfactory  doctor-patient  relation- 
ship is  most  desirable.  In  addition,  any  existent 
pertinent  pathology  not  directly  related  to  the 
ulcer  should  be  corrected  when  practical.  If, 
after  a period  on  this  regimen,  digestive  symp- 
toms have  not  disappeared  and  there  is  not  x-ray 
evidence  of  satisfactory  healing,  surgery  should 
be  seriously  considered.  The  large,  posterior, 
penetrating  duodenal  ulcer  more  commonly  is  the 
refractory  type  and  calls  for  more  active  and 
more  prolonged  treatment,  and  even  then  often 
is  not  cured  without  gastric  resection. 

Case  Report— \\r.  A.  C.,  a white  male,  agt'd 
65  years,  gave  a history  of  recurrent  ulcer  for  20 
years.  For  six  months  to  a year  he  would  be  free 
of  symptoms,  until  1952,  when  his  periods  of  re- 
mission were  shortened  and  he  was  seldom  with- 
out pain.  He  was  never  disabled.  The  pain 
increased  in  severity  and  was  affected  only  slight- 
ly by  food  or  alkali.  On  x-ray,  the  deformitv'  in- 
creased. Surgery  was  perfomicd  and  the  patient 
has  experienced  no  distress  since  July  1954.  This 
is  the  type  of  case  that  Moore^  calls  “progressive 
virulent  ulcer”.  Surgery  usually  is  most  beneficial 
in  this  group. 
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Cases  in  the  second  group  tor  discussion  are 
those  in  which  there  is  some  other  significant  ab- 
normality present,  in  addition  to  the  nicer.  Be- 
cause of  the  frecpiency  of  nicer  in  patients  of  both 
se.xes,  one  wonld  e.xpect  that  other  coexistent  con- 
ditions wonld  he  found  and,  of  course,  this 
actually  is  the  case.  F’irst,  let  us  consider  ulcer 
associated  with  other  diseases  of  the  digesti\e 
tract. 

I.  ASSOCIATED  GALLBLADDER  DISEASE 

The  association  of  cholelithiasis  with  ulcer  is 
not  uncommon.  Too  often  patients  with  chronic 
dyspepsia  are  found  by  Roentgen  ray  to  ha\e 
gallstones  and  the  conclusion  is  reached  that  the 
cholecystic  disease  is  the  cause  of  the  subjective 
complaints.  Cholecystectomy  is  then  performed 
but  the  distress  recurs  and  continues  as  before. 
The  attending  physician  may  consider  this  to  be 
an  instance  of  the  post-cholecystectomy  syn- 
drome until,  after  further  study,  the  presence  of 
a gastric  or  doudenal  ulcer  is  demonstrated. 
Under  recognized  treatment  for  this  condition 
the  symptoms  will  disappear. 

In  any  case  in  which  a patient  complaining  of 
upper  abdominal  distress  is  fouml  to  ha\  e chole- 
lithiasis but  in  which  symptoms  are  present  be- 
tween attacks  of  biliarx'  colic,  a careful  upper 
gastro-intestinal  series  should  be  done  to  rule  out 
ulcer.  When  a patient  known  to  have  peptic 
ulcer  fails  to  respond  to  accepted  idcer  manage- 
ment the  clinician  should  order  a cholecystogram 
to  rule  out  gallbladder  pathology.  Furthermore, 
it  is  sound  practice  for  the  surgeon  to  palpate  the 
stomach  and  especially  to  inspect  and  carefully 
outline  the  duodenum  with  his  fingers  when  per- 
forming cholecystectomy.  In  the  presence  of  both 
disorders,  gastric  resection  may  be  performed 
and  at  the  same  time,  if  the  patient’s  condition 
permits,  cholecystostomy  may  be  accomplished 
if  cholecystectomy  seems  too  fomiidable. 

Case  Report.— Mrs.  R.  F.  B.,  a white  female, 
aged  48  years,  an  emotionally  unstable  teacher, 
had  had  vague  dyspepsia  with  several  episodes  of 
acute  abdominal  pain.  She  was  admitted  to  the 
hospital  in  an  acute  episode  of  gallbladder  colic. 
After  subsidence,  gallstones  were  demonstrated 
but  because  of  the  interval  distress,  with  food 
relief,  barium  studies  of  the  upper  gastro-intes- 
tinal tract  were  done  and  a duodenal  ulcer  dem- 
onstrated. Subtotal  gastrectomy  and  cholecy- 
stectomy were  performed  similtaneously  in  1947 
and,  though  she  has  many  other  somatic  com- 
plaints, there  has  been  no  return  of  her  digestive 
symptoms. 

Case  Report.— Mrs.  E.  H.,  a white  female,  aged 
66  years,  had  had  a known  uleer  for  14  years  and 
two  episodes  of  moderate  melena.  X-ray  showed 
a niche  in  the  duodenum.  Her  eondition  was  re- 


fractory to  conserxative  medical  treatment.  At 
laparotomy,  a large,  penetrating,  posterior  ulcer 
was  found  and,  in  addition,  palpation  of  the  gall- 
bladder revealed  many  stones.  Subtotal  gastric 
re.section  and  choleystostomy  were  performed. 
She  had  a moderate  dump  syndrome  for  about 
6 months,  but  otherwise  has  been  free  from  all 
digestive  disturbance  since  the  surgery  in  1951. 

II.  ASSOCIATED  IRRITABLE  BOWEL  SYNDROME 

Not  uncommonly,  patients  known  to  have  pep- 
tic nicer  complain  of  chronic,  vague,  lower  ab- 
dominal distress,  often  associated  with  change  in 
bowel  habit,  most  often  constipation,  with  small, 
broken  .stools  frecpiently  containing  mucus.  It 
usually  is  correct  to  conclude  that  these  symp- 
toms are  not  due  to  the  ulcer  primarily  even 
though  it  be  active  but,  rather,  are  caused  by  an 
irritable  or  spastic  colon.  Many  of  these  patients 
pre.sent  other  evidence  of  emotional  instability 
and  there  various  subjective  and  objective  symp- 
toms are  most  difficult  to  interpret.  In  such  ca.ses, 
howexer,  if  the  ulcer  remains  active  or  continues 
to  recur,  serious  consideration  should  be  given  to 
the  advisability'  of  gastric  surgery  even  though 
the  clinician  is  keenly  aware  that  this  type  of 
patient  usually  is  not  a good  candidate  for  major 
surgery,  particularly  gastric  resection.  Too  often 
these  patients,  even  though  they  have  had  an 
ideal  surgical  procedure,  eomplain  postopera- 
tixely  of  a xariety  of  gastro-intestinal  symptoms 
and  may  experience  the  typical  “dump  syn- 
drome”. The  challenge  presented  by  these 
patients  with  an  active  and  refraetory  ulcer  to- 
gether with  a significantly  spastic  colon  is  a great 
one,  and  the  most  astute  judgment  of  the  physi- 
cian and  surgeon  is  needed  to  determine  whether 
surgery  is  advisable  and  when  it  should  be  per- 
formed. 

Case  Report.— Mrs.  J.  L.  M.,  a 47  year  old  white 
female,  was  known  to  have  had  an  ulcer  since 
the  age  of  27.  In  addition,  she  complained  of 
distressing  right  lower  quadrant  pain  with  spastic 
constipation  alternating  with  mild  diarrhea.  She 
continued  to  have  troublesome  reactivation  of  the 
large  uleer  and  even  though  she  had  a ehronieally 
spastic  colon,  surgery  for  cure  of  the  uleer  was 
advised.  Time  and  again  we  delayed  the  radical 
approach,  fearful  that  disturbance  of  her  physio- 
logical process  by  surgery  would  result  in  major 
subjectixe  distress.  Billroth’s  No.  2 proeedure 
xvas  perfonned  in  February  1953.  She  not  only 
has  been  completely  relieved  of  her  ulcer  symp- 
toms but  has  had  only  minimal  colon  symptoms 
since  the  operation.  In  other  cases  the  results 
may  be  unsatisfactory. 

Ml.  ASSOCIATED  CIRRHOSIS  OF  THE  LIVER 

Ulcer  occurs  in  about  10  per  cent  of  cirrhotics. 
Masked  by  the  charaeteristic  findings  of  advanced 
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cirrhosis,  it  often  is  not  detected,  the  clinician 
concluding  that  the  digestive  symptoms  are 
caused  primarily  by  the  hepatic  pathology.  In 
addition,  it  frequently  is  difficult  to  locate  a 
crater  or  deformity  of  the  upper  gastro-intestinal 
tract  in  the  presence  of  a greatly  enlarged  liver. 

If  an  ulcer  is  demonstrated  in  a cirrhotic,  ap- 
propriate ulcer  management  should  be  instituted. 
However,  these  patients  frequently  are  inclined 
to  disregard  medical  advice  and  to  continue  their 
abnormal  and  indiscreet  drinking  and  eating 
habits. 

Whenever  a patient  with  hepatic  cirrhosis 
bleeds,  the  clinician  should  be  slow  to  conclude 
that  the  hemorrhage  is  due  to  varices  or  pro- 
longed prothrombim  time  but  should  consider 
seriously  the  possibility  of  a concomitant  ulcer. 

In  the  past  few  years,  we  have  allowed  two 
patients  with  advanced  cirrhosis  of  the  liver  to 
exsanguinate  from  a bleeding  duodenal  ulcer, 
believing  the  hemorrhage  to  be  caused  by  the 
hepatic  disease.  It  is  now  our  practice,  in  all 
cirrhotics  with  profuse  hematemesis,  to  insert  a 
Sengstaken  bag  and  exert  maximum  pressure  on 
the  lower  esophagus  and  the  cardia  of  the 
stomach.  If  the  bleeding  does  not  cease  promptly 
we  immediately  suspect  a peptic  ulcer  as  its 
possible  cause,  and  manage  the  patient  accord- 
ingly 

IV.  ASSOCIATED  STOMAL  ULCER 

When,  after  gastric  resection  and  anastomosis,  an 
ulcer  recurs  either  on  the  gastric  or  jejunal  side  of 
the  stoma,  intensive  medical  treatment  should  be 
immediately  instituted.  Under  this  management 
healing  will  take  place  in  many  of  these  cases. 
However,  in  a fair  per  cent  of  cases  the  idcer 
will  not  disappear  under  conservative  treatment 
and  more  radical  therapy  then  should  be  advised. 
If,  after  hi.stamine,  gastric  aspirates  show  the 
presence  of  free  hydrochloric  acid,  we  believe 
adequate  Roentgen  ray  therapy  over  the  area  of 
the  stoma  .should  be  given,  as  advocated  by 
Palmer  and  others.  After  completion  of  the  deep 
radiation,  the  symptoms  frequently  will  be  allevi- 
at('d  and  the  ulcer  crater  disappear,  particularly, 
if  the  therapy  jiroduces  gastric  anacidity  (which 
it  most  often  does).  If  this  fails,  transthoracic 
vagotomy  may  be  performed  and  this  may  result 
in  healing  of  the  lesion.  If  neither  of  these 
measures  is  successful,  further  resection  mu.st 
be  seriously  considered. 

(Ui.se  l{e])ort.—\.  Ck,  a white  male,  aged  45 
years,  had  undergone  gastric  resection  for  chronic 
duodenal  ulcer,  with  the  development  of  a re- 
fractory stomal  ulcer  four  years  later,  because 
of  its  failure  to  heal  under  bed  rest  and  active 
nu'dical  treatment,  Roentgen  therajiy  over  the 


gastric  remnant  was  given.  The  jejunal  ulcer 
healed  and  the  patient  has  had  no  pain  since. 

V.  ULCER  ASSOCIATED  WITH  STEROID  THERAPY 

It  has  been  well  established  that  the  adminis- 
tration of  the  steroids  ( cortisone,  ACTH ),  as  well 
as  Butazolidin,  results  in  a marked  increase  in 
gastric  secretion.  Probably  as  a result  of  this,  a 
fair  per  cent  of  patients  receiving  these  drugs 
acquire  peptic  ulcer.  Therefore,  patients  with  a 
history  of  ulcer  should  be  carefully  obser\ed 
while  under  steroid  therapy,  since  perforation 
and  hemorrhage  from  the  peptic  lesion  may  occur 
and  in  the  case  of  the  former,  the  diagnosis  of 
ruptured  viscus  may  be  clouded  because  the 
classic  picture  of  peritonitis  seldom  is  presented 
during  hormonal  therapy. 

It  is  our  practice,  when  prescribing  these 
hormones,  to  emphasize  to  the  patient  with  a 
past  history  of  ulcer  the  importance  of  reporting 
promptly  any  unusual  gastric  or  intestinal  symp- 
toms. Frequent  interval  feedings,  together  with 
alkalis  between  meals  and  at  bedtime  also  are 
part  of  the  prescribed  treatment. 

VI.  ASSOCIATED  CARDIOVASCULAR  DISEASE 

When  a patient  with  significant  heart  or 
vascular  disease  falls  prey  to  an  intractable  ulcer, 
a most  serious  and  complicated  problem  for  both 
patient  and  physician  exists.  Indeed,  in  the  pre- 
sence of  a known  ulcer  and  cardiovascular  dis- 
ease, it  may  be  most  difficult  to  determine 
whether  the  pain  originates  from  an  active  ulcer, 
or  from  angina  or  coronary  insufficiency.  In  this 
case,  the  use  of  the  Palmer  acid  test  may  at  times 
be  most  helpful.  When  the  test  is  positive,  it  may 
be  definitely  diagnostic  of  an  active  ulcer. 

Case  Report.— Mr.  R.  A.  II.  aged  53  years, 
had  had  distressing  lower  chest  and  upper  ab- 
dominal pain  for  2 years  when  first  seen.  He  had 
definite  arteriosclerosis  and  angina  of  effort,  as 
well  as  advanced  osteo-arthritis  of  the  middorsal 
spine.  In  addition,  a large  gastric  ulcer  was  dem- 
onstrated on  the  lesser  curvature  of  the  .stomach. 
Red  rest,  reduction  in  weight  and  intensive  ulcer 
treatment  gave  .some  relief  but  he  continued  dis- 
abled and  the  pain  returned  several  times.  It 
was  difficult  to  determine  whether  the  pain  was 
due  to  the  ulcer  or  to  angina.  The  Palmer  acid 
test  was  strongly  positive  and  in  view  of  this,  it 
was  thought  the  pain  was  primarly  due  to  the 
gastric  ulcer  or  ulcers.  Gastric  resection  was  per- 
formed in  March  1954,  but  the  ulcer  was  not 
remoxed.  He  is  now  free  from  pain  except  for 
.some  .substernal  distress  when  he  exerts  himself 
unduly. 

Management  of  the  patient  with  adxanced 
heart  di.sease  and  a concomitant  active  and  re- 
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fractory  ulcer  is  extremely  clilfieult.  A report  ol  a 
representati\  e ease  may  better  illustrate  the  com- 
plexity of  such  a serious  situation. 

Case  Report —\lr.  W.  F.,  aged  69  years,  had 
ad\  aneed  eardio\  aseular  disea.se  with  an  aurieul- 
oveutrieidar  block  associated  with  Stokes-.\dams 
syndrome.  \ large  ulcer  dexeloped  on  the  lesser 
cur\ature  of  the  stomach,  lie  was  treated  vigor- 
ously with  medical  therapy  hut  there  was  no  re- 
spon.se  and  the  pain  continued,  hecoming  practi- 
cally constant.  Because  of  this,  even  though  it 
was  realized  that  he  was  a \er\'  poor  operatise 
risk,  laparotomy  was  attempted  hut  cardiac  arrest 
occurred  as  he  was  being  opened.  He  recos  ered 
after  a stormy  period  hut  his  ulcer  pain  continned 
and  further  medical  treatment  was  ineffective. 
Then  radiation  with  Roentgen  ray  was  given,  the 
ulcer  gradually  diminished  in  size  and  the  pain 
disappeared.  Now,  about  2V2  years  later,  even 
though  he  is  in  chronic  heart  failure,  there  has 
been  no  return  of  ulcer  pain. 

SUMMARY 

In  the  overall  care  of  the  patient  with  refrac- 
tors’ ulcer,  the  as  enues  of  approach  have  broad- 
ened in  the  last  decade  or  two,  and  by  the 
application  of  the  most  effective  measures,  lasting 
relief  in  a larger  number  of  cases  mas  he  afforded. 

We  are  now  less  hesitant  about  advising  gastric 
surgery  for  definitely  refractors’  ulcer  and  believe 
that  too  often  in  the  past  we  have  delayed  sug- 
gesting this  procedure  to  the  detriment  of  the 
patient. 

In  the  case  of  a patient  with  refractory  ulcer, 
when  there  is  a concomitant  pathologic  process, 
both  lesions  must  be  carefully  studied,  the  prob- 
able effect  of  each  on  the  patient  evaluated,  and 
appropriate  treatment  then  instituted. 


EMOTIONAL  DEVELOPMENT  OF  CHILDREN 

Babies  and  infants  are  believed  to  possess  imagina- 
tion long  before  they  possess  physical  strength.  This 
imagination  makes  them  feel  and  respond  to  outside 
events  in  ways  far  beyond  the  real  significance  of  these 
events.  Their  imagination  also  provides  them  with 
ideas  of  omnipotent  goodness,  and  of  complete  de- 
structiveness. They  interpret  events  as  stemming  from 
these  powerful  ideas  within. 

When  their  hostile  and  destructive  impulses  are  met 
with  imderstanding  and  sympathy  they  willingly 
modify  them,  and  in  the  process  gain  feelings  of  good- 
ness and  power.  When  these  same  impulses  have  to  be 
modified  under  pressure  or  demand,  or  threat  of  rejec- 
tion, they  find  other,  tortuous,  outlets  and  plunge  the 
child  into  internal  struggles  before  he  is  ready. 

The  greater  the  child’s  preoccupation  with  his  inner 
life,  the  more  will  this  unreal  imaginary  world  invade 
reality. — Hedy  Symonds,  M.  D.,  in  The  Lancet. 


INTRAVENOUS  CHOLANGIOGRAPHY 
A NEW  CONTRAST  MEDIUM 
(CHOLOGRAFIN) 

By  E.  W.  SQUIRE,  M.  D., 

Charleston,  West  Virginia 

By  the  u.sual  oral  mctliocl  of  cliolecy.stograpby 
the  bile  (luct.s  only  occa.sioiially  are  vi.sualizcd. 
Rreviou.sly  routine  s isualizatiou  of  the  bile  ducts 
could  be  carried  out  only  as  an  operative  pro- 
cedure. Howes  er,  by  the  use  of  a new  opatpie 
medium  the  biliary  tree  is  uniformly  visualized 
e.\cept  in  cases  svith  complete  obstruction,  mainly 
by  a tumor.  \'arying  degrees  of  concentration 
svill  be  obtaincnl  in  the  ducts  in  hepatocellular 
jaundice.  N’isnalization  of  the  bile  ducts  by  this 
method  is  not  as  rich  in  contrast  as  that  by  the 
operatise  method  but  usually  is  satisfactory  for 
diagnosis  of  stone  or  other  pathologic  change  in 
the  bile  duct  system. 

The  Schering  Company,  of  Berlin,  prepared 
“Biligrafin”  svhich  is  a compound  containing 
three  iodine  atoms  per  molecule.  Sodium  N,  N’- 
adipin-di-  (S-amino-2,  4,  6-  triiodobenzoic  acid). 
The  opacpie  medium  is  nosv  made  by  E.  R. 
.S(juibb  & Sous  and  is  called  “Cholografin”. 

Cholografin  is  jnepared  as  a 20  per  cent 
isotonic  solution.  The  iodine  content  (64.32  per 
cent)  is  firmly  bound  in  the  molecule  and  not 
split  off  after  the  substance  is  injected  intra- 
senously.  Since  the  substance  is  actively  ex- 
creted by  the  lister  cells,  it  appears  in  the  bile 
svithin  a fesv  minutes.  Normally  the  kidneys 
excrete  10  per  cent  of  the  dye.  No  absorjDtion 
occurs  from  the  gastro-intestinal  tract  from  which 
major  elimination  takes  place. 

If  ses  ere  jaundice  is  present  the  common  duct 
is  not  s’isualized;  instead,  the  compound  is  ex- 
creted by  the  kidneys  in  sufficient  concentration 
to  produce  good  urograms. 

The  first  investigations  in  which  this  contrast 
medium  svas  used  w'ere  carried  out  by  Fromm- 
hold.  He  reported  innocuousness  of  the  dye  in 
animals  and  humans. 

INDICATIONS 

1.  In  some  cases  symptoms  which  resemble  or 
are  identical  with  those  which  exist  prior  to 
surgery  may  recur  following  cholecystect- 
omy. These  symptoms  may  appear  soon 
after  surgery  or  several  years  later. 

2.  In  cases  in  which  there  is  lack  of  visualiza- 
tion of  gallbladder  by  the  oral  method 
( visualization  of  the  gallbladder  occurs  with 
Cholografin  when  the  gallbladder’s  function 
is  impaired  and  its  ability  to  concentrate  the 
dye  is  impaired ) . 
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3.  In  those  cases  revealing  gallbladder  calculi 
by  oral  cholecystography,  the  biliary  ducts 
can  be  studied  preoperatively  for  stones. 

TECHNIC 

A laxative  such  as  castor  oil  or  licorice  powder 
may  be  given  the  night  before  the  examination. 
Forty  cc.  of  the  solution  is  injected  intravenously 
within  a short  period  of  time.  X-ray  studies  are 
made  at  ten,  twenty,  forty  and  sixty  minute  in- 
tervals as  well  as  two  and  four  hours  after  in- 
jection. The  roentgenogram  at  the  ten  minute 
interval  is  viewed  while  wet  in  order  that  ex- 
posure intervals  and  position  of  the  patient  may 
be  changed  if  necessary. 

Occasionally  the  pelvic  tree  of  the  kidney  is 
visualized  at  ten  minutes  with  good  visualization 
of  the  bile  ducts  at  twenty  to  forty  minutes.  The 
gallbladder  visualizes  in  about  two  hours  after 
injection. 

REACTIONS 

Only  slight  irritation  occurs  if  the  tissues 
around  a vein  are  injected  inadvertently.  Slight 
nausea,  dizziness,  trembling  or  sneezing  occurred 
in  a few  cases  with  injection  of  the  dye.  In  two 
cases,  vomiting  occurred  shortly  after  the  in- 
jection. 

RESULTS 

Thirty-six  patients  have  been  examined  to  date 
with  the  use  of  Cholografin. 


Fig.  1.  Dilated  cystic  duct. 


Fig.  2.  Dilated  cystic  duct  with  calculus. 


Thirty  post-cholecystectomy  cases  have  been 
checked.  Eighteen  of  these  were  normal.  Four 
revealed  moderate  to  marked  dilatation  of  the 
cystic  duct,  as  illustrated  in  Fig.  1.  Moderate 
dilatation  of  the  cystic  duct  will  be  noted  also  in 
Fig.  2 but  in  this  case  a calculus  was  in  the  cystic- 
duct.  This  patient  had  undergone  cholecystect- 
omy and  removal  of  calculi  four  years  previously 
and  now  had  typical  gallbladder  attacks.  Surger\- 
completely  relieved  her  symptoms.  Figs.  3,  4 and 
5 reveal  a calcnlus  in  the  common  bile  duct.  All 
of  these  patients  had  gallbladder  colic.  In  the 
four  remaining  cases  there  was  slight  to  moder- 
ate dilatation  of  the  common  bile  duct.  The 
average  common  bile  duct  shadow  after  cholecy- 
stectomy is  about  6 mm.  in  width.  Diameters 
from  7 to  10  mm.  are  considered  to  represent 
slight  dilatation  and  from  11  to  20  mm.  moderate 
dilation. 

Two  cases  were  examined  in  which  the  gall- 
bladder did  not  function  on  investigation  by  the 
usual  oral  method.  Fig.  6 shows  a normal  com- 
mon bile  duct  with  a slight  visualization  of  dye 
along  the  superior  margin  of  a cholesterol  stone 
in  the  cystic  duct.  In  the  other  case,  a single 
stone  was  outlined  in  the  gallbladder. 

Four  ca.ses  of  normally  functioning  gallbladder 
containing  stones,  examined  by  the  oral  method, 
were  checked  with  intravenous  medium.  The 
biliaiy  ducts  were  normal  in  these  instances.  In 
all  cases  in  which  the  patient  is  undergoing 
surgery  for  gallbladder  pathology,  it  is  of  distinct 
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N’aluo  to  the  surgeon  to  know  preoperatively 
whether  or  not  the  biliary  ducts  are  normal. 


SUMMARY 

\ new  componiul  called  ‘Cdiolografin’  lor  use 


Fig.  3.  Calcium  stone  in  common  bile  duct. 


in  intravenous  choledochography  is  described. 
It  reaches  ina.xiinnm  concentration  in  the  biliary 
tree  in  about  twenty  minutes,  permitting  visuali- 
zation oF  the  ducts  in  the  post-cholecystectomy 
syndrome. 


Fig.  5.  Crescentic  deformity  of  distal  end  of  common  bile  duct 
indicoting  a calculus. 
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OBESITY  IN  CHILDHOOD 

A person  who  has  once  become  obese  will  remain 
so  on  a caloric  intake  which  just  meets  his  require- 
ments. In  the  case  of  a child,  this  means  enough 
calories  to  provide  for  basal  needs,  activity,  normal 
growth  and  the  specific  dynamic  effects  of  protein. 

The  correction  of  established  obesity  requires  a nega- 
tive caloric  balance  to  cause  the  utilization  of  stored  fat 
to  meet  these  needs.  The  objective,  therefore,  is  to 
prevent  the  development  or  increase  of  obesity  by  con- 
tinually avoiding  excessive  caloric  consumption  by 
those  who  store  fat  readily.  For  practical  purposes  this 
may  be  approached  in  one  of  two  ways. 

One  may  estimate  from  an  appropriate  table  of 
dietary  allowances  what  constitutes  an  adequate  caloric 
intake  for  each  child  on  the  basis  of  age  and  build  and, 
by  means  of  a dietary  history,  what  he  probably  con- 
sumes during  this  age  period.  This  is  a formidable  un- 
dertaking for  the  physician.  On  the  other  hand,  one 
may  recognize  that  a child  is  storing  excess  fat  from 
period  to  period  and  therefore  assume  that  he  is  con- 
suming calories  in  excess  of  his  needs.  The  latter  is 
by  far  the  simpler  and  more  reliable  approach  for  the 
physician. 

Having  decided  that  in  all  probability  an  excess  of 
calories  is  being  consumed,  a study  of  the  reasons  why 
this  is  occurring  must  precede  and  determine  the  plan 
of  control  or  correction  to  be  followed.  One  must  con- 
sider whether  the  caloric  intake  is  excessive  for  the 
child  because  of  lack  of  normal  activity  and  hence  a 
less  than  usual  need,  or  whether  the  child  is  actually 
taking  more  calories  than  appropriate  for  his  size  and 
age.  In  the  former  case,  management  will  be  directed 
toward  changing  mode  of  life  rather  than  diet.  If  there 
are  underlying  emotional,  cultural,  or  other  factors 
which  have  led  to  an  excessive  intake,  these  must  be 
considered. — Harold  C.  Stuart,  M.  D.,  in  Quarterly 
Review  of  Pediatrics. 


PSYCHIATRISTS  ARE  M.  D.'S  TOO 

The  public  should  have  a better  knowledge  of  the 
training  and  capability  of  the  qualified  psychiatrist. 

The  psychiatrist,  like  any  other  physician,  is  trained 
in  scientific  medicine.  He  must  satisfactorily  complete 
a full  medical  course  and  a rotating  internship  in  a 
recognized  hospital. 

His  specialty  training  requires  three  years  of  ap- 
proved residency  in  a recognized  training  hospital  and 
an  additional  two  years  of  experience  limited  to  the 
practice  of  medicine  in  the  field  of  psychiatry  before  he 
is  qualified  to  take  the  certifying  examination  as  a 
specialist.  This  basic  training  must  include  physiology 
and  pathology  of  the  central  nervous  system  as  well  as 
the  study  of  psychology  and  psycho-therapy. 

The  use  of  such  physiological  treatments  as  insulin, 
electroshock,  and  many  of  the  new  drugs  by  the 
psychiatrist  requires  much  more  than  a superficial 
knowledge  of  general  medicine. 

The  numerous  advances  in  medicine  require  that  the 
psychiatrist  serve  in  his  capacity  as  a physician, 
especially  in  his  readiness  to  recognize  the  signs  and 
symptoms  of  any  disease  process.  Psychiatric  research 
is  closely  intergrated  with  physiological  and  patholo- 
gical studies.  The  medical  educator  is  keenly  aware  of 
the  need  for  comprehensive  medical  training. 

It  is  the  responsibility  of  the  physician  to  help  his 
patients  to  understand  the  importance  of  the  psychia- 
trist who  is  medically  trained  in  the  treatment  of  men- 
tal illness.  The  wise  practitioner  of  medicine  will  ob- 
serve and  alert  his  colleagues  and  patients  to  the  dan- 
gers of  the  non-medical  approach  to  a serious  medical 
problem — mental  illness. — Comm,  on  Mental  Health  in 
J.  Michigan  St.  Med.  Soc. 


IMPAIRMENTS  AMONG  YOUNG  PEOPLE 

Orthopedic  impairments  are  among  the  most  common 
defects  at  the  ages  under  21.  According  to  some  esti- 
mates, the  number  with  such  impairments  exceeds 
one  million,  but  this  probably  includes  deformities  of 
a relatively  minor  character.  About  half  this  figure 
more  nearly  represents  the  more  seriously  crippled 
cases. 

Cerebral  palsy  and  epilepsy  each  affect  from  200,000 
to  300,000  people  under  age  21.  The  number  totally 
blind  at  these  ages  is  relatively  small — less  than  20,000 
— but  there  are  at  least  four  times  as  many  with 
serious  visual  handicaps  and  a greater  proportion  with 
impaired  vision  uncorrected. 

There  is  also  a high  incidence  of  seriously  impaired 
hearing,  estimates  vai-ying  from  about  300,000  to  more 
than  1,000,000,  depending  upon  what  degree  of  hearing 
loss  is  considered.  The  totally  deaf,  including  mutes, 
come  to  about  50,000. 

Heart  disease  (chiefly  of  rheumatic  origin)  is  a 
loading  cause  of  impairment  in  young  people.  Al- 
though the  incidence  of  rheumatic  fever  has  been  de- 
clining, the  number  affected  by  heart  disease  and  acute 
rheumatic  fever  is  variously  estimated  at  500,000  to 
700,000. — Statistical  Bulletin,  Metropolitan  Life  Insur- 
ance Company. 
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PHRASE  "BROAD  SPECTRUM"  RETIRED 

The  phrase  “broad  spectrum,”  as  applied  to  anti- 
biotics is  now  being  retired  from  active  service  by 
reason  of  over-use.  The  SPCE  (Ed:  Society  for  Pre- 
vention of  Cruelty  to  Editors,  Uninc.)  has  announced 
that  this  stereotype  (“broad  spectrum  antibiotic”)  has 
now  become  so  banal,  so  shoddy  with  relentless  repeti- 
tion, that  editors  who  subscribe  to  the  Code  of  the 
SPCE  will  strike  out  the  phrase  “broad  spectrum,” 
wherever  they  see  it  and  replace  it  with  versatile, 
comprehensive,  general-use,  all  purpose,  or,  if  worst 
comes  to  worst,  ecumenical — anything  except  “broad 
spectrum.” 

At  the  next  Convocation  of  the  SPCE,  it  is  expected 
that  the  word  “armamentarium”  (especially  in  ‘thera- 
peutic armamentarium’)  will  be  placed  on  the  retired 
list.  The  Committee  on  Overworked  Words  is  prepar- 
ing a resolution  to  the  effect  that  these  phrases  (“broad 
spectrum”  and  “therapeutic  armamentarium”)  are  used 
so  widely  because  the  writers  prefer  to  take  the  first 
word  on  the  shelf  rather  than  to  think  of  a crisper  term. 

The  use  of  these  stale,  weather-beaten,  frayed,  worn- 
out,  worse-for-wear,  wilted  and  threadbare  words  re- 
flects unwillingness  to  dream  up  a more  appropriate, 
vivider,  fresher,  cleaner  and  more  precise  phrase.  All 
right  thinking  physicians  will  join  in  applauding  the 
SPCE  in  this  noble  effort  to  invigorate  the  language. — 
Journal,  Medical  Society  of  New  Jersey. 


THE  ART  OF  READING 

To  maintain  perspective  concerning  reading  difficul- 
ties, it  is  worth  while  to  remind  ourselves  that  for  at 
least  99  per  cent  of  the  million  years  or  so  since  he 
emerged  from  his  simian  ancestry,  genus  homo  lived 
his  life  without  the  ability  to  read  and  write. 

It  was,  perhaps,  not  more  than  two  hundred  genera- 
tions ago  that  homo  sapiens  began  to  use  visual  sym- 
bols to  any  great  extent  to  communicate  observations, 
experiences  and  ideas  from  one  person  to  another  and 
from  one  generation  to  the  next — a development  that 
contributed  fundamentally  to  the  rise  of  civilization. 

Until  recent  times,  however,  the  ability  to  read  and 
write  was  acquired  by  only  a few  who  happened  to 
have  a special  opportunity  to  do  so. 

In  oxir  western  civilization,  the  assumption  has  grad- 
ually become  prevalent  that  everyone  should  learn  to 
read  and  write.  Not  everyone  is  expected  to  become  a 
mathematician  or  concert  pianist,  but  everyone  is  ex- 
pected to  become  a good  reader. 

Reading  has  become  a basic  tool  in  modern  living. 
It  has  become  indispensable  for  higher  education.  Not 
only  a college  education  but  progress  in  high  school 
subjects  has  become  almost  completely  dependent  upon 
the  student’s  ability  to  read  fast,  to  read  much,  and 
thus  to  obtain  ideas,  facts  and  implications  contained  in 
endless  sequences  of  visual  symbols  which  number  in 
the  tens  of  thousands. — Hale  F.  Shirley,  M.  D.,  in 
California  Medicine. 


RESPONSIBLE  HISTORY-TAKING 

Responsible  history-taking  by  medical  students  is 
such  a valuable  part  of  their  education  that  it  should 
be  adopted  wherever  possible.  Given  a preliminary 


period  of  training  in  such  history-taking,  together  with 
a system  of  control  which  should  extend  right  up  to 
the  chief,  student  note-taking  should  achieve  all  that 
houseman  note-taking  can. 

It  is  often  an  advantage  too  for  students  to  be  given 
a short  course  of  instruction  at  the  beginning  of  a new 
appointment  on  the  special  features  of  note-taking  in 
the  particular  types  of  case  they  will  be  seeing.  Of 
course,  like  all  systems  it  should  be  used  with  flexi- 
bility. 

The  continuation  notes  can  be  adequately  made  only 
by  the  houseman.  And  such  parts  of  the  notes  as  the 
account  of  the  operation  are  probably  always  best  dealt 
with  by  dictation. 

Dictation  to  the  student  too  is  probably  the  best 
method  in  emergency  cases.  But  used  with  intelligent 
flexibility,  it  is  my  contention  that  responsible  history- 
taking by  students  can  be  made  to  achieve  at  least  as 
high  a level  as  that  by  housemen,  and  that  it  is  such  a 
valuable  educative  weapon  that  it  should  be  used 
wherever  possible,  in  both  outpatients  and  inpatients, 
in  all  medical  schools  aiming  to  educate  their  students 
at  the  highest  level. — David  H.  Patey,  F.R.C.S.,  in  The 
Lancet. 


THE  NURSE,  1955 

Yesterday’s  nurse  subordinated  her  personal  life, 
personal  needs  and  comforts,  even  her  future,  to  one 
dominating  cause — nursing.  Employment  policies  and 
flexible  work  patterns  were  no  problem  then,  for  there 
was  no  freedom  of  choice  in  work  shifts.  Nurses 
worked  by  a “take  it  or  leave  it”  policy.  Their  pay  rate 
was  based  on  the  tradition  that  nurses  must  expect  to 
take  out  part  of  their  wage  in  sacrifice.  Moreover, 
their  living  and  professional  expenses  were  modest  in 
comparison  with  those  encoimtered  today. 

Today’s  nurse  cannot  live  the  immolated  life  of  the 
past.  She  must  be  a part  of  the  life  around  her, 
severalsided,  a good  citizen  as  well  as  a good  nurse. 
Once  the  profession  was  almost  wholly  made  up  of 
spinsters;  today  well  over  half  oiu*  active  force  is 
married,  and  the  unmarried  group  is  dwindling. 

Motherhood,  home-making,  church  and  civic  acti- 
vities enrich  the  qualities  the  good  nurse  brings  to  her 
nursing  life.  Experience  teaches  xis  that  the  best  life 
is  the  balanced  life.  The  late  Dr.  Richard  Cabot  de- 
scribed it  in  the  book  “What  Men  Live  By”  as  a blend 
of  work,  play,  love,  and  worship. — Janet  M.  Geister, 
R.  N.,  in  R.  N. 


CANCER  DETECTION 

The  phrase,  “every  doctor’s  office — a cancer  detection 
center,”  is  no  longer  an  unrealistic  ideal.  It  is  an  objec- 
tive which  can  be  accomplished  if  every  doctor  will 
cooperate  to  the  full  extent  of  his  ability. 

Because  of  the  public  education  program  of  the 
American  Cancer  Society,  the  general  public  is  in  an 
attitude  of  “readiness”  to  control  cancer  more  than  ever 
before.  Many  more  people  are  going  to  their  family 
physicians  to  seek  periodic  health  examinations;  and  it 
is  our  responsibility  to  give  them  what  they  came  for. — 
Joseph  L.  Fisher,  M.  D.,  in  Missouri  Medicine. 
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The  President’s  Page 


This  is  my  final  opportunity  to  address  you  through  the  medium  of  the  “Presi- 
dent’s Page’’.  I assure  you  that  it  has  been  both  an  honor  and  a privilege  to  serve 
as  your  president  through  this  most  interesting  and,  at  times,  trying  year. 

During  my  term  of  office  I have  attempted  to  acquaint  the  members  of  the 
medical  profession  with  several  problems  which  I felt  might  definitely  affect  our 
proper  freedom  in  the  practice  of  our  chosen  profession. 

In  deading  with  all  volimtary  insurance  programs  we  must  always  bear  in  mind 
that  it  is  our  duty  to  offer  the  best  possible  medical  care  at  a price  that  is  reason- 
able and  just,  and  in  turn  insist  that  the  prerogatives  that  justly  belong  to  our  pro- 
fession be  protected  and  always  guarded  with  the  utmost  of  care. 

A proposal  to  amend  the  constitution  so  as  to  change  the  tenure  of  office  of  the 
president  from  one  annual  convention  to  another,  instead  of  for  a particular  calendar 
year  beginning  in  January,  is  now  pending  and  wUl  be  acted  upon  by  the  House 
of  Delegates  at  the  next  meeting.  In  discussing  this  proposed  change  with  past  presi- 
dents, we  all  agree  that  the  change  would  result  in  better  timing  and  would  lead  to 
a more  efficient  administration. 

I feel  that  the  four-month  period  following  the  convention  until  the  new  president 
officially  assumes  his  duties  is  anticlimactic  so  far  as  the  president  then  serving  is 
concerned.  There  is  a natural  lag  in  enthusiasm.  Consequently,  I strongly  recom- 
mend the  adoption  of  the  amendment. 

Permit  me  to  make  an  observation  concerning  attendance  at  the  general  scientific 
sessions  at  annual  meetings.  The  program  committee  spends  considerable  time  and 
effort  in  obtaining  outstanding  speakers  for  the  program.  It  is  embarrassing  not 
only  to  the  committee  and  your  officers,  but  also  to  the  speaker  himself,  to  see 
only  a handful  of  physicians  in  the  audience. 

The  essayist  many  times  travels  a great  distance,  sacrificing  several  days  from 
his  practice  to  make  his  presentation.  Naturally,  if  the  attendance  is  small  he 
wonders  if  our  Association  is  interested  in  scientific  papers.  I realize  that  the 
Greenbrier  offers  many  forms  of  entertainment,  but  I feel  we  have  a very  definite 
obligation  to  attend  these  sessions. 

To  those  of  you  throughout  the  state  with  whom  it  has  been  my  privilege  to 
become  better  acquainted,  and  who  have  extended  so  many  courtesies  to  Mrs. 
McMullen  and  me,  I am  deeply  appreciative. 

To  the  various  committees  that  are  so  essential  in  the  orderly  transaction  of 
the  affairs  of  our  organization,  I am  deeply  grateful.  I am  proud  of  the  loyalty  and 
diligence  that  has  been  evident  at  all  times  in  the  support  of  our  program  during 
the  past  year. 

Finally,  to  our  Executive  Secretary  and  his  staff,  words  at  my  command  could 
never  express  my  appreciation  for  their  help  and  valuable  counsel. 

I now  place  the  mantle  of  this  office  in  the  capable  hands  of  our  new  president. 
Dr.  Athey  R.  Lutz,  and  I know  that  you  will  extend  to  him  the  same  wholehearted 
support  you  have  given  me. 

May  I officially  close  the  page  by  wishing  all  of  you  a Merry  Christmas  and 
a Happy  New  Year. 

President 
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RESPIRATORY  PROBLEMS  OF  THE 
UPPER  ATMOSPHERE 

Tra\  el  in  tlie  upper  atmosphere  will  bring  man 
into  a new  physiologic  enx  ironment.  Recently 
there  appeared  in  the  Journal*  an  editorial  whieh 
concerned  physiologic  hazards  encountered  at 
extremely  high  altitudes.  The  matter  of  e.xplo- 
sive  decompression  was  discussed.  This  condition 
could  be  brought  about  if  the  pressurized-cabin 
were  damaged,  as  for  example,  by  a meteor. 

The  matter  of  respiration  in  the  upper  atmos- 
phere is  especially  worthy  of  our  attention.  The 
problem  is  not  a simple  one.  Merely  breathing 
supplementary  oxygen  or,  indeed,  even  breathing 
oxygen  under  pressure  is  not  the  entire  answer. 
For  example,  at  an  altitude  of  50,000  feet  (bar- 
ometric pressure  of  87  mm.  Hg)  the  aheolar 
oxygen  tension  is  almost  zero.  The  reason  for 
this  is  that  at  body  temperature  the  tension  ex- 
erted by  water  \ apor  in  the  lung  aveoli  is  47  mm. 
Hg;  the  carbon  dioxide  tension  is  40  mm.  This 
makes  a total  of  87  mm.  Hg  which  is  the  baro- 
metic  pressure  at  and  beyond  which  no  oxv'gen 
can  enter  the  lungs.  Man  under  these  conditions 
will  sufiFocate  in  his  own  water  vapor. 

It  has  been  found  that  at  a simulated  altitude 
of  38,000  feet  one  can  live  only  about  20  to  30 
minutes  when  breathing  oxygen  at  a positive 

*West  Virginia  Medical  Journal.  51:  328,  1955. 


pressure  of  40  mm.  Hg.  The  subject  under  these 
conditions  experiences  cold  sweats  and  fainting 
spells.  These  symptoms  are  due  to  the  shock-like 
state  brought  about  by  the  constantly  elevated 
intrathoracic  pressure,  and  subsequent  decreased 
\enous  return.  .\s  a result,  the  leg  \ eins  become 
greatly  distended.  The  use  of  gra\  ity  suits  which 
produce  a counter-pressure  does  remedy  this 
situation  somewhat.  Although  this  type  suit  in- 
creases the  tolerance,  obx  iously  there  is  a distinct 
limit  to  its  elfectix  ene.ss.  Intensive  work  is  being 
conducted  on  space  suits  which  will  provide  man 
with  a tolerable  emironment  temporarily,  even 
in  a vacuum. 

The  brilliant  achievement  of  the  mountain 
climbers,  Hillary  and  Tenzing,  calls  for  comment. 
They  vv'ere  able  to  ascend  Mt.  Everest— with  an 
altitude  of  29,002  feet— by  using  supplementary 
oxygen.  This  altitude,  however,  is  about  the 
highest  at  which  sufficient  oxygen  may  be  ob- 
tained without  the  use  of  positive  pressure  masks. 

.\ssuming  that  man  does  make  a successful  trip 
through  outer  space,  and  actually  reaches  another 
planet,  he  would  still  be  faced  with  an  anoxic 
state.  The  atmosphere  of  the  outer  planets  from 
Jupiter  to  Pluto  probably  contain  no  free  o.xygen. 
Mars,  a relatively  near  planet,  may  have  free 
oxv’gen  in  small  amounts;  there  is  evidence  that 
it  also  has  nitrogen,  carbon  dioxide  and  argon. 
.\s  far  as  is  now  known,  man  will  need  to  carry 
his  own  oxygen  with  him  on  all  the  planets.  The 
matters  mentioned  here  relating  to  travel  through 
the  upper  atmosphere  are  also  applicable  to  life 
on  other  neighboring  planets. 

Thus,  it  may  be  seen  that  travel  in  the  upper 
atmosphere  creates  not  only  engineering  prob- 
lems, but  grave  physiologic  ones  as  well.  During 
the  fortheoming  International  Geogophysical  Year, 
plans  are  being  made  for  the  construction  of  a 
small,  unmanned,  earth-circling,  satellite  vehicle. 
Now  man  in  the  very  nature  of  things  will  not 
long  be  satisfied  to  send  an  untenanted  vehicle 
into  the  upper  atmosphere.  He  will  want  to  be 
in  that  vehicle.  And  we  should  know  in  advance 
as  much  as  possible  about  the  conditions  he  will 
encounter,  their  effects  on  him,  and  how  delete- 
rious results  can  be  alleviated. 


HOSPITAL  ACCREDITATION  COMMITTEE 

Elsewhere  in  this  issue  is  a news  article  con- 
ceming  the  work  of  the  AMA  committee  which 
is  investigating  the  program  of  the  Hospital 
Accreditation  Commission.  The  committee  has 
asked  that  all  complaints  be  forwarded  to  it 
promptly. 

As  we  understand  the  situation,  boosts  as  well 
as  knocks  will  be  welcomed  by  the  committee 
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because  what  it  actually  desires  is  a cross  section 
of  the  judgment  of  physicians  generally  as  to  the 
work  of  the  Commission. 


MONEY  AND  MEDICAL  EDUCATION 

Medical  education  and,  for  that  matter,  all  edu- 
cation is  at  the  crossroads,  but  we,  as  a profes- 
sion, are  most  concerned  with  training  recruits 
for  our  own  ranks.  As  we  see  it,  the  ills  of  medi- 
cal education  can  be  cured  largely  by  money  in 
sufficient  supply.  The  real  question  concerns  the 
source  of  this  money. 

Subsidy  of  medical  education  by  the  federal 
government,  except  for  construction  of  buildings, 
is  not  only  undesirable,  but,  to  our  mind  unthink- 
able because  of  the  legal  principle  that  subsidiza- 
tion automatically  carries  with  it  the  right  and 
the  power  to  direct  the  expenditure  of  the  sub- 
sidy. 

Elsewhere  in  this  issue  we  are  carrying  a news 
note  depicting  the  straitened  financial  plight  of 
the  American  Medical  Education  Foundation. 
While  the  number  of  doctor  contributors  has  in- 
creased somewhat,  the  total  amount  contributed 
has  shown  a shaqi  decrease.  Certainly  the  ability 
to  practice  medicine,  the  privilege  of  doing  so, 
and  the  fact  that  all  of  us  in  actual  practice  make 
a good  living  out  of  it,  implies  that  we  are  duty 
bound  to  contribute  substantially  to  its  future  in 
order  to  keep  medicine  a free  calling  untram- 
meled by  political  influence. 

We  boast  of  the  altruism  of  medicine,  but  are 
we  as  individual  members  of  the  profession  as 
altruistic  as  we  boast?  We  spend  as  much  in 
frivolities  every  week  as  we  donate  to  medical 
education  in  a year.  Is  this  altruism?  Certainly 
all  West  Virginia  doctors  can  make  a contribu- 
tion to  the  fund. 

Our  duty  to  the  institution  that  graduated  us 
does  not  end  with  commencement  exercises. 
Probably  no  doctor  now  living  in  the  Mountain 
State  paid  the  institution  whose  diploma  he  so 
proudly  treasures  the  actual  sum  expended  upon 
him  during  his  undergraduate  career.  Why  not 
consider  this  excess  expenditure  as  an  actual 
debt,  not  to  be  licjuidatcd,  but  upon  which  an- 
nual interest  is  to  be  paid,  and  actually  pay  it 
regularly? 

If  American  freedom  is  to  continue  to  exist  and 
the  Republic  to  endure,  our  edueational  system 
must  not  only  endure,  but  must  b(>  improved 
upon.  This  is  evident  when  we  consider  that  our 
total  population  is  increasing  at  a greater  rate 
than  is  the  stratum  of  highly  trained  individuals 
in  the  arts  and  sciences.  We  boast  of  our  “know 
how,”  but  we  must  increase  the  “know  how” 


group  certainly  as  rapidly  as  the  general  popula- 
tion increases,  and  preferably  much  faster. 

Studies  now  in  progress  by  the  Committee  on 
Medical  and  Related  Facilities  on  the  financing 
of  medical  schools  convince  us  that  with  very 
rare  exceptions,  our  medical  schools  are  existing 
on  a hand-to-mouth  basis  and  are  in  dire  need  of 
funds  all  the  time.  Donations  to  the  American 
Medical  Education  Foundation  may  be  ear- 
marked for  any  school  desired  by  the  donor.  We 
trust  that  West  Virginia  doctors  will  contribute 
liberally  to  this  very  worthy  and  very  urgent 
cause. 


WEST  VIRGINIA  HOSPITAL  NEWS 

We  have  just  read  with  a great  deal  of  interest 
the  first  issue  of  the  West  Virginia  Hospital  News, 
the  official  organ  of  the  West  Virginia  Hospital 
Association. 

The  new  publication  is  in  tabloid  form  and 
consists  of  four  pages,  including  an  interesting 
editorial  page. 

The  news  stories  selected  are  of  general  interest 
to  doctors  and  lay  executives  of  hospitals  in  West 
Virginia,  and  illustrations  are  effectively  used 
throughout  the  issue. 

The  West  Virginia  Hospital  News  will  be  pub- 
lished monthly  by  the  Hospital  Association.  The 
editor  is  Mr.  William  R.  Huff,  Executive  Secre- 
tary of  the  West  Virginia  Hospital  Association. 
We  congratulate  him  and  the  Association  for 
the  attractiveness  of  the  publication  and  the  wise 
selection  of  material  that  appears  in  the  first  is- 
sue, which  came  off  the  press  on  October  1,  1955. 


DR.  RUSSELL  BOND 

No  man  will  be  missed  more  than  Dr.  Russell 
C.  Bond  whose  sudden  passing  early  Saturday 
stunned  thousands  of  families  in  the  Ohio  \'alley 
area.  Stricken  at  the  relatively  early  age  of  54, 
it  can  be  truly  said  that  Russell  Bond  gave  his 
life  for  others. 

The  name  and  personality  of  this  popular  pe- 
diatrician were  as  much  a part  of  many  homes  as 
were  members  of  the  families  themselves.  Al- 
ways cheerful,  sympathetic  and  ready,  he  was 
on  hand  to  .soothe  the  suffering  of  the  young  and 
ease  the  minds  of  the  parents.  No  call  was  too 
small,  too  little  or  too  tedious  and  selflessness  was 
an  ingredient  of  his  daily  life. 

Dr.  Bond  was  highly  respected  by  fellow  mem- 
bers of  his  profession  and  was  rev'ered  with  wann 
affection  by  his  many  young  patients.  His  life 
was  dedicated  to  others  and  his  career  typified 
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the  skill,  inspiration  and  friendliness  associated 
with  the  “ideal”  doctor. 

Ever>’  patient  merited  his  iindi\ided  attention 
and  until  he  was  completely  satisfied  of  progress 
he  maintained  a constant  and  close  vigil.  As  chief 
of  the  pediatrics  staffs  of  the  Ohio  V alley  General 
Hospital  and  Wheeling  Hospital  and  consultant 
to  the  staff  of  the  Glen  Dale  Hospital,  demands 
upon  his  time  were  heavy.  His  practice  recpiired 
in  addition  to  regular  office  hours,  home  calls 
ever)’  morning  and  evening,  not  to  mention  the 
emergencies  at  all  hours  of  the  night.  Dr.  Bond 
was  a doctor’s  doctor  and  a child’s  best  friend. 

Wdiat  little  leisure  time  there  was  in  his  life, 
he  spent  with  his  devoted  family.  .\nd  no  one 
would  know  more  than  they  the  many  sacrifices 
made  daily  by  this  man  of  mercy  to  help  relie\  e 
the  suffering  of  others. 

Dr.  Bond  can  come  no  more.  His  last  call  has 
been  made  and  now  he  can  rest,  but  he  lea\  es  in 
many  hearts  and  minds  the  words  of  the  great 
Savior: 

“Suffer  little  children,  and  forbid  them  not,  to 
come  unto  me,  for  of  such  is  the  kingdom  of 
heaven.”— Matthew  19:14.— VVdieeling  News-  Reg- 
ister. 


CHRISTMAS  SEALS 

This  is  the  time  of  year  when  all  our  surround- 
ings and  activities  are  marked  with  the  gaiety  and 
color  which  accompany  the  holiday  season.  One 
way  we  all  can  add  a bit  of  color  is  by  affixing 
Ghristmas  Seals  to  our  letters.  It  is  not  only  a 
contribution  to  the  spirit  of  the  season,  but  also 
provides  assistance  to  the  work  of  the  men  and 
women  fighting  the  dread  disease,  tuberculosis. 

The  49th  annual  sale  of  Ghristmas  Seals  is  now 
in  progress  and  will  continue  until  Ghristmas 
Day.  The  West  Virginia  Tuberculosis  and  Health 
Association  has  urged  that  everj’body  buy  and 
use  these  colorful  seals  on  mail  and  packages  as 
a powerful  educational  medium  as  well  as  a 
means  of  raising  funds  for  a worthy  cause. 

The  Christmas  Seal  Sale  is  the  only  means  of 
revenue  to  carry  on  the  tuberculosis  control  pro- 
gram of  the  tuberculosis  associations  in  case  find- 
ing, education,  research,  social-service  and  reha- 
bilitation. Ninet\'-four  per  cent  of  the  funds 
raised  remain  in  the  state  to  carry  on  the  work; 
six  per  cent  is  sent  to  the  National  Tuberculosis 
Association  for  work  and  research  on  the  national 
level. 

Why  not  seal  your  letters  this  holiday  season 
with  the  seal  bearing  the  red  double-barred  cross, 
a symbol  of  happy  and  healthy  children. 


GENERAL  NEWS 


LARGE  ATTENDANCE  AT  3rd  ANNUAL 
SEMINAR  AT  BLUEFIELD  SANITARIUM 

The  third  annual  seminar  of  the  Bluefield  Sanitarium 
was  presented  on  Wednesday,  November  9,  1955. 

The  guest  speakers  were  Dr.  Robert  J.  Bolt,  of  the 
Department  of  Internal  Medicine  at  the  University  of 
Michigan,  and  Dr.  Stanley  O.  Hoerr,  of  the  Department 
of  Surgery  at  Cleveland  Clinic. 

Doctor  Bolt  discussed  “Medical  Management  of  Pep- 
tic Ulcer”,  and  Doctor  Hoerr’s  subject  was  “Peptic 
Ulcer:  Selection  of  Patients  for  Surgery  and  the  Late 
Results.” 

The  formal  program  was  presented  at  the  Bluefield 
Country  Club,  with  Dr.  Charles  S.  Flynn  as  the 
moderator. 

The  following  scientific  exhibits  were  set  up  in  the 
various  departments  of  the  sanitarium,  and  were  open 
to  members  of  the  profession  from  two  to  four  o’clock 
in  the  afternoon: 

“Surgical  Treatment  of  Deafness  Due  to  Oto- 
sclerosis.”— A.  J.  Paine,  M.  D. 

“Accidental  Poisoning  in  Children.”— W.  M. 

Bruch,  M.  D. 

“Congenital  Anomalies  of  the  G.  U.  Tract.” — T.  B. 

Baer,  M.  D.,  and  E.  W.  Kirby,  Jr.,  M.  D. 

“Multiple  Myeloma.” — C.  D.  Pruett,  M.  D.,  and 

K.  E.  Weier,  M.  D. 

“Protein-Bound — Iodine  Determinations.” — R.  C. 

Neale,  M.  D.,  and  D.  F.  Bell,  Jr.,  M.  D. 

“Tumors  of  the  Parathyroid  Glands.” — R.  S. 

Gatherum,  Jr.,  M.  D.,  and  Hampton  St.  Clair,  M.  D. 

“Intracranial  Aneurysms.” — John  Schwab,  M.  D., 

and  E.  L.  Gage,  M.  D. 

“Slipped  Upper  Femoral  Epiphysis.” — R.  R.  Raub, 

M.  D. 

A banquet  was  served  at  the  Bluefield  Country  Club 
at  seven  o’clock,  with  more  than  a hundred  physicians 
present. 

The  program  committee  was  composed  of  Drs.  Fred 
D.  White,  Hampton  St.  Clair,  J.  R.  Shanklin  and  W.  M. 
Bruch,  all  of  Bluefield. 


SUBSTITUTION  OF  AMA  PUBLICATION  FOR  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street. 
Chicago  10,  Illinois. 
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NEW  HEALTH  CENTER  AT  HUNTINGTON 
TO  BE  DEDICATED  ON  DECEMBER  14 

Dr.  Leonard  A.  Scheele  of  Washington,  D.  C.,  Sur- 
geon General  of  the  United  States  Public  Health  Serv- 
ice, will  be  the  guest  speaker  at  dedicatory  ceremonies 
for  the  new  health  center  in  Huntington  on  December 
14,  1955. 

His  address  is  scheduled  for  8 p.  m.  in  the  auditorium 
at  the  Huntington  Central  High  School. 

Open  house  at  the  new  health  center  will  be  observed 
from  two  to  five  o’clock  in  the  afternoon  preceding  the 
formal  dedicatory  exercises. 

Dr.  Ray  M.  Bobbitt  and  Dr.  Oscar  B.  Biern,  both  of 
Huntington,  are  co-chairmen  of  the  committee  in 
charge  of  the  program. 

Building  of  the  new  health  center,  which  is  located 
at  1336  16th  Street,  was  begun  in  September,  1954, 
and  the  Cabell-Huntington  Health  Department,  of 
which  Dr.  Bruce  H.  Pollock  is  the  director,  moved  into 
its  new  quarters  there  in  July,  1955. 

Construction  cost  totaled  more  than  $250,000.  Match- 
ing funds  for  use  with  a Hill-Burton  allocation  were 
provided  by  the  Cabell  County  Court,  the  City  of  Hunt- 
ington, the  Junior  League,  and  the  Huntington  Heart 
Association. 

The  large-one  story  building  houses  the  combined 
health  department,  formerly  quartered  in  both  the 
Court  House  and  the  City  Building.  Adequate  space 
has  also  been  provided  for  the  Cancer  Information  Cen- 
ter, the  Huntington  Heart  Association,  and  the  Chil- 
dren’s Clinic  and  the  Baby  Clinic. 


Provision  is  also  made  in  the  new  building  for  space 
for  diagnostic  x-ray  service  for  tuberculosis  findings, 
laboratory  services  for  public  health,  a dental  clinic, 
and  the  United  Fund  Agencies. 

The  Board  of  Health  holds  its  monthly  meetings  in 
the  new  building. 


FAIRMONT  SURGEON  AUTHOR  OF  NOVEL 

A prominent  Fairmont  surgeon.  Dr.  Chesney  M. 
Ramage,  is  the  author  of  a novel,  “The  Brazen  Serpent”, 
which  has  just  been  published  by  Vantage  Press,  Inc., 
of  New  York  City. 

The  book  is  the  story  of  a modern-day  search  for 
the  Brazen  Serpent  of  the  Bible,  an  image  made  by 
Moses  to  cure  his  people  who  were  bitten  by  poisonous 
serpents  in  the  Exodus. 

Doctor  Ramage,  who  was  formerly  superintendent  of 
Fairmont  Emergency  Hospital,  is  the  author  of  several 
short  stories  published  under  the  pseudonym  of  C. 
Macaulay. 


DOCTOR  HARLEY  ON  MEDICAL  SCHOOL  STAFF 

Dr.  John  B.  Harley  of  Terra  Alta,  who  just  recently 
completed  a year’s  residency  in  internal  medicine  at 
the  Veterans  Administration  Hospital  in  Pittsburgh, 
has  accepted  appointment  as  associate  professor  of 
pathology  at  West  Virginia  University  School  of  Medi- 
cine. He  will  continue  as  a member  of  the  staff  of  the 
Preston  County  Memorial  Hospital  in  Kingwood. 
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DR.  A.  A.  WILSON  RECEIVES  AWARD 

The  second  of  a series  of  technical  lectures  was  pre- 
sented by  the  department  of  postgraduate  medical  edu- 
cation at  Charleston  General  Hospital,  in  Charleston, 
November  18-19,  1955,  with  Dr.  Yale  D.  KoskofT  of 
Pittsburgh  as  the  guest  speaker. 

Dr.  Archer  A.  Wilson  of  Charleston,  pioneer  neuro- 
logical surgeon  in  the  Kanawha  valley,  was  honored 
at  the  first  session  on  Saturday  morning  by  being  pre- 
sented with  a bronze  plaque.  The  presentation  was 
made  by  Dr.  Walter  G.  J.  Putschar  of  Charleston,  who 
is  director  of  the  department  of  postgraduate  medical 
education  at  the  hospital. 

Doctor  Koskoff,  who  was  the  speaker  at  the  session 
on  Saturday,  was  the  founder  and  at  present  is  serving 
as  director  of  the  Montefiore  Hospital  Institute  of  Re- 
search in  Pittsburgh.  He  is  associate  professor  of  neu- 
rosurgery at  the  University  of  Pittsburgh  School  of 
Medicine. 

Doctor  Koskoff’s  subject  at  the  Saturday  afternoon 
session  was,  “Medical-Neurological  Diagnosis.”  The 
speaker  discussed  psychological  deficits  resulting  from 
organic  brain  damage. 

The  meeting  was  held  jointly  with  the  Section  on 
Neurology,  Neuro-surgery  and  Psychiatry  of  the  West 
Virginia  State  Medical  Association. 


MLB  LICENSES  27  PHYSICIANS 

At  the  fall  meeting  of  the  Medical  Licensing  Board 
held  October  11  at  the  New  State  Office  Building  in 
Charleston,  the  following  27  doctors  were  licensed  to 
practice  medicine  in  West  Virginia  by  reciprocity  with 
other  states: 

Baur,  Jack  Homberg,  Huntington 
Burke,  Arnold  Cornelius,  WhitesvUle 
Bums,  Robert  Oliver,  Charleston 
Chambers,  Joseph  Franklin,  Oak  Hill 
Cracraft,  William  Atkinson,  Charleston 

Dworin,  Morris,  Elkins 

Edmiston,  George  Bland,  Buckhannon 

Gavlas,  Frank  Joseph,  Chester  Springs,  Pa. 

Getzen,  James  Hart,  Charleston 
Goyings,  Ezra,  Jr.,  Ronceverte 
Higgins,  Roy  Francis,  Weston 
Hogg,  Bruce  MacLean,  Miami,  Florida 
Jamison,  William  Lipscomb,  Charleston 

Lewis,  Edward  George,  Charleston 
Madonna,  John  Joseph,  Welch 
Noecker,  Frances  Patience,  Charles  Town 
Paradise,  Jack  Leon,  Bellaire,  Ohio 
Potter,  Stanley  Eugene,  Charleston 
Randall,  Alice  Louisa,  Charleston 
Ross,  Margaret  Taylor,  Madison,  Indiana 

Schneider,  Harry  Frank,  Gilbert 
Shillinger,  Frederick  William,  Charleston 
Smith,  Joseph  Hunter,  Williamson 
Smith,  Robert  George,  Chesapeake,  Ohio 
Thompson,  George  Allen,  Bluefield 
Wilcox,  Roger  Eugene,  Beckley 
Wiley,  James  Hugh,  Gary 

The  winter  meeting  of  the  Board  will  be  held  at  the 
New  State  Office  Building  in  Charleston,  January  9-11, 
1956. 


RELOCATIONS 

Dr.  William  Prudich  of  Mullens  has  moved  to  Mont- 
calm, where  he  will  continue  in  general  practice.  He 
has  transferred  his  membership  from  the  Wyoming 
County  Medical  Society  to  the  Mercer  County  Medical 
Society. 

* A * * 

Dr.  William  K.  Sullivan  of  Madison  has  moved  to 
Ravenswood,  where  he  will  continue  in  practice  with 
offices  in  the  Farmer’s  Building  and  Loan  Building. 

* * * * 

Dr.  J.  M.  Straughan  of  Amherstdale  has  completed 
a three-year  residency  in  radiology  at  Roosevelt  Hos- 
pital in  New  York  City,  and  has  located  for  the  prac- 
tice of  his  specialty  in  Charleston.  He  is  associated 
with  Dr.  Joel  Allen,  with  offices  at  112  Brooks  Street. 

* ★ * * 

Dr.  Glenn  F.  Van  Winkle  of  Charleston,  who  received 
his  M.  D.  degree  from  the  Medical  College  of  Virginia 
in  1953  and  served  his  internship  at  Charleston  Gen- 
eral Hospital,  has  located  for  the  practice  of  medicine 
at  Cross  Lanes,  in  Kanawha  County.  He  has  offices 
over  Wine’s  Drug  Store,  in  the  Cross  Lanes’  Shopping 
Center. 

* * * * 

Dr.  Russell  L.  Heinlein,  who  recently  resigned  as  su- 
perintendent of  the  West  Virginia  Training  School  at 
St.  Marys,  has  located  at  Charleston  for  the  practice 
of  his  specialty  of  psychiatry.  He  has  offices  at  1115 
Quarrier  Street. 

* * * * 

Dr.  J.  U.  Rohr,  who  retired  October  31,  1955  as  su- 
perintendent of  the  Rowan  Memorial  Home  at  Sweet 
Springs,  has  retired  and  moved  with  his  family  to 
Roanoke,  Virginia.  His  address  there  is  3705  Bohon 
Street. 

if  ir  ir  it 

Dr.  Maxwell  H.  Bloomberg  of  Elkins,  former  mem- 
ber of  the  staff  of  the  Golden  Memorial  General  Hos- 
pital in  Elkins,  has  located  in  that  city  for  the  private 
practice  of  his  specialty  of  orthopedic  surgery  and  frac- 
tures. He  has  offices  at  100  Fourth  Street. 

★ ★ ★ ★ 

Dr.  Charles  J.  Davis,  Jr.,  of  Nitro,  has  located  at 
Hurricane,  where  he  will  engage  in  general  practice. 
He  is  a graduate  of  West  Virginia  University  School 
of  Medicine  and  the  Medical  College  of  Virginia. 


STUART  McGUIRE  LECTURE  SERIES 

The  27th  annual  Stuart  McGuire  lecture  series  will 
be  held  at  the  Medical  College  of  Virginia  in  Richmond, 
December  7-9,  with  Dr.  Richard  W.  TeLinde,  Profes- 
sor of  Gynecology  at  Johns  Hopkins  University  Medical 
School,  as  the  guest  speaker. 

The  subject  of  the  first  lecture  will  be  “Endometri- 
osis,” and  the  second,  “Early  Cervical  Cancer.”  The 
accompanying  symposium  on  obstetrics  and  gynecology 
will  consist  of  sixteen  lectures  by  outstanding  special- 
ists in  these  two  fields. 

The  entire  program  will  be  presented  in  the  Baruch 
Auditorium  of  the  Egyptian  Building. 


[llASoni  for  prescribing 


Hydrochloride 
Tetracycline  HCI  tedede 


For  nearly  two  years,  Achromycin  has  been  in  daily  use. 
Thousands  of  practicing  physicians  in  every  field  have 
substantiated  its  advantages,  and  the  confirmations  mount 
every  day. 

In  any  of  its  many  dosage  forms.  Achromycin  has  proved 
to  be  well  tolerated  by  patients  of  every  age.  It  provides  true 
broad-spectrum  activity,  rapid  diffusion,  and  prompt 
control  of  a wide  variety  of  infections  caused  by  Gram- 
negative and  Gram-positive  bacteria,  rickettsia,  and  certain 
viruses  and  protozoa. 

Achromycin— an  antibiotic  of  choice,  produced  under  rigid 
controls  in  Lederle’s  own  laboratories. 


LEDERLE  LABORATORIES  DIVISION  ai^ckican  C^anamid  cof^PAur  PEARL  RIVER,  NEW  YORK 

U-l.  ^AT.  OPf. 
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DR.  CHAS.  W.  MAYO  TO  RECEIVE  APMA  AWARD 

Dr.  Charles  W.  Mayo  of  Rochester,  Minnesota,  will 
receive  the  17th  Annual  Award  of  the  American  Phar- 
maceutical Manufacturers’  Association  for  “providing 
a new  therapeutic  formula  to  ziid  international  under- 
standing in  a pohtically  sick  world.” 

The  presentation  of  the  award  will  be  made  at  a 
formal  dinner  at  the  Waldorf  in  New  York  City,  De- 
cember 13,  which  will  highlight  the  second  day’s  ac- 
tivities of  the  Association’s  three-day  Combined  Mid- 
Year  and  Eastern  Section  Meeting. 

Doctor  Mayo  first  took  an  active  role  in  world  political 
affairs  in  1953  as  a member  of  the  U.  S.  Delegation  to 
the  General  Assembly  of  the  United  Nations.  He  is 
professor  of  surgery  at  the  Mayo  Foundation  Graduate 
School  of  the  University  of  Minnesota,  and  is  a gov- 
ernor of  the  Mayo  Chnic  in  Rochester. 


POTOMAC  CHAPTER  ACCP  ELECTS 

Dr.  Edmund  G.  Beacham  of  Baltimore,  Maryland,  was 
elected  president  of  the  Potomac  Chapter  of  the  Ameri- 
can College  of  Chest  Physicians  at  the  annual  meeting 
held  at  the  Greenbrier  in  White  Sulphur  Springs, 
October  7,  1955.  He  succeeds  Dr.  George  F.  Evans 
of  Clarksburg. 

Dr.  Roy  G.  Klepser  of  Washington,  D.  C.,  was  named 
vice  president,  and  Dr.  Winthrop  Peabody,  Jr.,  also  of 
Washington,  was  elected  secretary-treasurer. 


APPEAL  FOR  AMEF  CONTRIBUTIONS 

A special  appeal  has  been  mailed  by  the  American 
Medical  Education  Foundation  to  all  members  of  the 
American  Medical  Association,  together  with  an  AMEF 
folder  stressing  the  importance  of  tax  savings  in  con- 
nection with  contributions  to  the  Foundation.  The  ap- 
peal was  signed  by  Dr.  Elmer  Hess,  President  of  the 
American  Medical  Association. 

During  the  first  nine  months  of  the  current  campaign, 
contributions  amounted  to  $540,343.33  (including  the 
1955  AMA  grant  of  $100,000),  compared  with  $996,198.75, 
received  during  the  same  period  in  1954. 

Although  the  Foundation’s  contributors  have  in- 
creased from  15,111  in  the  first  nine  months  of  1954  to 
16,339  in  1955,  income  is  $455,855.52  less  than  it  was  a 
year  ago.  These  figures  show  that  the  Foundation  has 
picked  up  less  than  $45,000  in  individual  contributions 
this  year.  Every  effort  must  be  made  during  the  re- 
maining quarter  of  1955  to  meet  or  exceed  the  reduction 
of  the  AMA  seed  grant.  In  order  to  maintain  last 
year’s  record,  the  Foundation  must  raise  $455,000  dur- 
ing the  remaining  four  weeks  of  the  current  AMEF 
campaign. 

At  no  time  since  the  formation  of  the  Foundation  in 
1951  has  the  need  been  so  great  for  individual  financial 
support  of  AMEF.  The  medical  profession  pledged 
$2,000,000  annually  in  1951  to  assist  the  nation’s  medical 
schools  and  AMEF  income  exceeded  $1,000,000  in  1953 
and  1954.  Unless  increased  individual  support  is  forth- 
coming during  the  month  of  December  the  Foundation’s 
total  income  will  be  the  lowest  in  its  history.  Members 
of  the  medical  profession  are  asked  to  take  advantage 
of  the  special  tax  appeal  and  urge  their  colleagues  to 
contribute  to  AMEF  during  December. 


DOCTOR  HOLROYD  HONORED  BY  SPEAKER  ASKEY 

The  Annual  Clinical  Session  of  the  American  Medi- 
cal Association  is  being  held  in  Boston  as  this  issue  of 
the  Journal  is  on  the  press. 

The  two  delegates  from  West  Virginia,  Dr.  Walter  E. 
Vest  of  Huntington,  and  Dr.  Frank  J.  Holroyd  of 
Princeton,  will  attend  all  of  the  sessions  of  the  House 
of  Delegates,  which  are  being  held  in  the  ballroom 
of  the  Hotel  Statler. 

Doctor  Holroyd  has  been  honored  by  being  named 
by  the  speaker,  Dr.  E.  Vincent  Askey  of  California,  as 
a member  of  the  key  Committee  on  Miscellaneous 
Business.  Dr.  Frank  H.  Krusen  of  the  AMA  Section 
on  Physical  Medicine,  is  chairman  of  the  committee, 
and,  in  addition  to  Doctor  Holroyd,  the  members  cae 
Drs.  Reuben  B.  Chrisman,  Jr.,  of  Florida,  William  M. 
Skipp  of  Ohio,  and  James  H.  Wooten,  Jr.,  of  Texas. 

The  program  provides  for  the  presentation  of  sci- 
entific papers  by  more  than  100  physicians,  and  there 
will  be  over  a hundred  graphic  displays  in  the  scientific 
exhibit.  The  technical  exhibits  will  include  displays  by 
at  least  150  exhibitors. 

An  attendance  of  4,000  doctors  is  expected,  and  the 
overall  attendance  will  probably  be  the  largest  in  the 
history  of  the  AMA  Clinical  Sessions. 


CHANGE  IN  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 

MEDICAL  MEETINGS,  1955-1956 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1955-56: 

Dec.  6-8 — Southern  Surgical  Assn.,  Hot  Springs,  Va. 
Dec.  11 — Council  meeting.  Charleston 
Dec.  14 — Dedication,  Health  Center,  Huntington 
Jan.  3-5 — Midwinter  Medical  Convention,  Los 
Angeles. 

Jan.  9-11 — Medical  Licensing  Board,  Charleston 
Jan.  15 — Press-Radio -TV  Conf.,  Charleston 
Jan.  16-18 — Regional  meeting,  ACS,  Jacksonville.  Fla. 
Feb.  27-Mar.  1 — New  Orleans  Grad.  Med.  Assembly 
Apr.  16-20 — ACP,  Los  Angeles,  Calif. 

June  11-15 — AMA  Annual  Meeting,  Chicago 

Aug.  23-25 — W.  Va.  St.  Med.  Assn.,  White  Sul.  Spgs. 


CONG.  ON  MEDICAL  EDUCATION  AND  LICENSURE 

The  52nd  Annual  Congress  on  Medical  Education  and 
Licensure  will  be  held  at  the  Palmer  House  in  Chicago, 
February  11-14,  1956. 

As  usual,  the  meeting  will  be  held  under  the  auspices 
of  the  AMA  Council  on  Medical  Education  and  Hos- 
pitals, the  Federation  of  State  Medical  Boards  of  the 
United  States,  and  the  Advisory  Board  for  Medical 
Specialties. 


DOCTOR  NEWMAN  NAMED  ROANE  CORONER 

Dr.  R.  C.  Newman  of  Spencer,  has  been  named 
coroner  of  Roane  County  to  succeed  Corder  Douglas, 
resigned. 
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introd 


the  latest 


to  AMA’s  parade 


of  PR  aids 


TO  ALL  MY  PATIENTS  plaque  for  display  in  the 
ottice  or  reception  room  . . . encourages  patients  to 
ask  questions  about  medical  services  or  fees  . . . 

available  from  AM  A for  one  dollar  postpaid. 
Send  in  the  coupon  today! 


sure  to  make  a hit  with  your  patients  by  providing  written  answers 
to  many  questions  about  their  medical  care. 

AMA  now  offers  you  its  newest  publication  designed  as  a PR 
adjunct  to  your  medical  practice,  to  all  my  patients  is  just 
one  of  several  public  relations  pieces  recently  developed  by 
AMA  to  help  you  and  your  patients  achieve  that  mutual  under- 
standing so  important  to  a successful  doctor-patient  relation- 
ship. This  attractive  12-page  pamphlet — which  was  mailed  to  all 
AMA  members — briefly  describes  the  responsibilities  of  various 
persons  on  the  medical  team  . . . discusses  medical  and  hospital 
fees  and  health  insurance  . . . and  encourages  a friendly  discus- 
sion of  medical  services  and  fees. 

TO  ALL  MY  patients  begins:  'T  appreciate  the  confidence  you 
have  expressed  in  me  by  selecting  me  as  your  physician.  I sin- 
cerely hope  that  I can  give  you  and  your  family  the  kind  of 
medical  service  you  desire.  . 

TO  ALL  MY  PATIENTS  Concludes:  "It  is  difficult  for  a physician 
briefly  to  explain  every  service  necessary  in  providing  good  care 
because  each  case  is  different.  I sincerely  hope  this  leaflet 
will  give  you  a better  understanding  of  some  of  the  services 
you  may  require.  . .” 

For  that  added  personal  touch,  space  has  been  provided  on  the 
back  cover  for  you  to  imprint  or  stamp  your  name.  Quantities 
of  TO  ALL  MY  PATIENTS  may  be  secured  free  of  charge  from  the 
American  Medical  Association  by  sending  in  the  coupon  below. 


Public  Relations  Department 

AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  • Chicago  10,  Illinois 

Send  me to  all  my  patients  pamphlets 

Also  send office  plaques  at  $1.00  each 

NAME 


i, please  print) 


ADDRESS. 


CITY. 


.ZONE. 


TATE. 
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WEST  VIRGINIANS  AT  HEART  MEETING 

Dr.  Irvine  H.  Page  of  Cleveland,  Ohio,  was  installed 
as  president  of  the  American  Heart  Association  at  the 
31st  Annual  Meeting  in  New  Orleans,  October  22-28. 
More  than  2,000  physicians  and  medical  students  at- 
tended the  sessions. 

Doctor  Page,  who  succeeds  Dr.  E.  Cowles  Andrus, 
is  director  of  research  at  the  Cleveland  Clinic,  and  a 
former  president  of  the  Cleveland  Area  Health  Society. 

The  following  West  Virginia  doctors  attended  the 
meeting:  Dr.  WilUam  E.  Bray,  Jr.,  and  Dr.  Walter  C. 
Swann,  both  of  Huntington,  delegates;  Jack  Basman, 
Joel  P.  Blancaflor,  I.  E.  Buff,  Marion  F.  Jarrett,  William 
C.  Stewart,  and  W.  A.  Thornhill,  Jr.,  all  of  Charleston; 
and  F.  R.  Whittlesey,  of  Morgantown. 

The  meeting  was  also  attended  by  Mrs.  Caroline  R. 
Rainbolt  of  Charleston,  executive  secretary  of  the  West 
Virginia  Heart  Association,  and  Mrs.  Laurence  Meharg 
of  Wheeling,  and  Miss  Mary  Virginia  Slack  of  Charles- 
ton, delegates,  and  Mrs.  Thomas  Coyle,  also  of  Charles- 
ton. 


WINTER  MEETING  OF  MLB,  JAN.  9-10 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  Nev/  State  Office  Building  in 
Charleston,  January  9-11,  1956,  for  the  purpose  of  ex- 
amining applicants  for  license  to  practice  medicine  in 
West  Virginia. 


DOCTOR  SALKIN  ADDRESSES  MED  STUDENTS 

Dr.  David  Salkin,  chief  of  professional  services  at 
the  VA  Hospital  in  San  Fernando,  Cahfomia,  was  the 
guest  speaker  at  a seminar  at  the  West  Virginia  Uni- 
versity School  of  Medicine  held  Friday  afternoon,  No- 
vember 11.  His  subject  was,  “Bronchiectasis  of  the 
Upper  Lobe.” 

Doctor  Salkin  served  for  several  years  as  superin- 
tendent of  Hopemont  Sanitarium  at  Hopemont,  re- 
signing in  1950  to  accept  the  appointment  at  the  Vet- 
erans Hospital  in  San  Fernando. 


HIGH  HONOR  FOR  WEST  VIRGINIA  STUDENT 

Richard  J.  Browning,  who  graduated  from  West 
Virginia  University  School  of  Medicine  in  1954,  has 
received  the  Adolph  D.  Williams  Scholarship  of  $250 
for  his  scholastic  performance  during  the  school  year 
1954-55  at  the  Medical  College  of  Virginia. 

The  scholarship,  established  in  1953,  is  based  upon 
“high  scholastic  attainment  and  professional  perform- 
ance” and  “unusual  promise,”  and  Mr.  Browning  is  the 
first  graduate  of  the  WVU  School  of  Medicine  to  re- 
ceive the  award. 

Dr.  E.  J.  Van  Liere,  of  Morgantown,  Dean  of  the 
School  of  Medicine  at  the  University,  has  been  notified 
that  the  medical  student  from  West  Virginia  is  the  first 
in  his  class  of  107. 

Mr.  Browning  is  a native  of  Spencer,  West  Virginia. 


Aerial  view  of  the  new  Medical  Center  ot  West  Virginia  University,  taken  from  the  north  side  of  the  Bosic 
Sciences  Building.  The  exterior  brick  work  hos  been  completed  ond  work  on  the  interior  will  proceed  during  the 
winter  months.  The  excovoted  oreo  to  the  south  is  tor  the  University  Hospital.  Plans  coll  for  classes  to  begin  in 
the  Boric  Sciences  Building  in  September,  1957.  The  Hospitol  is  scheduled  for  completion  in  1959. 
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pro-banthIne®  in  duodenal  ulcer 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  nicer  is  associated  with 
hypernwtility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine. 


In  studying!  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy2 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23:252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel, 
J.  M. : A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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The  Month  In  Washington* 


If  advance  signs  mean  anything,  the  Eisenhower  Ad- 
ministration next  year  can  be  expected  to  ask  Con- 
gress for  substantially  more  money  for  medical  re- 
search, both  direct  research  by  scientists  on  the  U.  S. 
payroll  and  grants  to  others. 

Currently  the  federal  government  is  spending  more 
money  on  medical  research  than  at  any  time  in  his- 
tory— almost  $98  million  through  the  National  Insti- 
tutes of  Health  alone.  In  addition,  other  millions  are 
being  spent  on  medical  research  in  the  Department  of 
Defense,  Veterans  Administration  and  other  agencies. 
Much  of  it  is  difficult  to  isolate  in  the  federal  budget. 

A special  committee  named  by  the  National  Science 
Foundation  at  the  request  of  former  Secretary  Hobby 
has  been  at  work  for  some  time  on  an  appraisal  of 
HEW’s  medical  research  programs.  Its  report,  due 
before  the  reconvening  of  Congress,  should  be  valuable 
to  both  the  administration  and  the  appropriations 
committees. 

The  National  Cancer  Institute  has  $24.8  million  to 
spend  this  year,  about  three  million  more  than  last 
year,  with  two-thirds  going  out  in  grants  to  non- 
federal  researchers.  The  National  Heart  Institute  also 
is  working  on  a much  more  liberal  budget,  $18.7  million 
in  contrast  to  last  yecU*’s  $16.6  million.  Because  of  the 
spectacular  publicity  now  being  given  to  heart  research 
as  a consequence  of  President  Eisenthower’s  illness,  it 
is  a foregone  conclusion  that  next  year  this  institute 
will  get  a great  deal  more  money. 

The  Mental  Health  Institute  is  profiting  by  the  largest 
single  increase  of  any  research  operation,  almost  $4 
million,  from  $14.1  to  $18  million.  Here  again  the  pros- 
pects are  for  a substantial  increase  next  year.  Problems 
of  mental  health  are  receiving  much  public  attention, 
a situation  that  will  not  be  ignored  by  Congress.  Fur- 
thermore, the  nationwide  survey  of  mental  health  prob- 
lems about  to  get  under  way  will  point  up  the  short- 
comings in  mental  health  research,  and  be  an  addi- 
tional argument  for  more  U.  S.  dollars. 

All  the  other  research  institutes  also  shared  in  last 
session’s  Congressional  generosity.  The  Institute  of 
Arthritis  and  Metabolic  Diseases  has  about  $2.5  million 
more,  $10.7  million  instead  of  the  $8.2  milUon  of  last 
year.  The  Institute  for  Neurological  Diseases  and 
Blindness  went  from  $7.6  million  to  $9.86  million;  the 
Microbiological  Institute  from  $6.1  million  to  $7.5  mil- 
lion; and  the  Dental  Health  Institute  from  $1.9  to  $2.1. 

As  has  been  customary  with  recent  Congresses,  both 
the  Senate  and  House  this  year  actually  voted  more 
money  for  medical  research  than  the  Bureau  of  the 
Budget  permitted  Public  Health  Service  to  request. 
That  may  not  be  the  situation  when  appropriation  bills 
come  up  next  session.  Secretary  Folsom  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  did  not  take 
office  until  Congress  was  about  to  adjourn  last  sum- 

*From the  Washington  office  of  the  American  Medical  Asso- 
ciation. 


mer,  but  since  then  he  has  repeatedly  gone  on  record 
in  favor  of  even  greater  U.  S.  expendittires  for  re- 
search. In  October  Mr.  Folsom  declared: 

“ . . . Today  we  find  new  problems  and  new  oppor- 
timities.  We  find  that  heart  disease,  and  cancer  and 
arthritis,  are  taking  an  increasing  toll.  And  so  today 
as  a nation  we  are  changing  our  lines  of  battle  to  fight 
this  increase  in  chronic  and  major  diseases.  All  the 
facts  point  to  one  great  need.  It  is  the  need  for  more 
research — to  learn  how  these  chronic  diseases  are 
started,  so  they  can  be  prevented;  to  learn  to  detect 
them  in  the  early  stages,  so  they  can  be  cured.  ...” 

Again  in  November,  addressing  a conference  on 
antibiotics,  Mr.  Folsom  struck  the  same  key,  only  this 
time  more  firmly.  After  noting  that  the  U.  S.  now  is 
spending  over  twelve  times  more  on  medical  research 
than  it  was  spending  in  1946,  he  declared:  “We  must 
seriously  consider  making  even  more  funds  available 
for  medical  research  to  bring  even  greater  benefits  to 
humanity.” 

Miscellaneous 

The  Joint  Congressional  Committee  on  the  Economic 
Report  may  have  some  health  legislation  to  offer  next 
year  as  a result  of  a study  of  the  problems  of  the  low- 
income  family,  including  methods  of  paying  hospital, 
physician  and  drug  bills. 

The  medical  and  criminal  problems  connected  with 
narcotic  addiction  have  occupied  the  attention  of  two 
Congressional  groups  between  sessions,  subcommittees 
of  the  Senate  Judiciary  Committee  and  the  House  Ways 
and  Means  Committee.  The  latter  is  particularly  wor- 
ried over  abuses  it  claims  to  have  discovered  in  the 
use  of  barbiturates  and  amphetamines. 

Dr.  Frank  B.  Berry,  assistant  Defense  Secretary  for 
Health  and  Medical  matters,  in  his  annual  report  warns 
that  the  doctor  procurement  problem  again  may  be- 
come acute,  despite  last  summer’s  two-year  extension 
of  the  act.  He  said  the  Department  may  not  be  able 
to  obtain  all  the  older  physicians  it  needs  because  of 
the  amendment  barring  the  drafting  of  men  over  35 
if  they  have  applied  for  a medical  commission  and 
been  rejected  on  purely  physical  grounds.  Dr.  Berry 
also  thinks  the  ratio  of  three  physicians  per  1,000  troops 
may  be  too  narrow  a margin  for  safety. 


THE  EXTREMES  OF  GP  PRACTICE 

It  might  be  interesting  to  consider  for  a few  minutes 
these  remarks  concerning  the  abbreviation  “GP.”. 

Of  course,  all  of  us  at  once  recognize  these  letters 
as  our  trade-mark — the  badge  of  our  profession,  as  it 
were.  We  all  know  they  signify  General  Practice.  But 
have  you  ever  thought  of  these  two  letters  as  signi- 
fying the  two  extremes  of  our  practice  or  as  defining 
its  limits? 

Let  us  begin  with  Geriatrics  and  pass  through  the 
whole  of  medicine  with  all  its  specialties,  about  which 
we  must  of  necessity  as  good  general  practitioners 
know  at  least  a little  something,  until  we  arrive  finally 
at  Pediatrics.  Within  these  limits  we  fulfill  our  obliga- 
tion as  good  “GP’s”. — Frank  T.  Linz,  M.  D.,  in  J. 
Florida  Academy  of  General  Practice. 
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RUSSELL  C.  BOND,  M.  D. 

Dr.  Russell  C.  Bond,  54,  prominent  pediatrician  of 
Wheeling,  died  suddenly  of  a heart  attack  early  Satur- 
day morning,  October  22,  1955. 

Doctor  Bond  was  born  in  Wheeling,  November  20, 
1900,  son  of  Mrs.  Ella  Amick  Bond  and  the  late  Harry 
L.  Bond.  He  received  his  B.S.  degree  from  the  Uni- 
versity of  Wisconsin,  Madison,  in  1923,  and  his  M.D. 
degree  from  Washington  University  School  of  Medicine, 
St.  Louis,  in  1925. 

He  served  his  internship  at  Barnes  Hospital  in  St. 
Louis,  1925-26,  and  was  house  physician  at  that  hos- 
pital, 1926-27.  He  served  a residency  at  St.  Louis  Chil- 
dren’s Hospital,  1927-28. 

He  was  licensed  in  West  Virginia  in  1928,  by  recipro- 
city with  Missouri,  and  located  at  Wheeling  in  1929, 
continuing  the  practice  of  his  specialty  of  pediatrics 
there  continuously  until  his  death. 

Doctor  Bond  had  served  three  terms  as  secretary  of 
the  Ohio  County  Medical  Society,  and  was  its  president 
in  1935.  He  had  served  as  president  and  secretary  of 
the  Section  on  Pediatrics  (Now  West  Virginia  Pediatric 
Society). 

He  was  the  senior  member  of  the  pediatrics  staffs  at 
Ohio  Valley  General  Hospital  and  Wheeling  Hospital, 


and  was  pediatric  consultant  to  Reynolds  Memorial 
Hospital,  Glen  Dale. 

Doctor  Bond  was  a diplomate  of  the  AmeriCcin  Board 
of  Pediatrics,  a fellow  of  the  American  Academy  of 
Pediatrics,  and  a member  of  the  Ohio  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Lillian  (McElroy) 
Bond;  two  sons,  Russell  C.,  Jr.,  and  William  M.,  both  of 
Wheeling;  his  mother,  Mrs.  Harry  L.  Bond,  of  Wheel- 
ing; two  sisters,  Mrs.  J.  R.  Caldwell,  of  Wheeling,  and 
Mrs.  Alexander  Groskin,  of  Philadelphia;  and  a brother, 
Marcus  O.  Bond,  of  Long  Island,  N.  Y. 

* * * * 

LAWRENCE  WELLS  LAWSON,  M.  D. 

Dr.  Lawrence  Wells  Lawson,  61,  of  Logan,  died 
November  3,  1955  in  a hospital  at  Spencer,  following  an 
illness  of  several  years’  duration. 

Doctor  Lawson  received  his  M.D.  degree  in  1922  from 
the  University  of  Maryland  School  of  Medicine,  and 
was  licensed  to  practice  in  West  Virginia  the  following 
year.  His  specialty  was  surgery.  He  was  associated  in 
practice  for  several  years  at  Logan  with  his  father, 
the  late  Dr.  S.  B.  Lawson. 

He  was  a former  member  of  the  Logan  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 

He  is  survived  by  a son,  William  B.  Lawson,  of  Glen- 
dale, California;  and  two  sisters,  Mrs.  Julia  Lawson  of 
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ANTI-HISTAMINIC 
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Hydrate. 

No  gastice  irritation  or  rebound  congestion. 

♦ 

IN  A PLEASANTLY  FLAVORED  VEHICLE. 

♦ 

Average  Adult  Dose:  1 teaspoonful  every  4 

hours.  Children's  Dose:  Vz  the  above  or  os 
otherwise  directed  by  physician. 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones;  28341  -28342 
HUNTINGTON,  WEST  VIRGINIA 


DelRay  Beach,  Florida,  and  Mrs.  Lucille  Darrah  of 
Williamson. 

* * * * 

THOMAS  JUDSON  McBEE,  M.  D. 

Dr.  Thomas  Judson  McBee,  75,  of  Morgantown,  died 
in  his  home  in  that  city,  October  28,  1955,  following  a 
long  illness. 

Doctor  McBee  was  born  in  Clinton  District,  Monon- 
galia County,  March  11,  1880,  son  of  the  late  Thomas 
H.  and  Amelia  (Cartwright)  McBee. 

He  attended  West  Virginia  University  and  received 
his  M.  D.  degree  from  the  College  of  Physicians  and 
Surgeons  (now  University  of  Maryland  School  of 
Medicine),  Baltimore,  in  1905. 

He  was  a co-partner  of  the  Davis  Memorial  Hospital 
in  Elkins  for  a few  years  before  locating  at  Morgan- 
town, where  he  and  the  late  Irvin  Hardy,  M.  D., 
operated  the  City  Hospital  until  Doctor  Hardy’s  death. 

Doctor  McBee  served  in  the  Medical  Corps  of  the 
Army  during  World  War,  I,  being  stationed  in  the 
European  Theater  from  1917  to  1919. 

He  was  an  honorary  member  of  the  Monongalia 
Coimty  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  two  nieces,  Mrs.  Mazie  McBee 
Kemery  of  Parkersburg,  and  Mrs.  Maude  McBee 
Zopfi  of  Morgantown;  and  a nephew,  Robert  G.  McBee 
of  Morgantown. 

A A A A 

SAMUEL  HEWES  PHILLIPS,  M.  D. 

Dr.  Samuel  Hewes  Phillips,  75,  of  St.  Albans  died 
November  5,  1955  following  a long  illness. 

Doctor  Phillips  was  born  in  Chelsea  Pennsylvania 
and  received  his  M.  D.  degree  from  the  University  of 
Virginia  School  of  Medicine  in  1908.  He  practiced  his 
specialty  of  ophthalmology  and  otolaryngology  in 
Charleston  until  1941  when  he  retired  and  moved  to  St. 
Albans. 

He  served  as  captain  in  the  Army  Medical  Corps 
during  World  War  I. 

Doctor  Phillips  was  an  honorary  member  of  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  T.  F.  Garrett,  Jr.,  and  a son,  the  Rev.  Hewes 
Phillips. 

* * * * 

WIRT  B.  WILSON,  M.  D. 

Dr.  Wirt  B.  Wilson,  74,  of  Charleston,  died  November 
4,  1955,  following  a cerebral  hemorrhage. 

Doctor  Wilson  was  born  at  Frenchton,  in  Upshur 
County,  May  27,  1881,  son  of  the  late  John  Wesley  and 
Hattie  (Benten)  Wilson. 

He  received  his  pre-med  education  at  the  University 
of  the  South,  Sewanee,  Tennessee,  and  West  Virginia 
Wesleyan  College.  He  graduated  from  Maryland 
Medical  College,  Baltimore,  in  1911. 

He  served  his  internship  at  a hospital  in  Baltimore 
and  at  Charleston  General  Hospital,  and  a residency  at 
Franklin  Square  Hospital,  Philadelphia,  in  1913. 
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Doctor  Wilson  located  in  Charleston  in  1913  for  the 
practice  of  his  specialty  of  ophthalmology. 

He  had  been  interested  in  aviation  medicine  for  many 
years,  and  was  examiner  for  the  Air  Force  cadets  in  the 
Charleston  area.  He  was  the  first  medical  officer  of  the 
Civil  Aeronautics  Association  in  the  United  States. 
During  World  War  II,  he  was  in  charge  of  the  medical 
department  of  the  Civil  Air  Patrol  in  West  Virginia, 
and  when  released  because  of  a disability,  he  held  the 
rank  of  major. 

He  had  assisted  the  government  in  a continuing  study 
of  the  effects  of  high  altitude  pressures  on  the  human 
body. 

He  was  an  honorary  member  of  the  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association,  and  a member  of 
the  Southern  Medical  Association.  He  was  a fellow  of 
the  American  College  of  Surgeons,  and  also  a fellow  of 
Aviation  Medicine. 

Besides  his  widow,  he  is  survived  by  a sister,  Mrs. 
Maude  Cutright  of  Frenchton,  and  a brother,  W.  Clay 
Wilson  of  Huntington. 


HOSPITAL  ACCREDITATION  QUESTIONNAIRE 

The  AMA  committee  heretofore  named  for  the  pur- 
pose of  reviewing  the  functions  of  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  is  making  an  inde- 
pendent study  and  will  report  its  findings  and  recom- 
mendations to  the  House  of  Delegates  at  the  annual 
meeting  in  Chicago  m June,  1953. 


The  chairman  of  the  committee.  Dr.  W.  C.  Stover  of 
Boonville,  Indiana,  has  asked  that  physicians  and  hos- 
pitals pass  on  to  his  committee  not  later  than  January 
15,  1956,  any  observations  or  suggestions  they  may  have 
concerning  the  functioning  of  the  Joint  Commission  on 
Accredition  of  Hospitals.  The  committee  has  asked  that 
comment  be  made  on  the  following  topics: 

1.  The  general  understanding  by  physicians  of  the 
functions  of  the  Joint  Commission; 

2.  Whether  the  method  of  appeal  from  an  adverse 
ruling  regarding  accreditation  is  satisfactory; 

3.  The  effect  on  the  individual  physician’s  hospital 
connections  due  to  actions  cf  the  Joint  Commission. 

4.  Whether  any  organizations  not  now  represent- 
ed should  have  official  representation  on  the  Joint 
Commission; 

5.  The  effect  of  the  Joint  Commission’s  require- 
ments concerning  such  matters  as  staff  meetings; 

6.  The  pro’s  and  con’s  of  separating  administra- 
tive and  professional  accreditation  functions  in  the 
inspection  of  hospitals;  and 

7.  Constructive  suggestions  for  improving  the 
hospital  accreditation  program. 

Comments  from  individual  members  of  the  medical 
profession  or  county  societies  should  be  addressed  to 
W.  C.  Stover,  M.  D.,  Chairman,  Committee  to  Review 
Functions  of  Joint  Commission  on  Accreditation  of 
Hospitals,  535  North  Dearborn  Street,  Chicago  10,  Illi- 
nois. 


Strenuous  exercise,  chilling,  and  pregnancy  all  pre- 
dispose to  poliomyelitis. — J.  F.  in  Ohio  St.  Med.  Journal. 


Entrance  to  Grounds 
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HARRISON  S.  EVANS,  M.  D,,  Medical  Director 
President  of  Board-  Charles  L.  Anderson,  M.  D.,  Clinical  Director 

J.  Russell  Frantz,  M.  D.  Charles  W.  Harding,  M.  D, 
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(MF-49  "Universol"  Short  Wove  Diathermy  Unit) 

The  M .''-49  is  an  all-pui'pose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Chorleston  1,  W.  Vo. 


AM.  BD.  OB.  AND  GYN  EXAM 

The  American  Board  of  Obstetrics  and  Gynecology 
has  announced  that  the  next  scheduled  examination 
(Part  I — written  examination  and  review  of  case  his- 
tories) for  all  candidates  will  be  held  in  various  parts 
of  the  country  on  Friday,  February  3,  1956. 

Case  Abstracts  numbering  20  are  to  be  sent  by  each 
candidate  to  the  secretary  as  soon  as  possible  after 
receipt  of  notification  of  eligibility.  All  communica- 
tions should  be  addressed  to  Robert  L.  Faulkner,  M.  D., 
2105  Adelbert  Road,  Cleveland  6,  Ohio. 


RHEUMATIC  FEVER  DIAGNOSTIC  GUIDE 

Physicians  may  now  obtain  reprints  of  “Jones 
Criteria  (Modified)  for  Guidance  in  the  Diagnosis  of 
Rheumatic  Fever,”  which  was  published  in  the  Septem- 
ber, 1955  issue  of  the  West  Virginia  Heart  Association’s 
monthly  bulletin  for  physicians,  “Modern  Concepts  of 
Cardiovascular  Disease.” 

The  modified  criteria  are  based  on  the  diagnostic 
standards  first  pubUshed  in  1944  by  the  late  T.  Duckett 
Jones,  M.  D.  Requests  for  reprints  of  the  full  diag- 
nostic guide  should  be  addressed  to  the  West  Virginia 
Heart  Association,  Box  2251,  Charleston,  W.  Va. 


DR.  C.  L.  TERLIZZI  CERTIFIED 

Dr.  C.  L.  Terlizzi  of  Huntington,  has  been  certified 
by  the  American  Board  of  Obstetrics  and  Gynecology. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  2-5579 

1537  Hampton  Road  Charleston,  West  Va. 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Po. 
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1955  Nov.,  348 

E 

Eley,  R.  Cannon,  M.  D. — An  Evaluation  of  Prophy- 
laxis in  Acute  Poliomyelitis  Apr.,  95 

Eley,  R.  Cannon,  M.  D. — Recent  Developments  in  the 
Management  and  Treatment  of  Contagious  Dis- 
eases   Feb.,  43 

Emmett,  J.  M.,  M.  D.,  Paul  E.  Gordon.  M.  D.,  and 
Carlos  Alvarez,  M.  D. — Clinical  Progress  of  Pa- 
tients After  Gastric  Resection Aug.,  237 

End  Results  of  Post-Enucleation  Orbital  Implants — 

Roscoe  J.  Kennedy,  M.  D.  Feb.,  48 

Esposito,  A.  C..  M.  D. — Medical  Public  Relations Oct.,  316 

Evans.  Meredith  J..  M.  D. — Management  of  Acute 
Cholecystitis  Aug.,  232 

F 

Fifty  Years  of  Progress  in  Tuberculosis  Control — 

Karl  J.  Myers,  M.  D.  Apr.,  107 

Franken,  Robert,  M.  D. — Total  Gastrectomy  for 

Linitis  Plastica Mar.,  79 

Fraser,  Helen  B.,  M.  D. — The  Status  of  Tuberculosis 

in  West  Virginia Feb.,  55 

Functional  Bleeding — Edmund  R.  Novak,  M.  D. June,  167 

G 

Gage.  E.  Lyle.  M.  D. — Traumatic  Otorrhea,  Rhinor- 

rhea  and  Pneumocephalus  July,  193 

Gastric  Resection,  Clinical  Progress  of  Patients 
After — J.  M.  Emmett,  M.  D.,  Paul  E.  Gordon, 

M.  D.,  and  Carlos  Alvarez,  M.  D Aug.,  237 

Gordon,  Paul  E.,  M.  D.,  J.  M.  Emmett,  M.  D.,  and 
Carlos  Alvarez.  M.  D. — Clinical  Progress  of  Pa- 
tients after  Gastric  Resection  Aug.,  237 


H 

Hopkins,  Scovelle,  M.  D.,  Robert  L.  Bradley,  M.  D., 
and  Fritz  Levy,  M.  D. — Leiomyosarcoma  of  the 


Jejunum  July,  200 

I 

In  Situ  Carcinoma  of  the  Cervix,  The  Treatment  of 

— T,  Kerr  Laird.  M.  D.  June,  159 

Inguinal  Hernia,  Practical  Aspects  of — Philip 

Thorek,  M.  D.  ..  June,  164 

Intravenous  Cholangiography,  A New  Contrast  Me- 
dium (Cholografin) — E.  W.  Squire,  M.  D Dec.,  381 

J 

Jejunum,  Leiomyosarcoma  of  the — Robert  L.  Brad- 
ley, M.  D.,  Scovelle  Hopkins,  M.  D.  and  Fritz 
Levy,  M.  D. July,  200 

K 

Kennedy.  Roscoe  J..  M.  D. — End  Results  of  Post- 

Enucleation  Orbital  Implants  Feb.,  48 

Kirkland,  Matt  L.,  M.  D. — Nonpenetrating  Abdomi- 
nal Trauma  Sept.,  294 
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Laird,  T.  Kerr,  M.  D. — The  Treatment  of  In  Situ 

Carcinoma  of  the  Cervix  June, 

Lawton,  W.  E.,  M.  D.,  John  E.  Lutz,  M.  D.,  and  Bert 
Bradford,  Jr,,  M.  D. — The  Tissue  Committee  v. 

The  Normal  Appendix  Nov,, 

Levy,  Fritz,  M,  D.,  Robert  L.  Bradley,  M.  D.,  and 
Scovelle  Hopkins,  M,  D. — Leiomyosarcoma  of  the 

Jejunum  — July, 

Leiomyosarcoma  of  the  Jejunum — Robert  L.  Brad- 
ley, M.  D.,  Scovelle  Hopkins,  M.  D.,  and  Fritz 

Levy,  M.  D July, 

Linitis  Plastica,  Total  Gastrectomy  for — Robert 

Franken,  M.  D.  . . Mar., 

Long-Term  Illness — Deane  F.  Brooke,  M.  D.  Jan,, 

Lutz,  John  E.,  M.  D.,  W,  E.  Lawton,  M.  D.,  and  Bert 
Bradford,  Jr.,  M.  D.^ — The  Tissue  Committee  v. 

The  Normal  Appendix  Nov., 


M 


MacMillan,  James  M.,  M.  D.,  Charles  M.  Caravati, 

M,  D.,  and  William  W.  Regan,  M.  D. — The  Man- 
agement of  Refractory  Peptic  Ulcer  Dec., 

Management  and  Treatment  of  Contagious  Diseases, 
Recent  Developments  in  the — R.  Cannon  Eley, 

M.  D ...  Feb., 

Management  of  Acute  Cholecystis — Meredith  J. 

Evans,  M.  D.  . Aug., 

Management  of  Refractory  Peptic  Ulcer,  The — 
Charles  M.  Caravati,  M.  D.,  James  M.  MacMillan, 

M.  D.,  and  William  W.  Regan,  M.  D.  Dec., 

Maternal  Deaths:  Some  Practical  Lessons  They 

Teach  Us — John  Whitridge,  Jr.,  M.  D.  May, 

McMullen,  James  P.,  M.  D. — Medical  Problems  in 

West  Virginia  Oct., 

Medical-News  Media  Relationships — Peyton  B.  Win- 

free,  Jr.  . . Nov., 

Medical  Problems  in  West  Virginia — James  P.  Mc- 
Mullen, M.  D.  Oct., 

Medical  Public  Relations — A.  C.  Esposito,  M.  D. Oct., 

Medico-Pharmaceutical  Relations — J.  L.  Patterson, 

M.  D.  — Jan., 

Milbum,  A.  A.,  M.  D. — Personality  Disorganization 
and  Dysfunction  of  the  Cerebral  Arteriosclerotic 

Patient  . - Mar., 

Myers.  Hu  C.,  M.  D. — Obstructions  of  the  Distal  End 

of  the  Common  Bile  Duct  Jan., 

Myers,  Karl  J.,  M.  D. — Fifty  Years  of  Progress  in 
Tuberculosis  Control  Apr., 

N 

Neurotic  Patient,  Office  Management  of  the — W.  T. 

Thompson,  Jr.,  M.  D.  May, 

Nonpenetrating  Abdominal  Trauma — Matt  L.  Kirk- 
land, M.  D.  Sept., 

Nontuberculous  Lung  Disease,  Chronic:  Errors  in 

Diagnosis — Arthur  M.  Phillips,  M.  D.,  and  Roswell 

W.  Phillips,  M.  D.  _...  Dec., 

Novak,  Edmund  R.,  M.  D. — Functional  Bleeding  June, 

O 

Obstetrical  Anesthesia  in  a Small  Community — El- 
don B.  Tucker,  M.  D.  Oct., 

Obstruction  of  the  Distal  End  of  the  Common  Bile 
Duct — Hu  C.  Myers,  M.  D.  Jan., 

Office  Management  of  the  Neurotic  Patient — W.  T. 

Thompson,  M.  D.  May, 

Orbital  Implants,  End  Result  of  Post-Enucleation — 
Roscoe  J.  Kennedy,  M.  D.  Feb., 

Otorrhea,  Rhinorrhea,  and  Pneumocephalus,  Trau- 
matic— E.  Lyle  Gage,  M.  D.  July, 


P 


Patterson,  J.  L.,  M.  D. — Medico-Pharmaceutical  Rela- 
tions Jan.. 

Pectus  Excavatum:  Its  Surgical  Treatment — Haven 

M.  Perkins.  M.  D.  Aug., 

Pediatric  Problems,  Some  Common — Lee  W.  Bass. 

M.  D.  May. 

Peptic  Ulcer.  The  Management  of  Refractory — 
Charles  M.  Caravati.  M.  D.,  James  M.  MacMillan, 

M.  D.,  and  William  W.  Regan,  M.  D.  Dec., 

Perkins,  Haven  M.,  M.  D. — Pectus  Excavatum:  Its 

Surgical  Treatment  Aug., 

Personality  Disorganlzjition  and  Dysfunction  of  the 
Cerebral  Arteriosclerotic  Patient — A.  A.  Mllburn, 

M.  D.  Mar., 

Phillips,  Arthur  M.,  M.  D..  and  Roswell  W.  Phillips. 

M.  D. — Chronic  Nontuberculous  Lung  Disease: 

Errors  in  Diagnosis  Dec., 


Phillips,  Arthur  M..  M.  D.,  and  Anthony  M.  Yurko, 


M.  D. — Primary  Thrombosis  of  the  Axillary  Vein 

Caused  by  Strain  July.  198 

Phillips,  Roswell  W.,  M.  D.,  and  Arthur  M.  Phillips. 

M.  D. — Chronic  Nontuberculous  Lung  Disease: 

Errors  in  Diagnosis Dec.,  375 

Poliomyelitis,  An  Evaluation  of  Prophylaxis  in 

Acute — R.  Cannon  Eley.  M.  D Apr..  95 

Post-Enucleation  Orbital  Implants,  End  Results  of — 

Roscoe  J.  Kennedy,  M.  D. Feb.,  48 

Postmenopausal  Bleeding  — J.  Donald  Woodruff, 

M.  D.  - May,  141 

Powell,  Charles  W.,  M.  D. — An  Evaluation  of  Results 
in  71  Transorbital  Lobotomy  Cases  Five  Years 

Postoperative  Sept.,  287 

PR  and  Medical  Reporting  in  Washington — George 

E.  Connery  Jan.,  14 

Practical  Aspects  of  Inguinal  Hernia — Philip  Thorek, 

M.  D.  June.  164 

Primary  Thrombosis  of  the  Axillary  Vein  Caused  by 
Strain — Arthur  M.  Phillips,  M.  D.,  and  Anthony  A. 

Yurko,  M.  D July,  198 


R 


Recent  Developments  in  the  Management  and  Treat- 
ment of  Contagious  Diseases — R.  Cannon  Eley, 

M.  D.  Feb.,  43 

Regan,  William  W.,  M.  D.,  Charles  M.  Caravati, 

M.  D,,  and  James  M.  MacMillan.  M.  D. — The  Man- 
agement of  Refractory  Peptic  Ulcer  Dec.,  378 

Riley,  Walter  J.,  M.  D. — Affectivity Feb.,  50 

Rheumatic  Disease,  Some  Emotional  Factors  in — 

— James  S.  Browning,  M.  D.  Apr.,  103 


S 


School  of  Medicine  of  West  Virginia  University, 
Applications  and  Admissions  to  the,  1947-1955 — 

Edward  J.  Van  Liere,  M.  D.,  and  Gideon  S.  Dodds, 

Ph  D Nov.,  348 

Secondary  Melanoma  of  the  Urinary  Bladder — Jo- 
seph N.  Corriere,  M.  D.  Sept.,  298 

Sinclair,  M.  W.,  M.  D.,  A.  J.  Villani.  M.  D.,  and 

L.  Vega,  M.  D. — Cytomegalic  Inclusion  Disease Sept.,  291 

Some  Common  Pediatric  Problems — Lee  W.  Bass, 

M.  D.  May,  132 

Some  Emotional  Factors  in  Rheumatic  Disease — 

James  S.  Browning,  M.  D Apr..  103 

Squire,  E.  W.,  M.  D. — Intravenous  Cholangiography, 

A New  Contrast  Medium  (Cholografin)  Dec..  381 

Status  of  Tuberculosis  in  West  Virginia.  The — Helen 

B.  Fraser,  M.  D.  Feb.,  55 

Surgery  at  the  University  of  Edinburgh  and  Sir  Ar- 
thur Conan  Doyle — Edward  J.  Van  Liere,  M.  D Oct.,  313 


T 


Taber,  Kenneth  W.,  M.  D. — Current  Status  of  Breast 
Cancer  Treatment  Including  Radiophosphorus  June.  171 
Talsania,  S.  J.,  M.  D.,  and  Bert  Bradford.  Jr.,  M.  D. 

— Congenital  Malformation  of  the  Anus  and  the 

Rectum  July,  202 

Thompson,  W.  T.,  Jr..  M.  D. — Office  Management  of 

the  Neurotic  Patient  May,  125 

Thorek,  Philip,  M.  D. — Acute  Appendicitis  Mar.,  69 

Thorek,  Philip,  M.  D. — Practical  Aspects  of  Inguinal 

Hernia  June.  164 

Thrombosis  of  the  Axillary  Vein,  Primary,  Caused 
by  Strain — Arthur  M.  Phillips.  M.  D„  and  Anthony 

A.  Yurko,  M.  D.  ....  July.  198 

Tissue  Committee  v.  The  Normal  Appendix,  The — 

W.  E.  Lawton,  M.  D..  John  E.  Lutz,  M.  D.,  and 

Bert  Bradford,  Jr.,  M,  D.  -. Nov..  345 

Total  Gastrectomy  for  Linitis  Plastica — Robert 

Franken,  M.  D.  Mar.,  79 

Transorbital  Lobotomy,  An  Evaluation  of  Results  in 
71  Cases  Five  Years  Postoperative — Charles  W. 

Powell,  M.  D.  Sept..  287 

Traumatic  Otorrhea,  Rhinorrhea  and  Pneumoceph- 
alus— E.  Lyle  Gage,  M.  D.  July.  193 

Treatment  of  In  Situ  Carcinoma  of  the  Cervix,  The 
— T.  Kerr  Laird,  M.  D.  June.  159 

Tuberculosis  Control.  Fifty  Years  of  Progress  in — 

Karl  J.  Myers.  M.  D.  Apr..  107 

Tuberculosis  in  West  Virginia,  The  Status  of — Helen 

B.  Fraser,  M.  D.  Feb.,  55 

Tucker,  Eldon  B.,  M.  D. — Obstetrical  Anesthesia  in  a 

Small  Community  Oct.,  319 

U 

Urinary  Bladder,  Secondary  Melanoma  of  the — 

Joseph  N.  Corriere,  M.  D.  Sept.,  298 
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V 

Van  Liere,  Edward  J.,  M.  D. — Surgery  at  the  Uni- 
versity of  Edinburgh  and  Sir  Arthur  Conan 
Doyle  _ Oct..  313 

Van  Liere,  Edward  J..  M.  D..  and  Gideon  S.  Dodds. 

Ph.D. — Applications  and  Admissions  to  the  School 
of  Medicine  of  West  Virginia  University.  1947- 
1955  Nov..  348 

Varicoceles.  A Problem  in  Military  Personnel — 

George  S.  Appleby,  M.  D.  Mar..  76 

Vega.  L..  M.  D.,  A.  J.  Villani,  M.  D..  and  M.  W.  Sin- 
clair. M.  D. — Cytomegalic  Inclusion  Disease  Sept..  291 

Villani,  A.  J..  M.  D..  M.  W.  Sinclair,  M.  D.,  and 
L.  Vega.  M.  D. — Cytomegalic  Inclusion  Disease  _ Sept.,  291 


W 


Whitridge.  John,  Jr..  M.  D. — Maternal  Deaths:  Some 

Practical  Lessons  They  Teach  Us  May,  137 

Winfree.  Peyton  B..  Jr. — Medical-News  Media  Rela- 
tionships   Nov.,  351 

Woodruff.  J.  Donald,  M D. — Postmenopausal  Bleed- 
ing   May,  141 

Wright.  Chauncey  B..  M.  D. — Central  Cancer  Regis- 
try   — Aug.,  235 

Y 


Yurko,  Anthony  A..  M.  D.,  and  Arthur  M.  Phillips, 

M.  D. — Primary  Thrombosis  of  the  Axillary  Vein 
Caused  by  Strain  July,  198 
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for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

=^SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

’^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  George  H.  Yeager,  Professor  of  Vascular  Surgery 
at  the  University  of  Maryland  School  of  Medicine,  was 
the  guest  speaker  before  the  regular  monthly  meeting 
of  the  Barbour-Randolph-Tucker  Medical  Society  held 
October  20,  at  the  Fellowship  Hall,  in  Philippi.  The 
speaker  discussed  the  diagnostic  procedures  available 
and  the  means  of  surgical  treatment  in  coarctation 
aneurysm,  as  well  as  other  vascular  disorders.  A ques- 
tion and  answer  period  followed  Doctor  Yeager’s 
address. 

The  Society  went  on  record  unanimously  as  approv- 
ing a crippled  children’s  clinic  which  will  be  held  in 
Elkins  for  the  purpose  of  physiotherapeutic  rehabilita- 
tion. 

Dr.  Raymond  WoLfert  Sass,  of  Elkins,  was  elected  to 
membership  in  the  Society. — Donald  R.  Roberts,  M.  D., 
Secretary. 

* * * * 

BROOKE 

At  a meeting  of  the  Brooke  County  Medical  Society, 
held  in  Wellsburg  eai’ly  in  October,  a grievance  com- 
mittee was  named,  composed  of  Dr.  Rcilph  McGraw, 
Follansbee,  Dr.  W.  T.  Booher,  Wellsburg,  and  Dr.  James 
E.  Wise,  Follansbee. — W.  T.  Booher,  M.  D.,  Secretary. 

* * * * 

MASON 

Dr.  Carl  W.  Thompson  of  Pt.  Pleasant,  was  elected 
president  of  the  Mason  County  Medical  Society  at  a 
meeting  held  in  that  city  November  3,  1955.  He  suc- 
ceeds Dr.  S.  O.  Johnson  of  Lakin. 

Dr.  C.  G.  Maloney  also  of  Pt.  Pleasant,  was  elected 
secretary-treasmer.  He  will  succeed  Doctor  Thompson, 
who  has  been  serving  in  that  capacity  during  the  past 
year. 

* * * * 

McDowell 

The  first  meeting  of  the  fcill  season  was  held  by  the 
McDowell  County  Medical  Society  in  the  Appalachian 
Commimity  Room,  at  Welch,  September  14,  1955. 

Dr.  Clyde  Litton,  prominent  plastic  surgeon  of 
Charleston,  was  the  guest  speaker.  His  subject  was, 
“Plastic  and  Reconstructive  Surgery,’’  and  his  inter- 
esting paper  was  illustrated  by  colored  slides. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, the  Society  went  on  record  as  endorsing  the  Red 
Cross  plan  for  blood  donors. 

It  was  ordered  that  the  Society  go  on  record  as 
recommending  that  all  charity  campaigns  for  funds  in 
McDowell  County  be  united  into  one  drive. 

The  following  doctors  were  elected  members  of  the 
Society:  Robert  Cott,  Gcuy;  Charles  L.  Saunders,  Jr., 
Welch;  James  G.  Beach,  Jr.,  Gary;  and  James  H.  Wiley, 
Gary. 


Dr.  Thomas  B.  Baer  of  Bluefield  presented  an  inter- 
esting and  informative  pa{)er  on  “Urinary  Calculi, 
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Associated  With  Metabolic  DisCcise”  before  the  regular 
monthly  meeting  of  the  McDowell  County  Medical  So- 
ciety, held  October  12  in  the  Appalachian  Community 
Room  in  Welch.  X-ray  films  were  used  in  connection 
with  his  address. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  Otis  E.  Linkous,  Jr.,  of  Welch  was  elected 
president  of  the  Society  to  succeed  Dr.  A.  A.  Carr  of 
War.  Dr.  G.  L.  LeBeau,  Jr.,  of  Elbert  was  named  vice 
president.  Dr.  Thomas  E.  Fitz  of  Welch,  treasurer,  and 
Dr.  John  H.  Burke  of  Pageton,  member  of  the  board  of 
censors.  Dr.  F.  L.  Johnston  of  Welch  was  renamed 
secretary. 

The  following  were  named  as  delegates  and  alternates 
to  the  House  of  Delegates:  Drs.  N.  F.  Coulon,  Gary, 
Ray  E.  Burger  and  R.  H.  Edwards,  Welch,  delegates; 
and  Drs.  David  L.  Mandry,  Gary,  A.  A.  Carr,  War,  and 
Richard  O.  Gale,  Welch,  alternates. — F.  L.  Johnston, 
M.  D.,  Secretary. 

A A A * 

MERCER 

Mrs.  Katie  Bell  of  Bluefield  outlined  the  history  of 
the  Cancer  Information  Service  and  the  American  Can- 
cer Society  at  the  regular  monthly  dinner  meeting  of 
the  Mercer  County  Medical  Society,  held  October  17, 
1955,  at  the  Bluefield  Auditorium,  in  Bluefield. 

The  Mercer  County  unit  of  the  Cancer  Information 
Service  serves  in  a liaison  capacity  between  the  doctors 
and  the  patients,  and  Mrs.  Bell  reported  that,  although 
funds  for  the  care  of  indigent  cancer  patients  have 
been  increcised  materially  since  1949,  additional  funds 
are  needed  for  this  purpose. 

She  said  that  the  Mercer  County  unit,  one  of  nine  in 
West  Virginia,  serves  patients  in  eight  different  coun- 
ties. 

Dr.  D.  V.  Kechele,  discussing  the  American  Cancer 
Society,  said  that  the  organization  fimctions  in  the 
matter  of  (a)  education,  (b)  research,  and  (c)  service. 

Dr.  Richard  C.  Neale  discussed  the  problems  of  the 
Mercer  County  health  unit,  and  reported  that  a full- 
time health  officer  will  soon  be  appointed.  He  and  Dr. 
Daniel  Hale  are  now  serving  as  health  officers  for 
Mercer  County. 

Doctor  Neale  said  that  the  county  health  unit  is  sup- 
ported by  the  cities  of  Bluefield  and  Princeton,  the 
county  board  of  education,  and  the  county  court. 

Dr.  John  E.  Schwab  and  Dr.  Joe  E.  McCary  were 
unanimously  elected  to  membership  in  the  Society,  and 
Dr.  William  Prudich  of  Montcalm  was  accepted  as  a 
member  by  transfer  from  the  Wyoming  County  Medical 
Society. — John  J.  Mahood,  M.  D.,  Secretary. 

A A ★ A 

OHIO 

Dr.  George  L.  Armbrecht  of  Wheeling  was  elected 
president  of  the  Ohio  County  Medical  Society  to  suc- 
ceed Dr.  Robert  U.  Drinkard,  who  has  served  during 
the  past  year.  Other  new  officers  are  as  follows; 

Vice-president,  Dr.  Joseph  L.  Curry;  secretary.  Dr. 
W.  E.  McNamara,  Jr.;  and  treasurer.  Dr.  A.  J.  Niehaus 
(reelected). — W.  E.  McNamara,  M.  D. 


Results  With 

‘ANTE  PAR’* 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. ; 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

. Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

*TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate  . 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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PROFIT 

from  our 


EXPERIENCE 


In  our  many  years  of  collecting  medical  and  hospital  accounts 
we  have  developed  a Public  Relations  Technique  which  fulfills  the 
ethical  needs  of  The  Professions  but  still  shows  a maximum  collec- 
tion return. 

Select  the  closest  Bureau  member  of  The  National  Association 
of  Medical-Dental  Bureaus  for  your  collection  problem;  and  profit 
from  our  experience. 


TELEPHONE 

Your  Local  Bureau  Today  Regarding  Other  Services 


Charleston : 


PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 


Huntington: 

PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 


324  Medical  Arts  Building 
Horry  Winston,  Manager 
Phone  6-0781 


731  5th  Avenue 
Harold  Herbert,  Manager 
Phone  3-0189 


Wheeling: 


THE  MEDICAL-DENTAL 
BUREAU,  INC. 

CENTRAL  UNION  BUILDING 
M.  O.  Bobcs-W.  H.  Hogedorn,  Owners 
Phone  4250 
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RALEIGH 

Dr.  J.  P.  McMullen  of  Wellsburg,  president  of  the 
State  Medical  Association,  paid  his  official  visit  to  the 
Raleigh  County  Medical  Society  on  October  20,  1955. 
He  was  accompanied  by  Charles  Lively,  the  executive 
secretary,  and  they  were  guests  at  a dinner  meeting  at 
the  El  Chico  Restaurant  that  evening. 

Doctor  McMullen  spoke  very  interestingly  concern- 
ing prepaid  hospital  and  medical  care,  with  particular 
emphasis  on  services  provided  by  Blue  Cross-Blue 
Shield  and  the  UMW  Welfare  and  Retirement  Fund. 

He  discussed  the  new  UMW  program  that  is  in  effect 
in  northern  West  Virginia  and  commented  favorably 
upon  the  announced  policy  of  the  UMW  to  provide 
freedom  of  choice  of  both  physician  and  hospital. 

Doctor  McMullen  said  that  he  had  been  informed 
since  arriving  in  Beckley  that  the  new  UMW  hospital 
will  be  opened  on  January  2,  1956. 

The  speaker  expressed  the  opinion  that  there  will 
soon  be  a change  in  policy  by  Blue  Cross-Blue  Shield 
plans  in  West  Virginia  so  as  to  provide  a plan  that  will 
make  possible  deductible  insurance  for  those  covered 
by  the  plans.  He  said  that  it  is  possible  that  a plan 
similar  to  that  used  in  automobile  insurance  will  be 
offered  the  people  of  West  Virginia. 

Immediately  following  his  address.  Doctor  McMullen 
congratulated  Dr.  Robert  Wriston,  a member  of  the 
Raleigh  County  Medical  Society,  for  faithful  service  to 
the  community  during  the  past  50  years.  He  told  briefly 
of  the  meritorious  services  performed  by  Doctor  Wris- 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

CHARLES  T.  MEADOWS,  M.  D.,  Surgery 
M V.  KALAYCIOGLU,  M.  D.,  Surgery 
WALTER  E.  SCHLABACH,  M.  D.,  Surgery 


ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

FEBRUARY  28,  29,  MARCH  1 and  2,  1956 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

PANELS  ON  TIMELY  TOPICS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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WESTBROOK 
SANATORIUM 

Established  1911 


• • • 


Richmond,  Virginia 


WESTBROOK  is  located  on  an  estate  of  125 
acres  in  the  northern  suburbs  of  Richmond  on 
Route  One.  The  modern  buildings  accommo- 
date 150  patients,  housing  men  and  ivomen 
separately.  Several  private  cottages  are  avail- 
able, some  of  which  are  air-conditioned. 


STAFF 


A PRIVATE  psychiatric  hospital  for  the  treatment  of 


Paul  V.  Anderson,  M.  D. 
President 

Rex  Blankinship,  M.  D. 
Medical  Director 

John  R.  Saunders,  M.  D. 
Associate 

Thomas  F.  Coates,  M.  D. 
Associate 

James  K.  Hall,  Jr.,  M.  D. 
Associate 


nervous  and  mental  disorders  and  the  problems  of  ad- 
diction. 

The  modern  diagnostic  and  treatment  procedures  in- 
clude electro-shock,  insulin,  psychotherapy,  occupational 
and  recreational  therapy. 


R.  II.  Crytzer 
Administrator 


WESTBROOK  SANATORIUM 

P.  O.  Box  1514  Richmond,  Virginia  Phone  5-3245 


Brochure  of  Views  and  Literature  Sent  on  Request 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


December,  1955 


Tiik  Wkst  Virginia  Mkdical  Journal 


XXXI 


ton  since  he  was  licensed  to  practice  in  West  Virginia 
in  1905,  the  year  of  his  graduation  from  the  College  of 
Physicians  and  Surgeons,  Baltimore. 

Doctor  Wriston,  who  has  been  a member  of  the 
Raleigh  County  Medical  Society  since  1909,  and  who 
has  held  honorary  life  membership  in  the  West  Vir- 
ginia State  Medical  Association  since  1946,  was  then 
presented  with  a 50-year  gold  pin  and  a beautiful  wal- 
nut plaque  testifying  to  50  years  of  practice  in  Raleigh 
County. 

Doctor  Wriston,  whose  specialty  is  surgery,  accepted 
the  pin  and  plaque  and  stated  that  the  presentation  of 
the  same  came  as  a complete  surprise  to  him.  He 
thanked  all  the  members  of  the  Society  for  the  awards 
and  promised  continued  service  to  the  community  in 
his  chosen  field. 

At  the  business  session  which  followed  the  scientific 
program,  Dr.  John  W.  Whitlock  of  Beckley  was  elected 
president  of  the  Society  to  succeed  Dr.  Grover  C. 
Hedrick,  Jr. 

Dr.  W.  H.  Rardin  was  named  vice  president  and  Dr. 
C.  W.  Merritt,  secretary-treasurer.  Dr.  E.  B.  Wray  was 
elected  Delegate  to  the  House  of  Delegates,  and  Drs. 
Julian  R.  Lewin  and  Grover  C.  Hedrick,  Jr.,  alternates. 

The  Society  voted  to  consider  the  newly  elected  vice 
president  as  the  president  elect.  The  effect  of  this 
arrangement  will  be  that  Dr.  W.  H.  Rardin  will  succeed 
to  the  presidency  in  1957. 

All  of  the  newly  elected  officers  will  assume  their 
duties  January  1,  1956. — B.  B.  Richmond,  M.  D.,  Secre- 
tary. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
olso  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• ^0W  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U. 
specifications.  For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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The  New 

BROADDUS  HOSPITAL 

on  the  campus  of  Alderson-Broaddus  College  overlooking  Philippi,  West  Virginia 

• • • • 

Diagnostic  and  therapeutic  facilities  at  the  disposal  of  all  qualified  physicians 

• • • • 

Mary  R.  Chaffey,  R.N.,  A.B.,  Director  of  Nursing  Service  W.  Obed  Poling,  M.S.H  A.,  Administrator 


ALDERSON-BROADDUS  COI  I EGE  r»p  NURSING 


COLLEGIATE  NURSING  PROGRAM  LEADING  TO  A BACHELOR  OF  SCIENCE  DEGREE 


Approved 
3 yr. 
Surgical 
Residency 


106  beds 

Cobalt-60 

Teletherapy 


Grace  Niehuis,  R.N..  M.A. 
Director,  School  of 
Nursing 


Richard  E.  Shearer.  D.D., 
President 

George  E.  Riday,  M.Ed., 
Dean 
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AAPS  ESSAY  CONTEST 

The  1956  essay  contest  sponsored  by  the  Association 
of  American  Physicians  and  Surgeons’  Freedom  Pro- 
grams, Inc.,  will  be  open  to  high  school  students  en- 
rolled in  public  and  parochial  schools  located  anywhere 
in  the  United  States. 

The  suggested  subjects  are  “The  Advantages  of  Pri- 
vate Medical  Care”,  or  “The  Advantages  of  the  Ameri- 
can Free  Enterprise  System.”  There  are  no  changes  in 
the  rules  aind  regulations  governing  the  contest.  Prizes 
will  be  awarded  to  the  writers  of  the  best  essays  re- 
gardless of  their  choice  of  subject. 

Essays  are  limited  to  1,500  words.  The  contest  opens 


January  1,  1956  and  closes  April  1.  The  first  prize  is 
$1,000,  the  second,  $500,  the  third,  $100,  and  the  fourth, 
fifth  and  sixth,  $25  each. 

Small  packaged  libraries  with  bibliography  are  avail- 
able upon  request  made  to  the  AAPS. 

Inquiries  concerning  the  contest  should  be  addressed 
to  Dr.  Mai  Rumph,  Chairman,  AAPS  Essay  Contest, 
Suite  318,  185  North  Wabash  Avenue,  Chicago  1,  Illinois. 


Medical  Mecca:  During  a twelve-month  period  in 
1954-55,  more  than  5,000  doctors  from  eighty-three 
separate  countries  came  to  the  U.  S.  for  internships 
and  residency  training. — Medical  Economics. 


KEELEY 

INSTITUTE 


447  W.  Wosblngfon  St. 
eilEENSSORO. 
NORTH  CAROLINA 


r Out-Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune,  HD:  Medical  Director 

Ben  F.  Fortune,  HD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
aicohoiism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M,  D. 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 
General  Surgeon 
Victor  S.  Skaff,  M.  D, 


Plastic  Surgeon 
Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 
Arthur  K.  Lampton,  M.  D. 
Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 
Administrator 
Mr.  Wm.  D.  Entley 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION  CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 


Telephone  Wl  9-4-842 
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WOMAN'S  AUXILIARY 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

I’resuleiil:  Mrs.  Paul  P.  Wauuen,  (^rufliin 
I’resiJeni  Elt-cl;  Mrs.  J.  li.  Sharco,  Jr.,  W’lu’i’lin^! 

First  \'ic<’  FrvsUlcnt:  Mrs.  C>eor<;e  T.  I-vans,  I^iirmont 
Second  I'icv  President:  Mrs.  .\.  J.  \'ii.i  ani,  Welch 
third  I'ice  President:  Mrs.  Lynwood  I).  Zi.\.\,  ClurkshurK 
Fourth  I'icf  President:  Mrs.  John  1-.  .Morris,  lIuntiiiKtun 
/'reusiirer:  .Mrs.  Geori.e  .Mivakawa,  C'harleslun 
Recordinn  Secretary  : .Mrs.  C.  Stai  eord  C'i.ay,  IIuntinK«>n 
C'oirespomliHK  Secrelarj';  Mrs.  R.  I).  Stout,  Grafton 
Parliamentarian:  .Mrs.  J.  Presto.n  Lilly,  Charleston 


MRS.  JOHN  F.  McCUSKEY  GIVEN  CITATION 

A signal  honor  was  bestowed  upon  a former  presi- 
dent of  the  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  at  a meeting  in  Cleveland, 
Ohio,  on  November  10,  1955. 

Mrs.  John  F.  McCuskey  of  Clarksburg,  who  was 
president  of  the  State  Auxiliary,  1951-52,  was  given  a 
citation  by  the  United  Church  Women  “on  behalf  of 
the  protestant  women  of  the  nation”  for  her  “activities 
in  Christian  Citizenship.”  The  presentation  was  made 
during  the  meeting  of  the  7th  National  Assembly  of 
United  Church  Women. 

The  organization,  which  is  a department  of  the  Na- 
tional Council  of  Churches,  represents  approximately 


ten  million  women  in  many  protestant  and  eastern 
orthodox  denominations.  Part  of  the  purpose  of  the 


Mrs.  John  F.  McCuskey 


THE  WHEELING  CLINIC 

EOFF  AT  16Hi  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

D.  A.  MacGregor,  M.  D. 
William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Miles,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfieisch,  M.  D. 

Clinicol  Laborotories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Winnie  W.  Wilson,  R.  N. 
Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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group  is  the  building  of  a world  Christian  commu- 
nity, “beginning  where  they  live.” 

“You  have  exemplified  this  day  by  day  building,” 
Mrs.  McCuskey  was  told,  “by  integrating  your  Chris- 
tianity into  civic  service,  and  it  is  for  this  service  that 
United  Church  Women  is  offering  special  recognition. 
By  spotlighting  your  outstanding  work  in  citizenship, 
we  are  attempting  to  express  our  appreciation  to  you 
and  at  the  same  time  inspire  more  women  to  greater 
dedication  m this  field.” 

In  addition  to  her  many  activities  on  behalf  of  the 
Woman’s  Auxiliary,  Mrs.  McCuskey  is  serving  as  the 
first  elected  member  of  the  Council  of  the  city  of 
Clarksburg. 

She  has  also  been  active  in  community  and  PTA 
Councils  and  all  matters  relating  to  public  health, 
recreation,  and  rehabilitation. 

She  has  served  as  president  of  the  Clarksburg  branch 
of  the  American  Association  of  University  Women,  the 
League  for  Service,  and  the  Clarksburg  Woman’s  Club. 
In  addition,  she  served  a term  as  treasurer  of  the 
Auxiliary  to  the  Southern  Medical  Association. 

While  regional  chairman  of  Nurse  Recruitment 
for  the  Auxiliary  to  the  Americein  Medical  Associa- 
tion, she  compiled  two  booklets  which  are  still  being 
used  extensively  over  the  country  as  guides  for  this 
type  of  work. 

★ ★ ★ ★ 

THE  CHICAGO  CONFERENCE 

West  Virginia  was  well  represented  at  the  twelfth 
annual  conference  of  the  Woman’s  Auxiliary  to  the 


American  Medical  Association,  held  November  1-3, 
1955  at  the  Drake  Hotel  in  Chicago. 

Mrs.  Ross  P.  Daniel  of  Beckley,  a member  of  the 
board  of  directors,  gave  the  invocation  at  the  opening 
session,  and  Mrs.  Charles  L.  Goodhand  of  Parkersburg, 
legislation  chairman,  conducted  a panel  on  which  Mrs. 
Paul  P.  Warden  of  Grafton  appeared  as  a participant. 

One  of  the  highlights  of  the  meeting  was  a discussion 
of  the  AMEF’s  “80  Dime  Project.”  The  Auxiliary’s 
quota  is  $170,000,  and  the  Ccimpaign  will  be  conducted 
April  22-28,  1956.  Mrs.  Dwight  D.  Eisenhower  is  hon- 
orary chairman  and  Kate  Smith  will  serve  as  active 
chairman. 

Presentation  of  the  Cnasade  for  Freedom  Distin- 
guished Service  Award  was  made  to  the  Auxiliary  by 
Mr.  Carl  Rupe,  Regional  Director  of  Crusade  for 
Freedom.  The  award  was  in  the  form  of  a certificate, 
which  will  be  framed  and  himg  in  the  Auxiliary  Room 
in  the  A.  M.  A.  Building  in  Chicago. 

Various  panels  during  the  meeting  discussed  prob- 
lems of  the  mentally  ill;  accident  prevention,  with 
emphasis  on  highway  and  traffic  safety;  school  health 
programs;  nurse  recruitment;  occupational  therapy; 
medical  technology;  medical  social  work;  and  physical 
therapy. — Mrs.  J.  E.  Spargo,  Jr.,  President  Elect,  Wom- 
ein’s  Auxiliary  to  the  West  Virginia  State  Medical  As- 
sociation. 

★ ★ ★ ★ 

HARRISON 

Dr.  Charles  A.  Zeller,  Chief  of  Neuropsychiatry  at 
the  VA  Hospital  in  Clarksburg,  was  the  guest  speaker 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


YouHl  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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at  a meeting  of  the  Woman’s  Auxiliary  to  the  Harrison 
County  Medical  Society,  at  the  Waldo  Hotel,  Thursday, 
November  3.  His  subject  was,  “Personality  and  the 
Community.” 

Mrs  Joseph  Gilman,  president  of  the  Auxiliary,  pre- 
sided at  the  meeting,  and  Mrs.  J.  Keith  Pickens,  chair- 
man of  the  mental  health  committee,  was  in  charge  of 
arrangements.  Hostesses  were  Mesdames  D.  H.  Lough 
and  J.  F.  Williams,  Jr. — Mrs.  Creed  C.  Greer,  Corre- 
spondent. 

* * A * 

MARION 

The  October  dinner  meeting  of  the  Woman’s  Auxil- 
iary to  the  Marion  County  Medical  Society  was  held 
at  the  Fairmont  Hotel,  with  the  president,  Mrs.  Carter 
F.  Cort  of  Fairmont,  presiding.  The  theme  of  the  meet- 
ing was  “Nurse  Recruitment.” 

Mrs.  M.  D.  Phelps,  chairman  of  the  nurse  recruit- 
ment program,  outlined  the  work  of  the  various  local 
Future  Nurses  Clubs  and  also  presented  a film  entitled 
“My  Cap  Is  My  Crown.”  This  is  one  of  the  films  being 
shown  to  high  school  students  in  the  Fairmont  area. 

Miss  Sophia  Yaczola,  director  of  nursing  at  Fairmont 
General  Hospital,  discussed  “Local  and  National  Needs 
for  Nurses’  Training.” 

A brief  business  session  was  held  at  the  close  of 
the  meeting. — Mrs.  Robert  J.  Sidow,  Correspondent. 


RALEIGH 

Mrs.  Paul  P.  Warden  of  Grafton,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  one  of  the  guest  speakers  at  the 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Raleigh  County  Medical  Society,  held  October  17  at 
the  Glass  House  in  Beckley. 

The  speaker  presented  an  outline  of  the  Auxiliary’s 
work  during  tlie  coming  year  and  emphasized  the  im- 
portance of  members  continuing  to  cooperate  with  the 
medical  profession. 

Mrs.  A.  J.  Villani  of  Welch,  second  vice  president  of 
the  state  Auxiliary,  discussed  the  main  objectives  of 
her  group  on  state  and  national  levels. 

The  president,  Mrs.  Grover  C.  Hedrick,  Jr.,  of  Beck- 
ley,  presided  at  the  meeting  and  presented  Mrs.  War- 
den with  a token  corsage  representing  the  Raleigh 
County  Auxiliary’s  contribution  to  the  American  Medi- 
cal Education  Fund. — Mrs.  George  N.  Psimas,  Corre- 
spondent. 


HEART  ASSOCIATION  FELLOWSHIPS 

For  the  12  months  beginning  July,  1955,  the  American 
Heart  Association  has  announced  114  fellowship  awards 
totaling  $695,000.  The  latest  awards  raised  to  more  than 
$10,000,000  the  money  allocated  by  the  Heart  Associa- 
tion since  it  became  a national  volunteer  health  agency 
in  1948. — Bulletin,  National  Society,  Medical  Research. 
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TO  OUR  ADVERTISERS 

As  the  year  1955  comes  to  a close,  rve  pause  to  extend  sincere  thanks 
to  all  of  our  advertisers  for  using  the  columns  of  The  West  Virginia  Medical 
Journal  for  display  advertising  during  the  past  twelve  months. 

There  has  been  a most  gratifying  increase  in  the  iise  of  space  in  the 
Journal  for  advertising  purposes,  and  for  this  we  are  thankftil.  We  have  tried 
very  hard  to  expand  the  various  sections  of  the  Journal  to  balance  the  in- 
crease in  the  volume  of  advertising.  We  shall  continue  to  follow  this  pro- 
cedure during  the  year  1956. 

There  is  no  doubt  that  the  type  of  advertising  used  in  the  Journal  is 
interesting,  informative  and  helpful  to  all  of  our  members  in  their  practice, 
and  we  assure  our  advertisers  that  the  continued  recognition  of  our  publi- 
cation as  a medium  of  advertising  is  deeply  appreciated. 

Again,  our  sincere  thanks  to  each  of  our  advertisers,  and  all  good 
wishes  for  continued  success  during  1956. 

The  West  Virginia  Medical  Journal 

Charleston,  West  Virginia 
Novend?er23>,  1955 
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MISSISSIPPI  VALLEY'S  ESSAY  CONTEST 

The  Mississippi  Valley  Medical  Society  has  an- 
nounced its  annual  essay  contest  for  1956,  with  a May 
1 deadline  for  the  submission  of  papers. 

Participants  must  be  members  of  the  American 
Medical  Association  and  citizens  of  the  United  States. 
Manuscripts  must  not  exceed  5000  words  in  length  and 
must  be  submitted  in  quintuplicate,  in  manuscript 
style. 

Any  subject  of  general,  medical  or  surgical  interest, 
including  medical  economics  and  education,  may  be 
used,  providing  the  paper  has  not  previously  been 
published  and  is  of  interest  and  applicable  value  to 
general  practitioners. 

The  winner  will  receive  a gold  medal,  certificate,  and 
a cash  price  of  $100.00,  together  with  an  invitation  to 
address  the  annual  meeting  of  the  Mississippi  Valley 
Medical  Society,  which  will  be  held  simultaneously 
with  the  annual  meeting  of  the  American  Medical 
Writers’  Association,  at  the  Hotel  Morrison  in  Chicago, 
September  26-28,  1956. 

Winning  essays  are  published  Einnually  in  the 
Mississippi  Valley  Medical  Journal.  Full  information 
concerning  the  contest  may  be  obtained  by  writing 
Harold  Swanberg,  M.  D.,  Secretary,  209-224  W.C.U. 
Building,  Quincy,  Illinois. 


“To  complete  a thing,  one  hundred  years  is  not  suffi- 
cient, but  to  destroy,  one  day  is  more  than  enough.” — 
D.  Hart — Librarian. 
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Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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BOOK  REVIEWS 


OBSTETRICS — By  J.  J.  Greenhill,  M.  D.,  Professor  of  Gynecology, 
Cook  Counfy  Graduate  School  of  Medicine,  Chicago.  PP.  1088, 
with  illusfrations.  Eleventh  Edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1955.  Price  $14.00. 

Obstetrics,  by  Greenhill,  is  the  eleventh  edition  of 
Delee’s  “Principles  and  Practice  of  Obstetrics”  which 
was  first  published  in  1913.  Doctor  Greenhill  has 
authored  the  past  several  editions  which  have  been 
published  approximately  every  four  years.  It  has  been 
a standard  text  in  obstetrics  practically  from  the  be- 
ginning, and  this  edition  will  continue  to  be  a standard 
textbook. 

The  author  states  that  it  has  been  completely  re- 
written. There  are  noticeable  changes  in  the  arrange- 
ment as  well  as  the  text.  As  far  as  changes  in  arrange- 
ments are  concerned,  “Induction  of  Labor”  has  been 
inserted  as  Chapter  21,  whereas  in  previous  editions 
it  was  the  last  chapter  in  the  book.  There  have  been 
changes  in  which  parts  of  a chapter  in  previous  editions 
have  been  made  a chapter  in  itself,  such  an  example 
being  nervous  diseases  complicating  pregnancy.  A 
separate  chapter  has  been  written  on  forceps  delivery. 
These  new  chapters  have  added  to  the  total  number 
of  chapters  presented. 

There  have  been  changes  in  the  text  itself.  X-ray 
pelvimetry  has  been  increased  considerably  with  a 
more  complete  discussion  of  its  merits.  Whereas 


hypnosis  was  named  under  Anesthesia  and  Analgesia, 
in  previous  edition,  it  now  includes  indications  for  and 
advantages  of  hypnosis  in  regards  to  pregnancy.  Dr. 
Read’s  technique  is  given  a little  more  discussion  and, 
on  the  other  hand,  Gwathney’s  rectal  anesthesia  has 
been  mentioned  less. 

In  the  tenth  edition,  there  was  a considerable  dis- 
cussion and  presentation  of  Dr.  Priscilla  White’s  classi- 
fication and  treatment  of  diabetes  complicating  preg- 
nancy, but  less  space  is  devoted  to  this  subject  in  the 
present  edition  and  the  discussion  is  much  more  gen- 
eral. The  author  presents  the  diagnosis  and  treatment 
of  diabetes  complicating  pregnancy  as  taught  at  Mich- 
ael Reese  Hospital  in  Chicago. 

Many  of  these  additions  are  made  with  the  help  and 
advice  of  specialists  in  their  respective  fields.  Doctor 
Greenhill  gives  due  credit  to  these  specialists  in  the 
preface  of  his  book.  As  would  be  expected,  there  are 
many  deletions  and  additions  to  the  illustrations,  which 
are  in  general  very  fine. 

The  author  is  not  new,  nor  the  book;  only  the  title. 
The  book  remains  an  excellent  conservative  approach 
to  the  principles  and  practices  of  obstetrics  even 
though  the  title  states  “Obstetrics”. — Raymond  W. 
Cronlund,  M.  D. 

* A * * 

PEPTIC  ULCER — DIAGNOSIS  AND  TREATMENT — By  Clifford  i. 

Barborka,  M.  D.,  and  E.  Clinton  Texter,  Jr.,  M.  D.  Pp.  290, 

with  numerous  illusfrations.  1955.  Little,  Brown  & Company, 

34  Beacon  Street,  Boston  6,  Mass.  Price  $7.00. 

This  book,  written  by  two  men  well  qualified  in  the 
field  of  gastroenterology,  is  a practical  and  concise 
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presentation  of  the  diagnosis  and  treatment  of  peptic 
ulcer.  It  is  not  a sp>ecialist’s  text,  but  primarily  a hand- 
book helpful  to  the  student  and  practitioner  for  infor- 
mation and  guidance  in  the  treatment  and  management 
of  the  ulcer  patient. 

The  book  is  so  organized  that  each  chapter  represents 
an  independent  essay  on  a particular  phase  of  peptic 
ulcer.  Only  the  more  practical  investigative  findings  and 
theories  dealing  with  the  peptic  ulcer  problem  are 
discussed  in  a simplified  manner. 

The  early  part  of  the  book  deals  with  the  anatomy 
and  physiology  of  the  stomach  and  duodenum,  and 
with  the  etiology,  pathogenesis,  symptomatology  and 
diagnosis  of  peptic  ulcer.  This  is  followed  by  a useful 
discussion  of  the  medical  and  surgical  treatment  of 
peptic  ulcer  with  emphasis  on  the  prevention  of  re- 
currences and  complications.  Separate  chapters  are 
devoted  to  the  anticholinergic  drugs  and  the  gastric 
ulcer-cancer  problem. 

This  book  is  recommended  for  students  and  practi- 
tioners of  medicine  who  desire  a quick,  concise,  and 
practical  review  of  the  present  day  status  of  peptic 
ulcer. — Frank  A.  Carone,  M.  D. 

A * A A 

BASIC  SURGICAL  SKILLS — By  Robert  Tauber,  M.  D.,  F.  A.  C.  S., 
Assistant  Professor  of  Gynecology  and  Obstetrics,  Graduate 
Schaal  at  Medicine,  University  of  Pennsylvania.  Pp.  7S,  with 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 19SS.  Price  $3.7S. 

This  manual  is  simple  and  concisely  written,  explain- 
ing in  simple  detail  and  by  diagreim  the  basic  elements 
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of  suturing  in  surgical  technique.  A thorough  knowl- 
edge and  the  practice  of  these  fundamentals  greatly 
enchances  the  skill  and  dexerity  of  those  doing  emer- 
gency surgery,  and  minor  surgery,  as  well  as  those 
in  the  surgical  specialties. 

We  are  all  aware  of  the  importance  of  a knot,  prop- 
erly executed,  in  the  control  of  hemorrhage.  This  book 
explains  how  to  make  knots  and  how  to  make  them 
with  dexerity.  It  also  explains  the  various  types  of 
sutures  and  their  mechanics. 

This  volume  is  highly  recommended  for  medical  stu- 
dents and  interns.  The  general  practitioner  will  find  it 
helpful  in  the  frequent  minor  emergency  surgical  pro- 
cedures with  which  they  are  confronted.  The  budding 
surgeon  and  those  who  may  lack  skill  and  dexerity  in 
suturing  and  tying  surgical  knots  will  find  it  a helpful 
little  volume. — Walter  E.  Schlabach,  M.  D. 


PROFESSIONAL  ASSOCIATION  ON  ALCOHOLISM 

The  organization  meeting  of  the  Professional  Associa- 
tion on  Alcoholism  was  held  recently  in  connection 
with  a meeting  of  the  Massachusetts  Medical  Society. 

The  organization,  which  was  set  up  on  a national 
scale,  is  open  to  doctors,  nurses,  members  of  hospital 
administrative  staffs,  enforcement,  correctional  and 
penal  officials,  social  workers,  ocupational  therapists, 
research  workers,  vocational  and  family  counselors  and 
all  others  connected  with  treatment,  rehabilitation  and 
prevention  programs  in  the  field  of  alcoholism. 

A research  committee  will  be  named  to  contact  of- 


ficials of  foundations  for  the  purpose  of  exploring  the 
possibilities  of  raising  funds  for  research  under  the 
auspices  of  the  new  association. 

Membership  is  not  confined  to  New  England  areas, 
and  inquiries  concerning  membership  and  programs 
should  be  addressed  to  the  new  secretary-treasurer. 
Dr.  David  Landau,  Medical  Director,  Boston  Committee 
on  Alcoholism,  419  Boylston  Street,  Boston. 

Doctor  Landau  is  instructor  in  psychiatry  at  Tufts 
University  Medical  School  and  New  England  Medical 
Center. 


ACS  ACCEPTS  ELEVEN  STATE  SURGEONS 

At  the  annual  meeting  of  the  American  College  of 
Surgeons,  held  in  Chicago  early  in  November,  the  fol- 
lowing West  Virginia  surgeons  were  elected  to  fellow- 
ship; 

Drs.  Harry  F.  Cooper  and  Charles  W.  Merritt,  Beck- 
ley;  John  E.  Schwab,  Bluefield;  Jay  E.  Rogers,  Jr., 
John  G.  Zekan  and  William  L.  Jamison,  Charleston; 
E.  Burl  Randolph,  Clarksburg;  Kirk  J.  David  and 
Harold  N.  Kagan,  Huntington;  Reece  R.  Boone,  Jr., 
Montgomery;  and  Edward  T.  Dunn,  South  Charleston. 


“The  rapidly  increasing  divorce  rate,”  remarked  the 
wit,  “indicates  that  America  is  indeed  becoming  the 
land  of  the  free.” 

“Yes,”  replied  his  prosaic  friend,  “but  the  continued 
marriage  rate  suggests  that  it  is  still  the  home  of  the 
brave.” — J.  Earl  Kagan,  M.  D.,  in  Medical  Annals,  D.  C. 
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Ohio 

Parkersburg  Academy 

Potomac  Valley 

Preston 

Raleigh 

Summers 


...  A.  Kyle  Bush Philippi 

— -W.  V.  Wilkerson Whitesville 

Ralph  McGraw Follansbee 

Francis  A.  Scott Huntington 

J.  M.  Cofer Bergoo 

Donald  K.  McIntyre. Charles  Town 

Ivan  H.  Bush,  Jr Oak  Hill 


Philip  Oden Ronceverte 

Gibson  C.  Smith Weirton 

- C.  Fred  Fisher Clarksburg 

lohn  W.  Hash Charleston 

— .E.  H.  Starcher Logan 

Edward  Vacheresse Fairmont 

I.  W.  Myers Moundsville 

....  S.  O.  Johnson Lakin 

A.  A.  Carr War 

Edgar  W.  Kirby Bluefield 

W.  J.  Smith Belfry,  Ky. 

...  French  R.  Miller Morgantown 

Geo.  L.  Armbrecht Wheeling 

lohn  H.  Gile Parkersburg 

Harry  Coffman Keyser 

....Blanche  B.  Miller Eglon 

- — Grover  C.  Hedrick,  Jr Beckley 

D.  W.  Ritter Hinton 


Taylor K.  H.  Trippett Grafton 

Wetzel E.  L.  Coffield New  Martinsville 

Wyoming L.  Harry  Trippett,  Jr Amigo 


Donald  R.  Roberts Elkins...  3rd  Thurs. 

Ruth  M.  Young Sharpies 2nd  Wed. 

W.  T.  Booher Wellsburg 

Thomas  J.  Holbrook Huntington...2nd  Thurs. 

Theresa  O.  Snaith Weston Quarterly 

G.  O.  Martin Martinsburg Quarterly 

Richard  M.  German,  Jr Oak  Hill 2ndTues. 

Robert  R.  Pittman Marlinton 2nd  Wed. 

Paul  Mesaros Weirton 2nd  Tues. 

L.  B.  Thrush Clarksburg 1st  Thurs. 

Richard  N.  O'Dell Charleston 2nd  Tues. 

Don  A.  Westover,  Jr Holden 2nd  Wed. 

M.  D.  Phelps,  Jr Fairmont. Last  Tues. 

Thomas  O.  Dickey McMechen.... Semi-Ann. 

C.  W.  Thompson Pt.  Pleasant 

F.  L.  Johnston Welch 2nd  Wed. 

John  J.  Mahood Bluefield 3rd  Mon. 

A.  H.  Henderson,  Jr. Williamson. ..2nd  Thurs. 

Robert  J.  Fleming Morgantown 1st  Tues. 

W.  E.  McNamara,  Jr Wheeling 4th  Tues. 

Richard  W.  Corbitt Parkersburg....  1 st  Thurs. 

James  H.  Wolverton,  Jr Piedmont  2nd  Wed. 

C.  Y.  Moser Kingwood 1st  Thurs. 

B.  B.  Richmond Beckley 3rd  Thurs. 

A.  W.  Holmes Hinton 3rd  Wed. 

R.  D.  Stout Grafton...Last  Thurs. 

Chas.  P.  Watson,  Jr...N.  Martinsville Monthly 

George  F.  Fordham Mullens Quarterly 
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CORRESPONDENCE 


KANAWHA  VALLEY  SECTION 
AMIR'''  r H M>''AL  'OCIETY 

Charleston,  West  Virginia 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  W.  Va. 

November  14,  1955 

My  dear  Mr.  Lively: 

The  December  speaker  for  our  regular  monthly 
meeting  of  the  Kanawha  Valley  Section  of  The  Ameri- 
can Chemical  Society  will  be  Lucien  Brouha,  M.  D.,  of 
the  Haskell  Laboratory  for  Toxicology  and  Industrial 
Medicine,  E.  I.  du  Pont  de  Nemours  and  Company, 
Wilmington,  Delaware.  His  subject  will  be  “Fatigue 
in  Industry.” 

The  meeting  will  be  held  Tuesday  evening,  December 
13  at  the  North  Charleston  Recreation  Center,  at  7:30 
o’clock,  and  a movie,  “Credit-Man’s  Confidence  in  Man” 
(Produced  by  Dun  and  Bradstreet),  will  be  shown 
immediately  preceding  the  address  by  Doctor  Brouha. 

On  behalf  of  the  Kanawha  Valley  Section  of  ACS,  I 
write  to  invite  you  and  all  of  the  members  of  your 
organization  who  may  be  interested  to  attend  our 
December  meeting. 

Further  information  concerning  the  meeting  may  be 


obtained  by  addressing  the  writer,  care  Research  De- 
partment, Monsanto  Chemical  Company,  Nitro,  West 
Virginia. 

Won’t  you  please  request  members  of  your  organi- 
zation who  expect  to  attend  the  meeting  to  get  in 
touch  with  us  just  as  soon  as  possible  so  that  we  may 
complete  arrangements  for  adequate  seating  and  re- 
freshments. 

Very  sincerely. 


ml 


(Signed)  Davenport  Guerry, 
Secretary 


WANTED — Staff  Physician,  Tuberculosis  Department 
of  large  mental  hospital;  facilities  for  all  modem  TB 
therapies,  including  surgery;  eligibUity  for  West  Vir- 
ginia medical  license.  Full  maintenance  plus  salary  of 
$5500  per  year.  Contact  Superintendent,  Weston  State 
Hospital,  Weston,  West  Virginia. 


WANTED:  General  Practitioners  and  Internists  for 

association  with  medical  group;  modern,  well-equipped 
facilities;  excellent  educational  opportunities.  Paid 
annual  vacation  and  study  period.  Net  income,  $12,000 
to  $25,000,  depending  upon  training  and  experience. 
Write  Box  406,  California,  Pennsylvania.  (tf ) . 


FOR  RENT — Office  space  in  hospital  for  two  physi- 
cians and  a dentist.  West  Virginia  town.  Population 
100,000.  Common  reception  room.  Each  physician  to 
conduct  his  own  private  practice  and  use  hospital 
facilities.  If  interested,  write  Box  No.  M,  care  West 
Virginia  Medical  Journal,  Box  1031,  Charleston  24, 
W.  Va.  (4t) . 


FOUNDED  IN  1873 


Wrilo  for  descripfive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamiltan  Avenue  Cincinnati  24,  Ohio 

Telephone!:  Kirby  0735,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
v/ith  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  core  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Adequate  Hospitalization 
for  Treatment  of  Alcoholics 

Doctors  find  the  modern  facilities  and  specialized  care 
available  at  White  Cross  Hospital  meet  a vital  need. 


Affords  Sympathetic  Atmosphere, 
Encouraging  Personal  Attention, 
Specially  Trained  Staff 

It  is  generally  believed  that  alcoholism  is  self- 
imposed.  Often  in  general  hospitals  the  alcoholic 
patient  is  not  considered  to  be  “legitimately”  sick, 
which  results  in  the  wrong  psychological  and 
emotional  atmosphere  that  aggravates  the  condi- 
tion. This  is  why  more  and  more  doctors  with 
alcoholic  cases  where  hospitalization  is  essential 
are  utilizing  the  facilities  at  White  Cross  Hospital, 
devoted  to  the  treatment  of  alcoholics  exclusively. 
Here  a sympathetic,  comfortable  and  pleasant 
atmosphere — so  essential  to  rehabilitation — is 
assured.  The  White  Cross  staff,  trained  in  the 
special  problems  of  the  inebriate,  is  adequate 
to  assure  prompt  attention  at  all  hours.  The  White 


Cross  Hospital  is  under  the  direction  of  a compe- 
tent licensed  physician,  with  five  consulting  physi- 
cians subject  to  call.  Registered  nurses  and  techni- 
cians are  in  charge  24  hours  daily. 

Safe,  Effective  White  Cross  Treatment 

A private  hospital  offering  scientific,  institutional, 
medical,  psychological,  reflex,  reduction  and  other 
methods  for  the  rehabilitation  of  consent  patients 
suffering  from  alcoholism.  With  the  consent  of  the 
doctor  and  patient,  the  regular  White  Cross  pro- 
cedure is  followed.  At  your  request,  your  patient 
remains  entirely  under  your  supervision.  You  may 
come  and  go  in  White  Cross  Hospital  at  will,  and 
will  find  the  staff  completely  cooperative.  Your 
recommendations  will  be  followed  to  the  letter. 

All  equipment  modern  with  facilities  to  take 
care  of  50  patients  both  male  and  female. 


Salem,  Va.  Hospital 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board,  Member  Ameri- 
can Hospital  Association.  Located  atop  beautiful  Mt.  Regis,  in  the  quiet  serene 
mountains  of  Virginia  — conducive  to  rest,  comfort  and  rehabilitation. 

For  information  phone  or  write  for  booklet 
Rates  Reasonable 

WHITE  CROSS  HOSPITAL 

Five  miles  west  of  Roanoke  on  route  No.  1 1 
Salem,  Virginia  — Phone  Saiem  4761 

Copyright  7955  H.N.A/forrf,  Aflanfa,  Go. 
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EXCEPTIONAL  CHILDREN'S  PROGRAM  UNDER  WAY 

Miss  Francis  A.  Scott  of  Atlanta,  Georgia  has  ac- 
cepted appointment  as  state  director  of  special  educa- 
tion under  the  State  Department  of  Education. 

Miss  Scott  is  in  charge  of  the  new  exceptional  child- 
ren’s program  that  was  set  up  under  the  provisions  of 
a bill  enacted  by  the  1955  session  of  the  Legislature. 
The  measure  had  the  full  support  of  the  West  Virginia 
State  Medical  Association,  its  fact  finding  and  legisla- 
tive committee  and  committee  on  mental  hygiene. 

In  a resolution  adopted  by  the  Association’s  House 
of  Delegates  at  the  annual  meeting  in  August,  the 
committee  on  mental  hygiene  was  given  the  respon- 
sibility of  promoting  the  program. 

The  new  director  has  completed  all  her  course  re- 
quirements for  a doctor’s  degree  in  special  education 
at  Syracuse  University.  She  has  a broad  background 
of  teaching  experience  which  includes  six  years  in  a 
one-room  school.  She  has  recently  been  serving  as 
consultant  in  special  education  to  the  Georgia  State 
Department  of  Education,  and  previously  served  as 
supervisor  of  a similar  program  at  Little  Rock, 
Arkansas. 


“Do  you  suggest  he’s  a thief?”  said  the  attorney. 

“I  wouldn’t  say  he’s  a thief,  suh,”  said  the  witness. 
■‘But  if  I was  a chicken.  I’d  sure  roost  high.” — The 
Medicovan. 


OFFICERS  OF  COUNTY  AUXILIARIES 


Society 

Borbour-Rondolph-Tucker.  Mrs. 

Boone Mrs. 

Cabell  Mrs. 

Central  West  Virginia Mrs. 

Eastern  Panhandle  . Mrs. 

Fayette  - - - - Mrs. 

Greenbrier  Valley  - — Mrs. 

Hancock  — - Mrs. 

Harrison  - Mrs. 

Kanawha  - Mrs. 

Logan  . Mrs. 

Marion  Mrs. 

McDowell  - - Mrs. 

Mercer  _ Mrs. 

Mingo  - Mrs. 

Monongalia  Mrs. 

Ohio  . Mrs. 

Potomac  Valley  Mrs. 

Preston  Mrs. 

Raleigh  Mrs. 

Summers  Mrs. 

Taylor  Mrs. 

Wood  Mrs. 

Wyoming  Mrs. 


President 

Herman  Seitz  Elkins 

John  M.  Scott  Madison 

C.  Stafford  Clay Huntington 

George  T.  Hoylman  _ _ Gassaway 

John  H.  Kilmer Martinsburg 

R.  R.  Boone,  Jr Charlton  Heights 

E.  J,  Morhous  White  Sulphur  Springs 

Ray  Greco  - . . Weirton 

Joseph  Gilman  . Clarksburg 

John  T.  Jarrett  . . Charleston 

E.  R.  Chillag  Holden 

Carter  F.  Cort  Fairmont 

Otis  E.  Linkous,  Welch 

V.  L.  Kelly  Bluefield 

A.  H.  Henderson  Williamson 

R.  J.  Nottingham  Morgantown 

George  R.  Clarke  -Wheeling 

M.  F.  Townsend  Petersburg 

C.  Y.  Moser  Kingwood 

G.  C.  Hedrick,  Jr.  Beckley 

A.  W.  Holmes  Hinton 

T.  W.  Heironimus,  Jr.  Grafton 

Thomas  L.  Harris  Parkersburg 

George  F.  Fordham  AAullens 


Correspondent 

Mrs.  Herman  Seitz  Elkins 

Mrs.  Wyson  Curry -Madison 

Mrs.  Lee  F.  Dobbs . . Huntington 

Mrs.  Harold  D.  Almond  . Buckhannon 

Mrs.  J.  Carlton  Godlove....  Martinsburg 

Mrs.  T.  K.  Laird  Kanawha  Falls 

Mrs.  W.  E.  Lemon..  White  Sulphur  Springs 

Dr.  Laura  Mesaros . Weirton 

Mrs.  Creed  C.  Greer  . . Clarksburg 

Mrs.  George  Miyakawa  Charleston 

Mrs.  C.  L.  Lesaca  Logan 

Mrs.  Robert  J.  Sidow  . Fairmont 

Mrs.  Ray  Burger  Welch 

Mrs.  George  E.  Snider  Bluefield 

Mrs.  W.  M.  Scott  Williamson 

Mrs.  John  F.  Stecker  Morgantown 

Mrs.  George  Armbrecht  Wheeling 

Mrs.  Lyle  Veach  Petersburg 

Mrs.  C.  Y.  Moser  .Kingwood 

Mrs.  J.  W.  Bonks  Beckley 

Mrs.  A.  W.  Holmes  Hinton 

Mrs.  Charles  A.  Haislip  Grafton 

Mrs.  Edward  Shupala  Vienno 

Mrs.  George  F.  Fordhom  Mullens 


She  shot  the  ashes 
off  the  Kaiser’s  cigaret 


Her  name  was  Phoebe  Mozee  and  she 
was  l)orn  in  Darke  ('ounty.  Ohio,  in 
li)60.  and  slie  could  shoot  the  liead  oil  a 
running(jiiail  wlienslie  w as  twelve  \ ears  old. 

Once,  at  the  imitation  of  Kai'cr  Wil- 
helm 11  of  (Germany,  she  knocked  the  ashes 
off  a cigaret  he  was  holding  in  his  mouth. 

W hen  she  out-shot  the  great  exhibition 
marksman.  Frank  Putler.  he  fell  in  love 
with  her  and  married  her  and  the\  were 
ideallv  haj)py  together  for  the  rest  of  their 
long  lives. 

She  could  handle  a rifle  or  a six-gun 
with  an  artistry  unsurpassed  by  that  of  any 
human  being  before  her  time  or,  probably, 
since.  And  when  she  appeared  with  Sitting 
Bull  and  other  notables  in  Colonel  C.ody’s 
Wild  West  Show,  she  thrilled  \our  father 
and  mother— not  as  Phoebe  Anne  Oakley 
Mozee  but  as  "Little  Sure  Shot.”  the  im- 
mortal Annie  Oakley. 

Annie  Oakley,  the  poor  back-country 
orphan  girl  who  made  her  way  to  world- 
wide fame,  was  the  very  spirit  of  personal 
independence.  That  spirit  is  just  as  much 
alive  in  our  generation  as  it  was  in  hers. 
It  is  among  the  great  assets  of  our  people 
—and  our  nation.  And  it  is  one  very  great 
reason  whv  our  country’s  Savings  Bonds 
are  perhaps  the  finest  investment  in  the 
world  today. 

Alake  that  investment  work  for  you! 
Increase  vour  personal  independence  and 
your  familv  s security,  by  buying  United 
States  Savings  Bonds  — starting  now! 


It's  actually  easy  to  save  money— when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  applica- 
tion at  your  pay  office;  after  that  your  sav- 
ing is  done  for  you.  And  the  Bonds  you 
receive  will  pay  you  interest  at  tlie  rate  of 
3<7c  per  year. compounded  semiannually,  for 
as  long  as  19  years  and  8 months  if  you 
wish!  Sign  up  today!  Or  join  the  Bond-A- 
Alonth  Plan  at  your  bank. 


hor  your  oicn  security — and  your  country's,  too  — 
invest  in  U.  S.  Savinys  Bonds! 


The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  tho 
Advertising  Council  and  the  Magazine  Publishers  of  America. 


• for  greater  nitrogen  retention 

• for  firmer  muscle  mass 

LACTUM 

NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

In  the  bottle-fed  infant,  a higher  protein  intake,  with 
greater  nitrogen  retention,  results  in  firmer  muscle 
mass,  better  tissue  turgor  and.  better  motor  develop- 
ment.^ A protein  intake  that  does  not  maintain  positive 
nitrogen  balance  "cannot  he  considered  optimal  or 
even  safe  for  any  length  of  time.”^ 


m 

Gm. 

PROTEIN  Gm. 

PROTEIN 


Lactum  formula 
for  a 10  lb.  Infant 


Recommended 
Dally  Allowance 
for  a 10  lb.  Infant 


During  the  first  year  of  life,  the  infant’s  nourishment  is 
derived  primarily  from  his  formula.  Hence  it  is  espe- 
cially important  that  the  formula  he  generous  in  pro- 
tein. The  usual  Lactum®  feedings  provide  2 Gm.  protein 
per  pound  of  body  weight — 25%  more  than  the  Recom- 
mended Daily  Allowance  of  1.6  Gm.  per  pound  (3.5 
Gm.  per  kilogram). 

1.  Jeans,  P.  C.,  in  A.M.A,  Handbook  of  Nutrition,  Philadelphia,  Blakiston, 
1951,  pp.  275-298.  2.  Stare,  F.  J.,  and  Davidson,  C.  S.,  in  The  Proteins, 
American  Medical  Associaiion,  1945. 
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Bronchitis  generaiiy  responds 

within  a few  hours  to 

ILOTYCIN 


(ERYTHROMYCIN.  LILLY) 


The  common  pathogens  are  rapidly  destroyed;  infec- 
tion resolves  and  soreness  diminishes.  Notably  safe 
and  well  tolerated. 

dosage:  250  or  500  mg.  q.  6 h.  Children, 

5 mg,  per  pound  of  body  weight  q.  6 h. 


ANTIBIOTIC  D ANTIBIOTIC  C ANTIBIOTIC  B ANTIBIOTIC  A CHLOROMYCETIN 


more  frequently  prescribi 


Sensitivity  of  50  Coagulase-Positive  Staphylococci  to  CHLOROMYCETIN  and  Four  Other  Major  Ant 


TUBE  DILUTION  METHOD 
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THERAPEUTIC  BILE 

for  patients  with  liver  and  gallbladder  disorders 


confirmed 
in  the  laboratory 

In  the  isolated  perfused 
liver  (rat),  /lycfrocholer- 
esis  with  Decholin  So- 
dium increases  bile  flow 
200  to  300  per  cent— 
with  no  increase  in  total 
soiids.- 


(A)  //>’(//'ocholeresis: 
Bile  capillaries  (rabbit 
liver)  are  filled  with  di- 
lute bile  15  minutes  after 
i.v.  injection  of  sodium 
dehydrocholate. 

(B)  Untreated  control. 


Photomicrographs  Demon- 
strate Wydrocholercsis:  In- 
creased Secretion  o£  Highly 
Dilute  Bile^ 


confirmed 
in  practice 


“Since  bile  of  this  nature  and  in  this  large  output  can 
flush  out  even  the  smaller  and  more  tortuous  biliary 
radicles,  hydrocholeresis  [with  Decholin  and  Decholin 
Sodium]  aids  in  removal  of  inspissated  material  and 
combats  infection.”-^ 


Decholin®- Decholin  Sodium® 


"mie  hydrocholeresis 
—a  marked  increase 
both  in  volume  and 
fluidity  of  the  bile”^ 


Decholin  Tablets  (dehydrocholic  acid,  Ames)  3%  gr. 
(0.25  Gm.).  Decholin  Sodium  (sodium  dehydrocholate,  Ames) 
20%  aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc. 


(1)  Clara,  M.:  Med.  Monatsschr.  7:356,  1953.  (2)  Brauer,  R.W.,  and 
Pessotti.  R.  L.:  Science  775:142,  1952.  (3)  Schwimmer,  D.;  Boyd, 
L.  J„  and  Rubin,  S.  H.:  Bull.  New  York  M.  Coll.  76:102,  1953. 
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for  strong,  sturdy,  solid  growth 


Lactum 


NUTRITIONALLY  SOUND  FORMULA 


LIQUID  OR 
POWDERED 

FOR  INFANTS 


Lactum®-fed  babies  get  all  tbe  proved  benefits  of  a 
cow’s  milk  and  Dextri-Maltose®  formula.  Mothers 
appreciate  tbe  convenience  and  simplicity  of  this 
ready-prepared  formula.  Physicians  are  assured  the 
important  protein  margin  of  safety  for  sturdy  growth. 


Lactum-fed  babies  are  typically  sturdy  babies  because  Lactum 
supplies  ample  protein  for  sound  growth  and  development. 

The  generous  protein  intake  of  babies  fed  milk  and 
carbohydrate  formulas  such  as  Lactum  promotes  the  formation 
of  muscle  mass.  It  also  provides  for  good  tissue  turgor 
and  excellent  motor  development.^ 

(1)  Jeans,  P.  C.,  in  A.  M.  A.  Handbook  of  Nutrition, 
cd.  2,  Philadelphia,  Blakiston,  1951,  pp.  275-278. 


1 

SYMBOL  OF  SERVICE  TO  THE  PHYSICIAN 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA.  U.S.A. 

LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 

Qt  PHILADELPHIA 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


DUE 

MAY  * 
m 1956 
SEP  1 2 


RETURNED 

APR  2 3 1956 


WiU  t.  ' 

/.nn 

MAY  28  1959 


may  1 9 1960 


....4  1961 

JAN  5 1961 

JAN  10  1961 


FtJ  1 8 1961 
1 4 1965 


AUG  2 0 1965 

J r 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


